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T H E  EFFECTS OF MIND ON BODY AS EVIDENCED  
BY FAITH  CURES.1

By H e n r y  H .  G o d d a r d , A . M .,  Fellow  in Psychology, 
Clark U niversity.

Our remedies oft in ourselves do lie, 
W hich we ascribe to heaven.

—Shakespeare.
Perhaps no question is forcing itself upon the attention of 

society, concerning which there is so little knowledge and so 
much prejudice, as the question of the value and rights, of the 
new methods of treating disease, included under the compre
hensive term,— “ Faith Cure. ”

In some one of its forms it is making its appearance on all 
sides. The medical man has it to contend with : he finds a 
patient has left him to try a mental practitioner; or else he is 
called to. treat a new patient upon whom “ mind cure’’ has 
failed. The legal profession has occasionally to decide whether 
the mental healer is guilty of mal-practice, or the friends and 
relatives of a deceased person guilty of ‘‘culpable neglect’’ 
because they trusted to some form of mental therapeutics and 
did not consult the recognized doctors of medicine. The 
minister meets it as a more or less persistent theological doc
trine, which he must either uphold or denounce. Finally, no 
person can see a friend enduring a lingering illness, unbenefited 
by the arts of the physician, without having this new method 
urged upon him, and without having at least the beginnings of 
a query in his own mind as to whether there is “ anything in 
i t ” or not. And if the friend who looks on, how much more 
does the sick one himself, wearing out the weary hours of 
suffering, watching the weeks grow into months and the months 
into years, with no improvement, wonder if, since everything 
else has failed, it may not be worth while to try the prayer 
cure or hypnotism or Christian Science.

Whenever one of these people in any one of these different 
classes attempts to find a basis for a rational conclusion, or facts

1 In th is paper we have attem pted to present a brief survey of the  
field, that portion of the data w hich is of most psychological interest, 
and some of the conclusions, from an extended study of mental thera
peutics. We hope to present in a later publication an extended report 
of all the work referred to.
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to help him to a wise decision, h£ invariably finds such a con
fusion that, as a rule, he gives up in despair.

M in d  cure suggests psychology, and the psychologist is ap
pealed to for the laws of mind which may explain the phenom
ena and give the rationale of the question. But the psycholo
gist is silent; or at most can only say: ‘‘The relation of mind 
to body is unknown to us, and in the nature of things will 
probably never be determined. ’9

It is the method of the “ New Psychology, ’ * however, to collect 
all the facts possible, in relation to such questions, in the belief 
that, in time, these facts which at first are so isolated as to be 
without any apparent relation, may eventually be so numerous 
and so complete that they will fit into each other, and exhibit 
a more or less perfect picture.

It is believed, that even if this study yields no new relations 
in psychology, it at least puts together facts that may some
time be of value to the psychologist, and will at once appeal 
to all who are interested in the practical side of ameliorating 
human ills.

^ I n  the following pages, we propose to give a brief account of 
\the principal forms under which the practice of treating disease 
Without drugs, appears ; next to show the relation of these to 
each other; and finallv select one—the so-called Mental Science— 
for a fuller treatment^ This will be followed by such explana
tion as we are able to give by correlating it with more scientific 
practices in the same line; concluding with a little speculation 
on some of the deeper problems suggested by the facts presented.

We have alluded to “ Faith Cure” practices as among the 
new  methods of treating diseases. As a matter of fact the 
principle is as old as human history, and only certain claims 
and certain methods of applying it are new. Of these new 
forms probably the most pretentious as well as the best known 
is Christian Science. The school of “ Healers” known as 
Christian Scientists, own allegience to, and claim as the dis
coverer of the practice, Mary Baker Glover Patterson Eddy. 
The book which contains the doctrines of the sect is believed 
to have been written by Mrs. Eddy under divine inspiration.

Mary Morse Baker was born in Bow, N. H ., July 21, 1821. 
Her father was of Scotch descent. As a child, Mary was sickly 
and hysterical; not able to attend school much and consequently 
received very little education. December 12, 1843, she married 
George W. Glover, an architect, of Wilmington, N. C. Mr. 
Glover died suddenly of cholera in May, 1844. One child—a 
boy—resulted from this marriage. After about fourteen years 
she married Dr. Patterson, a dentist, of Franklin, N. H. He 
was a man of excellent character, and did everything possi
ble for his wife. In 1862, Mrs. Patterson went to Portland
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EFFECTS OF MIND ON BODY. 3
to be treated by Dr. Quimby’s mental methods of curing 
disease. In 1865 she obtained a divorce from Patterson. Her 
first publication was copyrighted in 1870, and she published 
‘‘Science and H ealth” in 1875. In 1877, she married Asa 
Eddy, of Lynn, Mass. In 1879, she organized a “ mind heal
ing church,” of which she became pastor in 1881. She also 
established her “ Metaphysical College” in 1881. Her hus
band, and also her adopted son, Foster Eddy, assisted her in 
the college. Mr. Eddy died suddenly in 1882. In 1889, she 
closed her college, and since then has devoted herself to the 
advancement of Christian Science theories through her writings. 
The growth of the organization has been rapid and large. Mrs. 
Eddy now resides in Concord, N. H ., and is seldom seen even by 
her most devoted followers. “ Science and Health” is in its 
160th edition, and her other writings have passed through many 
editions.

These writings, particularly “ Science and Health,” contain 
the authoritative creed of the organization, the foundation of 
their theory and practice. The teaching is a sort of absolute 
idealism. Mind is divine; mind is all. Sin and sickness are 
delusions of “ mortal mind.” The “ treatment” consists in 
the assertion that sickness is not a reality but only a ‘ ‘ belief. ’ * 
The acceptance of this view by the patient is the cure sought 
for.

The following account, received from a Christian Scientist 
healer, in answer, to our syllabus, will probably give as clear 
an idea of the philosophy, theory, and practice of Christian 
Science, as it would be possible for us to give in the space at 
our disposal.

I suppose th e  object in sen d in g  m e th ese  qu estion s to  answ er is  to  
learn th e  character of C hristian Scien ce m ethod or p r incip le  o f h e a l
in g ;  and so th e  answ ers take up th e  subject as v iew ed  from  th a t  
stan d p o in t. I f  you  find them  u n in te llig ib le  or unsatisfactory, it  is  
because of th e  w ide difference betw een th e  bases o f  m eth ods b u ilt up  
from  a m aterial, m ental or bod ily  cause, and a w h o lly  m etap hysica l 
being.

Please relate the facts connected with the cure of any physical ailment, without 
medicine. Mention in same way any disease prevented in similar manner.

T he facts as revealed  by a stu dy  of C hristian Scien ce, show  that th e  
o n ly  agency  ever effective in  curin g  d isease, is som e facu lty  of m ind ; 
th a t m atter havin g  no potency in  and of itse lf , it  fo llo w s th a t th e  ex er
c ise  o f m ental belief, ascrib ing certain  degrees, qualifications and  
resu lts, e ith er  to  th e  drug or m aterial process, is  w hat restores th e  

" p atien t. B ut su pp osition a l fa ith , basing its  reasoning on th e  ev id en ce  
o f one or m ore of th e  ph ysica l senses, is  un reliab le , since  it  can o n ly  
reason un certa in ly  from  effect to  cause; causation  th u s being  an u n 
proven h y p oth esis, lia b le  to  be found o n ly  another effect on deeper  
in v estiga tion .

Christian Scien ce sh ow s su ch  reasoning  to  be u se less , since not un
derstand in g  how  th e  phenom ena of d isease  is  d issipated , th e  patien t
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4 GODDARD:

is liab le  to  recurrence in  th e  sam e or another form , and is  unable to  
prevent or to  cure h im se lf.

C hristian Scien ce  starts w ith  a dem onstrab le fact for its  causation , 
found in a se lf-ev ident, se lf-ex is te n t P rin c ip le  o f M ind, and reaches  
an understood and know able  cure th ro u g h  its app lication  in  a sc ien tific  
process.

What was the nature of your malady ?
It had none. D isorganization  is  not ah en tity  to  be characterized .
Mow long had you been afflicted with it ?
B ver since th e  b e lie f th a t d isease  w as a su b stan tia l e n tity , in stead  

of a negation .
How did you first discover that you were a victim of disease ? Give fully your 

symptoms.
By a consc iousn ess of lim ita tio n , i. e., fin iten ess.
How did the idea come to you that you could be healed ? If suggested by some 

person, what was your estimate of that person ?
T he con v iction  th a t lim ita tio n  was an error, as show n by th e  in a b il

ity  and suffering it  b r o u g h t; and th a t it  w as r ig h t to  be w e l l ; and  
sick n ess w as a w rong.

S u ggested  by a sense of justice .
Was your cure instantaneous ?
Y es.
If so, how did you know that you. were cured ?
B y th e  in stan t reced in g  of d is e a se ; and th e  corresponding increas

in g  of h ea lth  and stren gth .
Did you know it at the time, or not until later ?
A t th e  t im e ; since  m ind first perce iv in g  th e  tru th , its  objective m an i

festation  begins to  appear. •
THd you have to test it, before becoming convinced that a cure had actually 

taken place ?
N o ; it  brought its  ow n se lf-ev id en t proof w ith  it .
If not instantaneous, how rapid was it ? How do you know that it was any more 

than a natural recovery ?
I t  was natural recovery. T here is  no other g en u in e  recovery, since  

h ea lth  (o m ip o ten t and se lf-ex isten t in te ll ig e n c e ) , wh^n le ft  to  itse lf ,  
w ith ou t any erroneous interference, w ill  do  its  ow n w ork natu rally .

Was there any new feeling in the diseased part at time of recovery, or in any part 
of the body ? If so, describe and explain what you thought it meant.

N o. T he disappearance of sensation  le f t  th e  body free to  respond to  
any use th e  m ind w ou ld  have for it.

S in ce th e  m ore in ten se  th e  sensation , th e  m ore p ow erless th e  organ  
to  act h a r m o n io u s ly ; it  fo llo w s th at th e  th eory  th a t m atter  is  con
sc iou s in te llig en ce , is  a causative  error, ex p ressin g  itse lf  in  d isease . 
C hristian  Scien ce proves th is  true, for, by correcting  th is  m istaken  
theory , th e  afflicted organ is  relieved , and becom es free to be adapted to  
any action  th e  m ind  m ay dem and of it.

Have you ever dotibted your complete cure, or had a relapse ? If so, give reasons 
for your first doubt, or the occasion of your first realising that you were not per
manently cured? To what do you attribute the relapse ? To what your cure ?

N o. A p rin cip le  is a com p lete  w h ole , hen ce  can m anifest n o th in g  le ss .  
A ny appearance of relapse or fa ilure com es from  la ck  of prin cip le , i s t ,  
to  th e  fact th a t m ind creates a ll phenom ena. 2nd. T h at th e  in sta n t a 
fact is  seen  to be true, a ll previous th eories, regard less of age or su p-
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EFFECTS OF MIND ON BODY. 5
posed  su b stan tia lity , d isappear as rea lities from  th at m ind. 3rd. T hat 
th e  ph enom ena of th e  th eoretica l conception  a lso  van ish es w ith  it, 
sin ce  effect cannot e x is t  w ith o u t its  cause.

If you have ever tried to get healed by any of these methods, and failed, relate the 
circumstances.

F ailure fo llow ed  every effort to  find h ea lth , u n til C hristian  Science  
w as understood and dem onstrated . A llop ath y , h om eopath y , h y g ien e , 
rational system s, surgery, san itarium  treatm ents, m ind cure, w il l
pow er, a ll fa iled .

To what do you attribute your failure ? _
T o a m istaken  b e lie f  th a t th e  eternal m ind-p rin cip le  o f h ea lth  was 

a m aterial c o n d it io n ; th at it  cou ld  be lo st and re-created by som e  
m ateria l m echanism , and was dependent upon p h ysica l cond itions for 
its  ex is ten ce  and m anifestation .

Please answer the following questions relating to your own personality, with great 
care. Age ? Temperament ? Disposition ? Complexion ? Married ? Do you now, 
or did you as a child, choose or avoid responsibility ? Did you, or do you, prefer 
solitude or companions ? Were you precocious, backward or normal, in the matter 
o f learning to write, walk or talk ? What was your health in childhood ?

T h is paragraph is  unansw erable from  Christian Science basis, since  
it  dea ls w ith  m en ta lity  o n ly , and recognizes p h y sica lity  as th e  m ani
festation  of m istaken , changing, hum an b e lie f ; hav in g  no fixed charac
ter of its  own, and subject to  constant correction .

If you were healed in answer to prayer, kindly describe the circumstances, and 
answer the following questions in addition to the above.

I f  by prayer is m eant a p etition  to  se t aside fixed law  and its  pena l
tie s  to  p lease  som e favored p etition er, dec id ed ly , no. I f  it  m eans a 
h u m ble, steadfast desire for sp ir itua l, m ental, and b od ily  w h oleness, 
recognized as a G od-given r igh t to  a ll, to  be received in  proportion to  
m an’s in te llig en t understand ing o f th e  G od-nature and its  operation ; 
yes.

What bad been your religious experience previous to your cure ?
I  found n o th in g  in  popular re lig io n s or p h ilo so p h ies o f any practical 

value .
What was your idea of the efficacy of prayer ?
I t  had none beyond a b lind  fa ith  in  th e  petition er, resu ltin g  in a 

m anifestation  of se lf-m esm erism .
How did the faith that you could be cured, first come to you?
R ealiz in g  th e  fact th at d isease was d iscord, led m e to  seek  every  

m eans p ossib le  to  find th e  harm ony w h ich  is h ea lth .
State any doubts that you had.
N eith er  doubts nor c er ta in tie s ; as it  w as sim p ly  another experim en t.
What plan had you formulated, or what conditions did you expect to have to 

fulfill before you could be healed ?
O bedience to any req u irem en t; as w ould  be ex p ected  in  g iv in g  a 

fair tr ia l to  any system .
Did it happen as you had planned, or did you change your views of the matter ? 

If the latter, how did you come to change your views ?
T he p o sitive  proof of the d isappearance of d isease, le ft no room  for 

qu estion in g  th e  presence of h ea lth  or th e  su ccess o f th e  m eans em 
p loyed .

Was the final result in any way contrary to your expectations ? If so, how ?
I had no ex p ecta tion s. '
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6 GODDARD: ,

What physical sensations, i f  any, accompanied your restoration ?
N one w hatever.
Had you any previous conception as to how the cure might take place ?
N o.
What was your mental and religious state at the time of the cure ?
H avin g  been a stu d en t o f various p h ilo so p h ie s and m aterial sc ien ces, 

both m ental and re lig io u s co n d ition s w ere th e  essence o f m ateria lism .
Did you seem to have any “ revelation” or was there any “ manifestation,” as 

of “ angels” of’ “flames” or “ voices,” or any such thing? .
N o t th e  s lig h te st .
Was it comparable to any of the cures wrought by Jesus, or any other case of 

which you had heard or read?
I t  was com parable to  th e  cures w rough t by Jesus, in th a t as w e w ho  

are hea led  in C hristian Scien ce to-day, so w ith  th e  p eo p le  of th o se  
d a y s; after “ suffering m any th in g s  of m any p h y sic ia n s ,” found d is
ease not lessen ed  and often  in crea sed ; turned as a la st resort to th e  
M aster H ealer. In  l ik e  m anner, by th e  sam e dem onstrab le p r incip le  
w h ich  C hristian Scien ce finds H e w orked by, th e  s ick  are hea led  to-day.

What effect has your cure had upon your religious life ?
M y cure, stu dy , and dem onstrations of C hristian Scien ce, prove to  

m e th e  ex isten ce  of a practical, sc ien tific  th eo lo g y , w h ose  p r in cip le  
dem onstrates itse lf  to  be true, in  its  pow er over sin , sick n ess , d eath , 
and a ll d iscordant cond itions in m aterial environ m en t.

I t  proves th e  Serm on on th e  M ount, and th e  K in gdom  of H eaven  on  
E arth , to  be present possib le  standards for h u m anity  to  liv e  by, in  pro
portion  as each  one accepts th e  standard and obeys th e  ru les w h ich  
C hristian Scien ce sh ow s to  be th e  w ay to  ga in  th is  harm ony of In fin ite  
love. .

If you were healed through the influence or mediation of some person or “ healer” 
or “ hypnoti^er,” kindly describe the appearance and character.

T he h ea lin g  of C hristian  Scien ce  is  not th ro u g h  any in fluence or 
m ediation  of a healer.

T he patien t goes to  a so-ca lled  healer , throu gh  a m ista k en  idea th at  
th e  healer  possesses som e a b ility  or un derstand in g  w h ich  h e  has not. 
L ik e  an e ld er brother, th e  so -ca lled  h ealer  corrects th is  m istak e , as 
w e ll as others, th rou gh  m enta l processes, u n til th e  p a tie n t’s m ind  is  
in  a cond ition  to  be corrected aud ib ly , and show n how  th e  w ork is  
done d irec tly  for h im se lf.

A ny seem in g  fa ilure in cures arises from  lack  of adherence to  its  
princip le , e ith er  in  patient, healer, or both .

Please mention any books bearing on these subjects that you regard as good.
T he on ly  text-b ook  of g en u in e  unadu lterated  C hristian Scien ce  is  

“ Scien ce and H ea lth , w ith  K ey  to  th e  S cr ip tn res ,” by R ev. M ary 
Baker G. E dd y. P ub lish ed  in  B oston .

W e w ill add one more.
Dear  Sir  : ' I cannot send you  returns. T o a stu d en t o f C hristian  

Scien ce  there is no p sy ch o lo g y , for there is  bu t one so u l even as there  
is  bu t one G od. G od is  so u l. M an reflects sou l, for m an is  “ m ade in  
th e  im age of G od ,” but sou l is  not in  m an; th e  le s s  cannot conta in  
th e  greater. And w hereas before I w as h ea led  from  chronic in v a lid ism  
through  th e  “ teach in gs of C hristian S c ie n c e ” I used to  th in k  m uch  
on your top ics, I w ish  never to th in k  or refer to th em  again; cannot 
and be con sisten t or obed ien t to  th e  teach in g  w h ich  h ea ls . T hey  are 
m ental poison to  m e. *
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EFFECTS OF MIND ON BODY. 7
M ay I p lease  express a w ish  for you  and a ll th a t are m aking  a 

“ scien tific  s t u d y / ’ a ll w h o are seek in g  for kn ow led ge—a w ish  that 
y o u  and th ey  m ight- be induced  to  stu d y  th e  B ible in  th e  l ig h t  of 
“ Scien ce and H ea lth  w ith  K ey to  th e  Scrip tu res,” by M ary Baker G. 
E ddy.

Y ours in  t r u t h , ---------------------

Christian Science is  an offshoot from another school w hich  
w e sh a ll term M ental Science— a term quite generally  used by  
those w ho practice th is form. M ental Science m ay be said to  
have originated about th e m iddle of th is century through the  
efforts o f  P . P. Q uim by.

I t  differs from Christian Science in  that it acknow ledges no 
allegiance to any one man, and does n ot claim  to be a special 

■revelation from God, but seeks the basis for its theory in the  
teachings of the old philosophers or modern m ystics, and espe
cia lly  em pirically in the results o f  its practice in  the realm o f  
therapeutics. It has not the exp lic it religious form o f Christian  
Science. I t  is a philosophy, a theory o f life. W e g iv e  a 
fuller account o f its theory and practice in a later portion o f  
th is paper.

A nother form o f curing disease w ithout m edicine is the so- 
called D iv in e H ealin g. U nder the general idea that God heals \  
disease in answer to the prayer o f faith, w e find m any varia- \  
tions in the m ethod, or rather the cerem onies accom panying it, \ 
and som e little  disagreem ent as to the strict theology o f the \ 
process. B ut since th ey  all produce results, it m ay be assum ed  
that th e differences do not go  further than the m inds o f th e  
healers, and that the real principle lies deeper than individual 
theories.

Of course it goes w ith ou t say in g  that the w hole practice is 
based upon th e Bible, and the differences are the result o f  
differences in  interpretation. One division anoints w ith  oil 
according to th e suggestion  o f  the A postle Jam es. A nother  
heals b y the lay in g  on o f  hands, according to the practice o f  
the other A postles. W h ile a third set discards aB types and 
form alities and sim ply prays for th e afflicted one. F i t  is gener
ally  agreed by all, that the result is according to f e e  faith  o f  
th e sick  one, and the fact that any particular prayer is  not 
answered is evidence that the patient did not have sufficient 
f a i t h s  There are, however, those wTho argue that it m ay be the  
w ill*01 God that a person should  endure sickness, and by such, 
a resignation  to the w ill o f God is encouraged.

R ev. A . B. Sim pson, o f  N ew  Y ork City, is one o f  the leaders 
in th is work. H is  teach in g  is  peculiar in that h e argues that 
w hen once a person has prayed for h ealin g it is  dishonoring  
God to doubt the cure or to ask for a sign  or sym ptom . T h e  
person m ust claim  he is healed and exp ect it. T h is accounts
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8 GODDARD:

for the many people who claim to be healed but whose appear
ance contradicts their words.

Many oppose this view and hold that it is claiming a lie to 
assert that one is healed when he is not. The chief opponent, 
and the most pretentious healer is the Rev. John Alexander 
Dowie, of Chicago.

A brief account of Dr. Dowie, will not be out of place here. 
And fortunately we can give it in his own words as published 
in his own L eaves o f  H ea lin g , for Dec. n ,  1896. It gives not 
only the facts of his life but his style, method, and manner of 
preaching (for this is part of the report of his sermon), and his 
general character.

He says:
I will give you a little of my autobiography, and I am not 

ashamed of what God has wrought.
I was born in Edinburgh nearly 50 years ago.
Next May 25 I will be 50 years of age.
I earned my own bread from my 14th year, and was brought 

up in the academies of Edinburgh.
I went with my father, who is on this platform, to Australia.
I plunged into business, and within a few years was the 

resident partner's confidential clerk in a firm doing $2 ,000 ,000  
in open goods, every invoice of all these imports passing through 
my hands.

Soon after that I became the financial manager with a part
nership interest, small then but larger to come, in another firm; 
and though I say it, I do not boast of it, I had the confidence 
before I was 21 years of age of men in the largest lines of 
business, and was myself handling large concerns.

At that age I consecrated myself to the ministry, and my 
money, hardly earned, and my time. With my father’s co
operation I studied privately and then returned to my native 
city, Edinburgh, in the University of which I studied for some 
time.

I have the honor, therefore, of being a Scotchman trained in 
academical, in business, and in University life, and when I re
turned to Australia my brethen in the Congregational body 
within three short years gave me the honor of placing me at 
the head of possibly the most important charge in the entire 
denominational body—famous for its big heads, some people 
think, and, after all, there is something in those heads, too.

I was the pastor of the Newtown, Sydney, Congregational 
Church, which gave me the opportunity of ministering to the 
professors and students of Camden College, the only Theolog
ical Seminary of the Congregational Churches in Australia, 
which brought me into close touch with many of the ablest 
men in the great University of Sidney, a city of more than
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half a million people. That was my third pastorate, and I 
held it when I laid down my denominational connection to 
give my life to a world-wide work for God and for humanity.

I had the honor of being at that time the leader— so Sir 
Alfred Stephens, the Lieutenant-Governor and Chief Justice 
for 29 years called me in a public meeting,—the leader of the 
Social Reform Party.

I was offered by Sir Henry Parks the portfolio of Minister 
of Education in his government, and I could have been, he 
said, Premier within a few years, if I had only given myself 
to politics.

I helped to mould public opinion, and helped to create legis
lation in my own land, and was frequently chosen to do im
portant public work.

For instance, the Liberals of Sydney once appointed me, in 
company with Sir Henry Parks and the Editor of a Sydney 
daily paper, to draw up an important document addressed to 
the Right Hon. W. E. Gladstone. This document was one of 
great importance at a time when the foreign policy of the Tory 
party under Benjamin Disraeli, Earl of Beaconsfield, had 
strained the loyalty of Australia to the mother country.

On another occasion I was supported by the Protestant min
isters of all denominations in Sydney in answering a famous 
address of Archbishop Roger Bede Vaughan, and when my ad
dress appeared in pamphlet form, it brought me kind commen
dation from the late Mark Pattison, Master of Lincoln College, 
Oxford, and from Mr. Gladstone himself. The largest hall in 
Sydney was filled to overflowing with the leading men of the 
land when this lecture was delivered, and it was the first gun 
fired in a battle against Roman Catholic supremacy in educational 
matters, the final result of which was the taking away of all 
grants to denominations from the public treasury and the 
establishment of a National Compulsory, and Free Educational 
System for all the people.

I am also the General Overseer of the Christian Catholic 
Church, which has tens of thousands of sympathizing friends 
in and around Chicago, and we have set down at our monthly 
Communion with nearly 2,000 communicants at one time in 
the auditorium.

I am the editor, proprietor, printer and publisher of “ Leaves 
of Healing,” a weekly paper with thousands of subscribers in 
all parts of the world, and God is blessing our little White 
Dove, of which we have no reason to be ashamed.

My position entitles me to courtesy, and the recognition of 
my ministry.

Beside Dr. Simpson and Dr. Dowie there are many local
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leaders in this work whose methods differ slightly from those 
already mentioned. There is also a class of * ‘ travelling healers’ ’ 
who go about from place to place, each with his own claims to 
power, and with his own methods. Three of these may be men
tioned, as the types and forerunners of what bids fair to become 
a distinct guild—that of the tramp healers. These are Schlatter, 
Schrader, and Bradley Newell. The first tw o,4 ‘ Divine Healers, ’ ’ 
the last, ‘4 Magnetic. ’ ’

Schrader and Newell are too well known through the daily 
press to need description here.

A  brief biography of Schlatter will illustrate the type when 
sincere. '

The career of Francis Schlatter is a most unique bit of biog
raphy. A native of Alsace, France, a shoemaker by trade, he 
came to America in 1884; spent some years in New Y ork; 
went to Denver in 1892. In his youth he attended school un
til 14; but all his life he was a reader, student, and thinker. In 
1893, at the age of 37, he became possessed of the idea that 
God— *4Father” as he always familiarly called him,—wanted 
him to go forth from Denver on foot. He obeyed, and during 
the following two years walked through Colorado, Kansas, 
Indian Territory, Texas, New Mexico, Arizona, California, and 
back to New Mexico. On this journey he endured untold pri
vations and hardships, from hunger, thirst, heat, cold, and 
unkind treatment. But he ‘4 had to ” do i t ; and always obeyed 
“ Father” at whatever cost. “ Father” often told him to go 
without food for days at a time, and often allowed him water 
only on alternate days. He was imprisoned as insane at two 
different times. His own account of his wandering is interest
ing though somewhat monotonous reading.

He was well read on the great moral, religious, and social 
problems, and discussed them with a good deal of ability. He 
was possessed of the idea that he was Christ, and explicitly 
declared it on a few occasions; though as a general thing he 
talked and acted without any apparent idea of such an imper
sonation. Only his appearance, dress, hair, etc. ,were strikingly 
suggestive of the mediaeval pictures of Christ.

His discussions were strongly marked by two ideas—reincar
nation, and socialism.

Whatever conclusion one reaches as to his real nature and 
condition, no one can doubt the sincerity of the man. H e  
honestly thought himself called to do a great work for ‘ ‘Father,9 9 
and he devoted himself to it with all his energy, and with that 
childlike faith which produced suprising results. One can but 
regret that his ideas only led to his untimely death.

Following these, as another species of mental therapeutics, 
we may mention hypnotism. The treatment of disease by
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hypnotism is avowedly a matter of suggestion. While exten
sive in its use and application, it is yet confessedly limited. 
Practiced by a large number of regular physicians, some of them 
of world-wide reputation, the cases number many thousands and 
constitute some of the most valuable sort of data. We shall 
revert to this more at length later.

The following account taken from Bemheim (Suggestive 
Therapeutics, p. 363,) will illustrate his method :
 ̂ M ., 27. M arried, d e lica te  constitu tion , nervous tem peram ent, suffer

in g  from  severe intercapular pain. Pressure in  th e  reg ion  causes severe  
pain . I  propose to  h y n o tize  h im  by c lo s in g  th e  eyes . H e g iv es  h im 
se lf  up  to  it  w ith  a bad grace. H e is  very im pressionable  and fears 
th a t I w ish  to  perform  an operation on h im . I reassure h im , and con
tin u e  suggestion , h o ld in g  h is  eyes c losed . H is  nervous a n x ie ty  is  w ith  
difficu lty  d issipated . H is  han ds trem ble. H ow ever, h e  g o es in to  
profound sleep; there is relaxation  w ith o u t cata lepsy , and no m em ory  
upon w ak in g . I en erg etica lly  su g g est ca lm n ess o f m in d ; I affirm  
th a t th e  pain has d isappeared.

H av in g  le t  h im  sleep  a lone for about s ix  m inutes, h e  has several 
nervous spasm s and c a lls  o u t: “ I am  f a l l in g ! ” and th en  aw akens as 
if  com in g  o u t o f a n igh tm are. H e rem em bers h av in g  dream ed th at  
h e  w as fa llin g  in to  a d itch . The pa in  has almost completely disap
peared; h e  is  surprised; cannot find th e  sore sp ots. I  hypnotize h im  
a second tim e. H e g iv es  h im se lf  up  ea sily . H is  s leep  is  m ore q u ie t ; 
there are s lig h t  nervous m ovem ents in  h is  hands. I su g g est th e  com 
p le te  disappearance o f th e  pain . U p on w ak in g  h e  rem em bers h av in g
heard ta lk in g  b u t does not kn ow  w hat I  sa id ...............T here is  not th e
s lig h e st  pain . H e does not understand it ;  h is  a ston ish m en t has  
so m eth in g  com ical about it .

Such is Bemheim’s own account, slightly abridged, of one 
case. Of course it must be understood, that, as in regular 
practice, no two cases are treated just alike.

Besides these four distinct schools of curing disease without 
drugs, there are many minor forms in which the same element 
is to be seen, though not usually so considered. Among these 
may be mentioned Patent Medicines in so far as they cure “ in
curable diseases ’ ’ or produce results out of proportion to the 
known therapeutic value of the drugs constituting the com
pound. Especially is this seen in the great number of patent 
‘ ‘ devices5 ’ for the cure of disease, such as ‘ ‘ electric ’ ’ belts, 
bandages and garments of all sorts, also the various inhalers.

A striking device, remarkable for the cures it has wrought, 
as well as for the absolute freedom from anything curative ex
cept its name, might be designated as a string one end of which 
is fastened to the ankle of the patient, while the other end is 
tied to a tin can which is then immersed in a dish of water or 
buried in the ground. Again we have no end of * ‘ health fads, 9 9 
each producing its long list of testimonials, in the shape of 
cures of more or less serious diseases, but which again reduce 
in the last analysis, to the effect of the mind of the patient 

2
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upon his own body. 4‘Home remedies” also contain many 
instances of the same thing, and they in turn are the survivals 
in the present time of the older customs which characterized 
the age when nearly all therapeutics was a science of magic.

In the study, of which the present paper presents a portion, 
all of these phases have been investigated extensively. Folk
lore literature has been ransacked for all that it could furnish 
in regard to practices, superstitious and otherwise, relating to 
therapeutics. The “ fads” of modem times have been col
lected ; the household remedies still in vogue have added their 
testimony; patent medicines and devices have been examined 
as to their actual medicinal value, and the results they produce. 
Their testimonials have been examined and verified.

W e have studied with the hypnotist, seen him at work and 
learned his art. Hundreds of cases treated by hypnotism have 
been studied and tabulated. The divine healer has been ob
served in many instances and particularly in the persons of 
Schrader, whose blessing we received on two occasions, and 
Dowie, whose work we visited and whose method we studied 
in his “ Divine healing hom e” in Chicago.

As a basis for study of Divine Healing, we have over 1,600 
records of individual cures, all of more or less value and 
completeness. .

The cases to be discussed are nearly all from Dr. Dowie’s 
work. About two-thirds of them are females. In age they 
range from 6 mos. to 86 yrs. though the main part of them are 
between 20 and 50. Of the women, the married are about three 
times as numerous as the unmarried.

The duration of the disease from which they were healed, 
varies from a few minutes to fifty-two years. The average time 
is about twelve years for each sex. Thirty-three per cent, report 
their healing instantaneous, fifty per cent, gradual and seven
teen per cent, say they are not yet perfectly healed. It must be 
noted that while thirty-three per cent, report instantaneous 
healing, it is clear from their own account that they almost al
ways mean that pain ceased instantly. And it may be men
tioned here that of all the returns that give data on that point, 
almost every one shows that pain ceased at the time of prayer.

Again, of the whole number seventy-six per cent, were 
treated, or prayed with, by Dr. Dowie in person, seven and 
one-half per cent, were prayed for by him at a distance. Four 
and one-half per cent, were prayed for by Mrs. Dowie. Seven 
and one-half per cent, were healed in answer to their own  
prayers or efforts and four and one-half per cent, were healed 
in answer to prayers of friends.

The number of ailments mentioned in their accounts of
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themselves, varies from i to 9 for the males, and 1 to 11 for 
the females.

The time that has elapsed since the cure varies from a few 
days to fourteen years. Time required for full recovery may 
be as much as two months. If longer than that it seems to be 
regarded as a failure and is not mentioned.

As to diseases cured they have been classified roughly as 
follows: the figures are per cents.

EFFECTS OF MIND ON BODY. 1 3

Diseases.
Ner
vous.

Circu
lation.

Respi
ration. Digest. Conta

gious. Wounds. Can
cer.

Rheu
matism.

Males. 20 IO 20 15 5 14 5 II
Females. 22 14-5 18 16 5 3-5 i i *5 9-5

Among the remarkable features mentioned may be noted the 
following: Legs lengthened from 1 to 5 inches. “ Gained 95 
lbs.” Hip 2 ^  inches reduced. 56 abscesses at one time, 
cured. Deaf and dumb. Senseless 3 weeks. While the men 
report: ” 40 whiskies a day,” cured. “ Wreck physically.” 
Hip disease. Goitre. 3 Bullets. Deaf and dumb. Fever 
settled in bones. Appendicitis. Leg shortened 2 inches. Born 
blind. Deaf after measles.

These were jotted down as the reports were read, simply as 
an indication of the range of the work. In the reports of 
women the term 4 * Internal troubles9 ’ is often mentioned. From 
the context it appears that the expression generally refers to 
troubles peculiar to that sex. In other cases such troubles 
are directly specified.

The following is a list of the ‘ ‘ Troubles ’ ’ as stated by the 
patients themselves:

Abscess; accident; ague; appendicitis; ankle sprained; asth
ma; backache; back weak; badhabits; bilious trouble; blindness; 
blind from birth; blood poisoning; Bright's disease; bronchitis; 
bronchial disease; broken arm; burns; burnt hands; blood dis
ease; brain fever; cancer; cancer in tongue; cancerous tumor; 
carbuncle; catarrh; chills; cholera infantum; cholera morbus; 
congestion of lungs; consumption; constipation; convulsions; 
cough; chlorasis; compound curvature of spine; croup; deaf
ness; deaf and dumb; diabetes; diarrhoea; diphtheria; dislo
cated shoulder; dislocated knee; dropsy; dysentery; dyspepsia; 
diphtheretic paralysis; devil cast out; earache; eczema; epi
lepsy; erysipelas; eyes, inflammation of; eyes, weak; eyes, 
sight failing; feeble minded child; fever; fever sores; felon; 
fistula; gangrene; gambling; goitre; granulated eyelids; gall 
stone; headache; healed when dying; heart disease; heart 
broken; heel lam e; hay fever; hydatids; hydrophobia; hem
orrhage of lungs; hemorrhage of kidneys; hemorrhoids; her-
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nia; hip broken; hip disease; hip joint renewed; hysteria; 
imperfect sight; infidelity; impediment of speech; impotent; in
digestion; inflammation of bowels; inflammation of stomach; in
flammation of lungs; inflammatory rheumatism; internal tumor; 
ivy poison; internal troubles; intestinal trouble; insanity; kid
ney and bladder; knee, injured; knee, stiff; knee, swelling in; 
la grippe; lame; leg too long; leg too short; leg, poisoned; 
leucaemia; liver trouble; locomotor ataxia; lung trouble; lung 
fever; lumbago; malaria; measles; meningitis; morphine habit; 
mumps; nearsightedness; nervous exhaustion; nervous pros
tration; nervous trouble; neuralgia; nervous debility; ovarian 
tumor; palsy; paralysis; periostitis; piles; pneumonia; poly
pus; puerperal convulsions; peritonitis; pleurisy; paralysis of 
bowels; palpitation of heart; quinsy; rheumatism; running 
sore; rib broken; rupture; salt rheum; scalding; scarlet fever; 
scrofula; skin eruption; skull fractures; sick headache; spasms; 
sea sickness; sleeplessness; small pox; spinal meningitis; sore 
throat; spinal disease; spine, curvature o f ; sciatica; stone can
cer; stigmatism; stiff hip joint; stomach trouble; sunstroke; 
synovitis; symmetrical keratiasis of the palms and soles; tape
worm; throat trouble; tobacco; toothache; tonsilitis; tubercu
losis; telegrapher’s paralysis; tuberculosis of bowels; tumor; tu
mor fibroid; thigh bone diseased; typhoid fever; ulcers; urinary 
trouble; ulcers in bowels; varicose ulcer; varicose veins; whis
key; wounds; wrist sprained; weak lungs; weak eyes; white 
diphtheria; wild hairs; whooping cough; yellow fever.

The unfortunate Schlatter has been followed, by his own 
written testimony, and that of his personal friends, through 
his work as a healer and his wanderings alone until his death 
from starvation in the deserts of the Southwest, a victim to a 
peculiar form of delusional insanity manifesting itself in re- 
ligiomania.

Cures at shrines such as Lourdes, and by means of sacred 
relics have contributed their lessons.

Christian Science has unwillingly yielded its facts and phi
losophy to our work. By means of many personal interviews 
with Christian Science healers, people who had been healed 
and those upon whom the method had failed, and by a faithful 
perusal of “ Science and Health,” together with a careful study 
of the life of Mrs. Eddy from childhood, a clear view of the 
whole system has been obtained. A study of cases similar to 
those under divine healing has also been made.

Lastly, Mental Science has received its share of attention 
and yielded perhaps the best returns. Mental Science healers 
have been uniformly courteous and helpful, ready to furnish 
records of their cures and often of their failures, willing to
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discuss their theories and admit their limitations. The lit
erature of this as well as of . the other schools has been read.

The result of this investigation, extending over more than 
two years, is an absolute conviction based upon evidence, only 
one or two items of which we can give here, that the curative 
principle in every one of the forms is found in the influence of 
the mind of the patient on his body. In other words, however 
different the claims and the method, the explanation of all is 
the same. We may mention a few of the items leading to .this 
conclusion. They all cure disease and they all have failures. 
They all cure the same kind of diseases and the same diseases 
are incurable for them all. In those classes of disease where 
the cures are wrought, there are the same percentages of cures 
by all the methods. Stripped from a few characteristic phrases 
all the reports from all the different forms are identical. A  
testimonial to a patent medicine, for example, reads precisely 
like one of Dowie’s reports of a divine healing cure. Again 
there are many records of people going from one school to 
another and in this no one practice seems to show any advan
tage. Some fail after trying all. Some fail to get cured by 
divine healing, but get restored by Christian Science, and vice  
v e rsa . Others fail with Christian Science and are successful in 
hypnotism, and vice ve rsa .

In view of this unity of principle, we have selected for special 
presentation here, the two forms of Mental Science and Hyp
notism as typical of the whole matter. Mental Science gives 
the best expression of the popular philosophy in this line, while 
Hypnotism gives the scientist's view of the same thing. On the 
popular side, Mental Science is free from the dogmatism of the 
Christian Scientist, and the superstition of the divine healer. 
The cases are the most fully reported, and the arguments of 
the advocates are most intelligible.

As previously stated Mental- Science originated with Dr. 
Quimby, and we may now give a short sketch of his life and 
philosophy, to be followed by a brief account of the later de
velopments of the movement and lastly by the data of the cures 
wrought by it.

Phineas Parkhurst Quimby was born in Lebanon, N. H., 
Feb. 16, 1802. While still a child his parents moved to Belfast, 
Maine, where he thereafter always lived, although he had an 
office in Portland the latter years of his life.

He had, perhaps, the average education of a boy in a small 
town, in those days. It was meagre as to actual book study, 
but evidently full of that suggestiveness which led him always 
to long for more. He had an inventive mind, being interested 
in mechanics, philosophy, and scientific subjects.

When about 36 years of age, a travelling hypnotist, elicited
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his intense interest. “At that time, Mr. Quimby was of me
dium height, small of stature; quick-motioned and nervous, 
with piercing black eyes, black hair and whiskers; a well-shaped, 
well-balanced head; high, broad forehead, and a rather promi
nent nose, and a mouth indicating strength and firmness of 
will; persistent in what he undertook, and not easily defeated 
or discouraged.’* (New England Mag., Mar., 1888.)

He began at once to experiment, trying to hypnotize any one 
who would submit to the experiment. He soon found that he 
had some success and finally discovered a subject whom he 
could influence in a remarkable degree. With this subject he 
gave exhibitions for several years, travelling through Maine 
and New Brunswick.

He produced hypnosis, by sitting in front of his subject and 
lopking him in the eye for a few moments. The performances 
were so remarkable that others began to investigate the matter, 
and Mr. Quimby was called upon to use the powers of his sub
ject to diagnose disease. Mr. Quimby soon noticed that the 
diagnosis was always identical with what the patient himself, 
or some one else in the room, thought was the trouble.

This gave him his first suggestion of the connection between 
mesmerism and the cure of disease. From this time on he .de
voted himself to the study of what he considered the greatest 
boon to mankind, that had ever been discovered—the cause and 
cure of disease by mental states.

He soon found that the hypnotic state was unnecessary to the 
success of his work, and accordingly dropped that part of his 
practice, either because it was a bothersome and useless adjunct 
to his work of healing, or, as seems more likely, because in 
those days, mesmerism, especially when used in connection 
with the health of any one, was generally regarded as witch
craft, or some form of spiritism, and this brought his great 
discovery into undeserved disrepute.

Therefore, instead of going through the forms and ceremonies 
usually accompanying hypnotization, he simply sat by the side 
of his patient, talked with him about his disease, explained his 
own theory, convinced him that his disease was an error and 
“ established the truth in its place, which, if done, was the 
cure.” He sometimes, in cases of lameness and sprains, ma
nipulated the limbs of the patient, and often rubbed the head 
of the patient with his hands, wetting them with water. He 
said it was so hard for the patient to believe that his mere talk 
with him produced the cure, that he did his rubbing simply 
that the patient would have more confidence in him; but he 
always insisted that he possessed no “ power” nor healing 
properties different from any one else and that his manipulations
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produced no beneficial effect upon the patient, although it was 
often the case that the patient himself thought they did.

Mr. Quimby’s practice increased rapidly. In 1859, he made 
his headquarters at Portland though his home was still in 
Belfast. In Portland he became favorably known and treated 
many patients and performed some remarkable cures, as de
scribed in the papers at that period.

In 1866, Dr. Quimby was overcome by the pressure of work, 
which his unselfish devotion to humanity as he regarded it, 
forbade him to neglect, and he passed away at his home in 
Belfast, Me.

While he was undoubtedly hampered by some superstitions, 
for which the age was more responsible than he, and which his 
successors have in part perpetuated and increased, and in part 
outgrown; yet to him, undoubtedly, belongs the credit not of 
discovering that mind influences matter, nor yet of originating 
the philosopheme that all matter is the creation of mind, but 
rather of practically applying the principles to the prevention 
and cure of disease.

Whatever may be the future of mental healing, it must at 
least take its place as a valuable addition to our methods of 
coping with human infirmities.

A  few quotations from Dr. Quimby’s writings will show his 
point of view—his philosophy.

He says of his method: “ I give no medicines; I simply sit 
by the patient’s side and explain to him what he thinks is his 
disease, and my explanation is the cure. And, if I succeed in 
correcting his errors, I change the fluids of the system and 
establish the truth, or health. The truth is the cure.”

“ When I mesmerized my subject he would prescribe some 
little simple herb that would do no harm or good of itself. 
In some cases this would cure the patient. I also found that 
any medicine would cure certain cases, if he ordered it. This 
led me to investigate the matter and arrive at the stand I now 
tak e: Jthat the cure is not in the medicine, but in the confidence 
of the doctor or medium?!

“ Now I deny disease as a truth, but admit it as a deception, 
started like all other stories without any foundation, and handed 
down from generation to generation till the people believe it, 
and it becomes a part of their lives. So they live a lie, and 
their senses are in it.

“ To illustrate this, suppose I tell a person he has the diph
theria; and he is perfectly ignorant of what I mean. So I 
describe the feelings and tell the danger of the disease, and 
how fatal it is in many places. This makes the person nervous, 
and I finally convince him of the disease. I have now made 
one; and he attaches himself to it, and really understands it,
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and he is in it body and soul. Now he goes to work to make 
it, and in a short time it makes its appearance.

“ My way of curing convinces him that he has been deceived ; 
and if I succeed, the patient is cured. (1862)

“ Man in his natural state was no more liable to disease than 
the beast, but as soon as he began to reason, he became dis
eased; his disease was in his reason.’’

Mental Science varies so much among the individual healers 
and leaders that it is impossible to characterize it under one 
head. One fairly representative statement is the following from 
an editor of one of the numerous journals devoted to this move
ment. He says that the movement is founded on the discovery 
that, “ Mind is the only power; that this is God’s world, and 
that all the people are his beloved children. The horrible, 
God-dishonoring dogma of hell and perdition crumbles and 
passes into nothingness before the marvellous light of Love. 
The angry, vengeful, jealous God who cursed the world for so 
many years—blighting hope, chilling love, scaring innocence 
and emasculating divine manhood—now veils his distorted fea
tures, and takes refuge in the dingy precincts of a few unen
lightened orthodox churches. The God of Love, the All-good 
Father, now reigns supreme.”

Such is their theology. Their healing practice grows out of 
that, and varies in its claims according to the nature of the 
healer—whether he looks to the theoretical side, the theological; 
or to the practical, the empirical. Some claim everything; 
others claim little more than the most enlightened and broad 
minded medical men admit.

The following quotations from a recent pamphlet (Christian 
Science and the New Metaphysical Movement, published by 
the Metaphysical Club, Boston,) emphasizes still further the 
differences between Eddyism, and Mental Science.

” Christian Science proclaims the unreality of matter and of 
the body. The rational and broader thought, not only admits 
the validity of the body, as veritable expression, but claims 
that it is as good in its own place and plane, as is the soul or 
spirit. While susceptible to mental moulding, it is neither an 
error nor an illusion. . . .  It is to be ruled, beautified, 
and utilized in its own order, and not denied an existence. 
Even admitting that the whole cosmos is in the last analysis, 
but one Universal Mind and its manifestation even admitting 
that all matter is but a lower vibration of spirit, and that the 
human body is essentially a mental rather than a physical or
ganism; still matter has its own relative reality and validity, 
and is not to be ignored as illusion.”

The broader view *4 utilizes a practical idealism. It is en
tirely optimistic . . . .  understanding, both from ex
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perience and observation that a systematic employment of mental 
potency in a rational, scientific, and idealistic manner has a
wonderful and unappreciated healing energy.......................It
does not antagonize common sense nor sound philosophy. 
While thoroughly loyal to principle, and the higher causation, 
and to an uncompromising spiritual philosophy, it recognizes 
that progress must be evolutionary. It does not ignore the 
good in existing systems, disparage reasonable hygiene, or deny 
the place of certain departments of surgery. It is not insen
sible to the present and provisional uses of simple external 
therapeutic agencies.......................M

Mental Science is far more “scientific’* than Christian Science 
in that it is free from the dogmatism, and seeks for a broad and 
general principle upon which to base its results. Being free from 
the domination of any one mind claiming infallibility, and with
out any organization, there is a much greater diversity in the 
theories and in the practices of the different healers. There is 
also a far greater readiness to accept the facts and to be governed 
by them, to consider the views of others, and to accept such as 
seem well founded. It must be remembered, however, that while 
this is true of the Mental Scientists as a whole, there are those 
who hold the extreme view that the ‘ * science9 9 is fully estab
lished, is perfect in its theory and absolutely invariable in its 
results, and of universal application. A t the other end are 
those who emphasize the empirical side. They have seen re
sults, they know the method is sure under certain circumstances. 
They confess it is not in all cases, and whether it can be made 
so or not, they are in doubt. They use it for what good they 
can get out of it, and hope that time and experience will 
make clear the true limits or the limitlessness of the application.

These varying attitudes are extremely valuable to the student, 
and are worth presenting. They are well shown in the follow
ing extracts from personal letters received from prominent per
sons in this line.

Each letter is given entire and in the words of the writer, 
except that changes are made in names and dates, etc., in order 
to prevent recognition and so save the writer from any un
pleasant notoriety.

C o n d e n s e d  P e r s o n a e  O u t l i n e — M e n t a e  S c i e n c e .

M., 64. English descent. Sensitive, delicate organization; very 
conscientious; strongly intuitive; very imaginative; fairly intellec
tual. Subject to “ ups and d o w n s d o m i n a t e d  considerably by 
conscious and unconscious fears and forebodings, which I now know 
were largely caused by early theological training. Academic educa
tion. In business inclined to overexertion. Intense business care and 
responsibility developed nervous weakness. Fears and forebodings 
prominent enough to cause mental disquietude. Alternations of de

Digitized by Google



20 G O D D A R D :

pression became pronounced. Fears began to take new forms. Every 
danger was magnified. Health broke and was obliged to quit business.

All this time was under best medical treatment, and observed hygi
enic rules. No permanent improvement, but managed to keep about 
the most of the time. Insomnia, dyspepsia, pain at base of brain, 
with a variety of kindred ills. Entire lack of nerve. Consulted 
famous physicians. No improvement. Acute attacks of tonsilitis, 
colds and fevers. Morbid impulses, hard to resist.

Persuaded to try mental healing. I had tried everything else, and 
was desperate, had but little faith. First healer made no impressiqn. 
After month went to another. No change for two weeks, and then 
with sharp transitions for an occasional half hour or so, in a day, an 
interval of perfect mental and physical harmony. Great revelation. 
Had had nothing like it for years. New hope! But each time I 
dropped back, seemed as bad as ever. But slowly the harmonious 
seasons lengthened and became a little more frequent. Began to watch 
my own mental processes and sequences, and interested myself in the 
literature of the subject and the experiences of others. Gained gradual 
command. Old and new thought in conflict within, plainly felt and 
thoroughly diagnosed. Took some treatments off and on for two 
years, but gropingly, the greater normality of self-healing dawned 
upon me. Increasingly learned to vanquish discordant and depressing 
thoughts. The beauty and immense importance of this principle of 
this practical idealism seemed to me a discovery— a truth beyond 
value. I intuitively became thoroughly idealistic and optimistic. 
I realized that the whole world is suffering, exactly as I had done, 
though in a less degree. Knowledge of the creative power of thought 
stood before me as the one great truth needed to cure the woes of the 
world. But the supernaturalism of the church and the materialism 
of science made and still make both hostile to such a philosophy. 
A feeling of at-one-ment with the Universal Goodness, may be system
atically cultivated and may be depended upon to displace all oppo
sites. I became convinced that these things are law, as exact as any 
law of physics or chemistry. Other experiences abundantly confirmed 
my own.

For six years past I have taken no medicine, and not been confined 
to my room for an hour. Temporarily, sometimes some of the old 
scars or slight remnants of old chronic conditions appear, but they 
give me no apprehension, and under the law are easily vanquished. 
I have more solid enjoyment now in one year, than in the thirty years 
from the time I was 20 until I was 50. The “ Spirit of Truth ” is a 
natural, lawful, and veritable teacher. The importance to the world 
of the harnessing of electrical forces, is infantile and puny, compared 
with the intelligent utilization of the power of thinking according 
to law.

F-> 35*
Dear  Si r :

........... my airy disposition and sanguine temperament finds mental
analysis and descriptive retrospection very irksome.

Two years ago I was first interested on my own account in Mental 
Healing..............In receiving both absent and present silent treat
ment (after I believed in the possibility of another’s thought affecting 
me, if they willed it and I set up no barrier) I was conscious of thrills 
running up and down the body. The first treatments before I believed, 
made no conscious impression on the body, but I was restored to my 
normal buoyancy of spirit. The bodily ache did not begin to yield 
until five or six months afterward, when I began to try to help myself 
by saying and trying to feel that I loved everybody. I had for years
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been deeply resentful toward one person and considered my final ner
vous breakdown three years ago (six months duration) much aggra
vated by the physician employed. As I gained control over my 
resentment through Auto-Suggestion and help from the healer I began 
to lose the physical ache..............Had no school training in psychol
ogy* nor church training which satisfied anything higher than my 
sense of the aesthetic.

Have left the Episcopal Church, as no creeds satisfy me. I worship 
God by cultivating the fruits of the Spirit and by daily aspiration 
towards “ whatsoever things are true, honest, just,pure, lovely, and of
good report.** ........... The first intimation of the power of thought
over the body was given me by a German physician whose prescriptions 
of iron and mineral water did no permanent good. One day after 
observing me closely, he said “ guard your thoughts Fraulein.** . . . . 
It has taken eight years for that seed to fructify. I could never for
get that sentence. After I broke down, in my 33rd year, and began to 
pull up, I was recommended to read some of the best works on this 
subject.

These settled my belief that one can become physically, mentally, 
morally, what they sincerely desire and will to. Intense desire and 
concentrated thought will draw out of the invisible into the visible 
........... In music (I spent eight hard, weary years in Leipzig), in ora
tory, in psycho-physical culture, the highest, noblest, purest, has been 
drawn to me through the law of vibration. . . .

As for education, I was in and out of dozens of boarding schools, 
from life in British Guiana, Ireland, France, and New England, until 
twenty-one years of age; a foe to book knowledge, and a lover of run
ning, dancing, swinging— anything that necessitated air.

This has been explained since reading zodiacal books— as I was born 
on the cusp between Gemini and Cancer, my earth sign being Sagiita- 
rius. Science, art, and spiritual development, are all that life holds 
for me. Facts, reason, judgment, do not attract me.

Sincerely y o u r s , -------------— --------

F., 28. Nervous prostration, showing itself through physical ex
haustion, lack of sleep, t6ars, and suppressed menstruation. Physi
cally, had always been strong, but the other symptoms had always been 
noticeable from previous life since twelve years of age. Much nervous
ness on maternal side of family, with insanity showing itself in several 
members of second generation before me. Had taught for eight or nine 
years previous to illness, with great pleasure though it was largely a 
necessity. Temperament, great self-consciousness; great lack of trust
ing to the interior self for action; always planning what was to be done, 
no spontaneity or demonstration of the affections. Consequently, 
great contraction throughout the organism. Conscientious, thorough, 
and energetic. No interior consciousness as a fundamental support. 
Always went to a liberal Unitarian Church but had no home religious 
instruction and only for a short period at church. Religion was ex
ternal, intellectual. My whole life wholly of the head, very little of 
the heart, almost none consciously of the soul. This last I consider 
the true cause of my illness.

Made no improvement under a prominent M. D. Grew distinctly 
worse at sanitarium, then returned home under care of an M. D. 
Grew very much better, but did not overcome symptoms, except tend
ency to tears. ,

At desire of an intimate friend went to Mrs. A. for mental treatment 
after nine months with the M. D.

Went to Mrs. A. in October. Improved; apparently recovered. In 
January following, felt less strong, returned to her, but apparently
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received no help* Had no consciousness of incoming life, as had had 
at early treatments. Knowing no other resource went to my former 
M. D. again, and was then sicker than ever before, and more nearly 
on the verge of insanity. I believe if any one vibrates between medi
cine and mental healing, there is no permanent cure for them and they  
are likely to have an aggravated form of their former illness.

Next went to Miss B., Mental Healer, who had brought back to 
health a friend who had had a long illness like my own. The contrast 
between the result of this treatment and that from Mrs. A. lies in the 
fact that I went now from my own volition, feeling that this was my 
last chance; also I felt a greater affinity for Miss B. The treatments 
were more immediate and more marked in their interior effects. I did 
not make great physical gains, but my whole interior nature was 
shaken to its core. The physical effect was to make me sleepy, and 
to want to keep quiet and to want to read the Bible, which I had never 
cared for. The treatments were daily, half an hour long, with my 
hand in hers and in a relaxed position, so that I could rest or sleep 
afterwards. She gave no directions except to rest afterwards, and 
take more interest in what was going on about me, and break up old 
habits. Very soon I began to have a desire to lead a more religious 
life; then to see that all life was in mind, surging up into conscious
ness of my faults.

Since that time I have taken no medicine nor been under a doctor’s, 
care. Later, felt that Miss B.’s treatments were too stimulating, 
though really encouraging in power and value. To rest from such 
intensity of mental and spiritual action as it produced, I went South. 
Here I had treatment from Christian Science. Was always conscious 
of these absent treatments. It was as if a current of electricity was 
coming into and suffusing me. It was the same with Miss B.’s treat
ments except that Miss B.’s were more powerful.

Felt an inward charge to give up the treatments. By this time 
neuralgia had left me and I had resumed the habits of normal life. 
An imperfect digestion is all that remained of the old illness. For 
seven years have been able to care for myself by this thought method.

Was educated in public schools; fitted for Harvard. Taught.
All is God. All is good, in the fact that all is perpetual evolution 

under Divine law. We reap the fruits of our own sowing. Doctrine 
of reincarnation seems to me probable.

F. 47. American. I inherit a nervous temperament. I can never 
remember the time when I was well and free from pain; still I worked, 
teaching for several years, afterwards dressmaking, between long in
tervals of severe sickness. When 37, was told I had a tumor and its 
removal was necessary. Accordingly I was sent to hospital and ova
riotomy was performed. Tubercles were also found and removed. 
My bowels were kept open two years and kept clean by means of in
serted perforated tubes. Then they were iallowed to heal. This was 
considered a very wonderful piece of surgery. But my courage was 
marvellous, for I was buoyed up by the hope of being perfectly well. 
But six years later another operation for fibroid tumor left me with no 
hope of recovery. Spinal neuralgia, intestinal indigestion, and worse 
than all, a brain incapable of any mental effort, all of which left me 
in a deplorable condition. Was refused admission to the hospitals 
because case too chronic. Two years ago was admitted to a mental 
healing home. While there, was constantly haunted by the fear that 
I should be dismissed as incurable. The treatments were mostly silent, 
and I seemed to be groping in the dark unable to grasp the truth. 
After four months treatment I was told that I had sufficient knowledge 
of the new philosophy to heal myself, and I came away with the feel
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ing that I was sent because incurable. Still there was a start in the 
right direction that was the beginning of a new life.

Then came a year of severe struggle alone. I had been reading a 
book on the subject, and tried to follow its directions as best I could. 
But my mind was so bewildered that it was incapable of reception. I 
received some help. Still doubts, fears, vacillation, impatience and 
worry had their effect, and the progress was slow.

Nearly a year ago, I received a copy of a Mental Science Journal. 
I wrote to the editor. She inspired me with hope. I believed she 
could help me and I began to take treatments. She taught me how 
to relax every nerve and muscle and to lean lovingly on her and to 
expect a realization of my desires. The treatments have been wholly 
absent, for I have never seen her, but their effect upon me has been 
marvellous.

A fixed time each day was given to the treatments, and the time 
strictly adhered to. The first requirement was relaxation, the second 
trust. In leaning upon her in this relaxed condition, I learned to lean 
upon the A u , Within  myself. The progress was slow (but there was 
a life time of weakness to overcome) but the improvement was notice
able from the very first treatment.

Two strong evidences of cure are: increased physical endurance 
and greater mental power. Yet while I am conscious of greater 
strength and clearer perception, I cannot conceive the time in any 
person’s life when there would be nothing to overcome; and I find it 
just as necessary to hold myself receptive to the teachings of the Great 
Soul as at first. And of course I lean more and more upon Its  guid
ance. Denials have little weight with me. My strength is in affirm
ations. While I think that health is after all, a secondary considera
tion, I know it must follow from right thinking and right living. 
Love fulfills the whole law of life. All things can be accomplished 
through this mighty force. Even death must yield to its power.

My reading on the subject has been limited, partly from choice, 
partly from necessity. Another’s opinion cannot be mine. I listen to 
the Kingdom of the All Within me for the wisd,om that never fails. 
This is the most essential thing I have learned in Mental Science, 
and this has the greatest influence upon my life.

There are millions and millions of forces awaiting our recognition 
and if we hold ourselves receptive to this Truth, there is no limit to 
our growth. I should say to all “ Read less, think and practice more.”

S i n c e r e l y , ------------------

De a r  Sir  : Three years ago I was quite ill from nervous prostra
tion, and a tendency to fall when I attempted to walk, and I also suf
fered from an abnormal action of the heart, and other effects of an 
exhausted nervous system. For a number of years I had been unable 
to sleep without quieting mixtures of some sort, and stronger ones 
were resorted to as the nervous system became weakened, and insom
nia got the better of me.

As a result of these physical conditions, my mental condition was 
deplorable— or that is what I believed at that time. I had no hope, 
and was burdened day and night with the idea of continuing to be a 
burden to myself and to my friends. Naturally I am not despondent, 
but nervous exhaustion being considered hereditary in my family, 
and my physicians giving me little encouragement, I saw no way to 
regain health.

I thought because I was over 50 years of age, that I was less likely 
to recover than a younger person under similar conditions. I did not 
worry about business affairs, as I have no business occupation. I am 
an American with liberal views regarding religion, always having
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believed in the fatherhood of God and the brotherhood of man; no 
church creed being so broad as my own inner perception of God and 
of duty, consequently I am connected with no church.

When health failed and faith in medicine was lost, I resorted as a 
forlorn hope to mental treatment. I was received as a patient by a 
mental healer. I remained there twelve weeks. The method was verbal 
suggestion and silent treatment. I can report no special feeling I ex
perienced during treatment, only I hoped I would receive help.

And I did receive it. After a few weeks I was able to sleep well, 
and I took up life again with courage and purpose. I have continued 
to improve slowly but surely. The verbal instructions I received have 
enabled me to care for myself since leaving the home.

I think there was nothing in my school education that bore especially 
on the subject of spiritual science. I was educated in the common
schools of my native town o f -------- , ----- . I never studied psychology.
I have read some philosophy, and much fiction.

I think that a study in this line, wisely selected and properly ex
pounded, would, if introduced into the schools, be of inestimable value.

Very truly yours, ------------------

F., 47. Neurasthenia, brought on by exclusive and highly unwise 
devotion to study outside of school hours, as a preparation for teach
ing; from worry; from the absence of all modes of expression except 
through teaching; withdrawal from the society of my friends; and 
from insufficient motor activity of any sort.

My trouble lasted about six months before I undertook mental treat
ment, which lasted three weeks. The only feeling I had was hope or 
desire that I might be relieved of the awful sense of burden that my 
school work laid upon me. I was not conscious that I was improving 
at the time. But I gained an increasing sense of the significance of 
certain passages of the Bible. I then went to the seashore, where I 
became conscious that I was really much better. The cure has been 
permanent. That is, I have not since had nervous trouble, and my 
general health is fairly good. An evidence of cure is that I do not 
live in fear that the disease may return.

I am not so convinced that mental healing is capable of curing any 
disease that I should have recourse to it in all cases. I have, since 
my recovery, had a physician in my family.

As to school, I am convinced that the soul of the child needs more 
recognition than it gets in the schoolroom; and that it must be nour
ished there as it is not now nourished. Nature lessons from the right 
point of view— revealing the inter-dependence of forms of life, and 
poetry wisely selected and taught by a truly sympathetic teacher, 
will do much to lift the child upon a higher spiritual plane.

(University education)
S i n c e r e l y , ------------------

I was a constant sufferer for fourteen years and treated by a dozen 
physicians; ovarian tumor which was increasing in size, and with no 
hope except by a severe operation, and really no hope then, since the 
complications made it almost suicidal to put myself into the hands of 
the surgeon. •

I had begun teaching at 16, and at 24 was a total wreck. I was un
der treatment by Mental Science eight months, then returned home 
cured. Undertook the care of the sick, immediately, and for eleven 
weeks did not get an unbroken night’s rest.

Absent treatments were beneficial, but not as satisfactory as the 
“ present.” I knew the time that I was to receive them.

In some respects I noticed improvement in a few days, but had se-
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vere struggles with intense pain and at one time was very low for a 
number of hours. Each time I went down came up stronger than 
before.

Have been well for eight years. My disposition is very much 
changed, and is very noticeable to my near relatives.

Educated in girls’ boarding school, have read much history and good 
novels.

F. I was a natural student, educated in public schools of Maine, fol
lowed by two years at Mt. Holyoke Seminary, where in trying to crowd 
four years into three, and being in a state of anxious fear, slight deaf
ness appeared, heat in head and throat and catarrhal condition, later, 
of whole mucous membrane. Many physicians, but only temporary 
relief. Two mental shocks from sudden death produced almost paral
ysis. Tried Mind Cure. Slowly I was led to believe that every state 
of mind effected the body expanding and contracting it, and to cure, 
the mental state had to be corrected. Improvement began at once; 
but it was more than a year before I was thoroughly convinced of the 
mental cause of disease and my own body well renovated, and still 
the deafness was not wholly overcome.

My cure came by being educated or growing into their way of think
ing. Since then we have never used drugs in our family. There has 
been no return of old troubles. . Some failures followed the efforts of 
these healers. '

M., 77. Nervous. Congregationalist. American. Mercantile life. 
Disease hereditary. Eczema, began at age of 65. Treated by prom
inent physicians. Two months without medicine, then Mental Science. 
Absent treatment not satisfactory. Treated two months, then treated 
self.

Began to improve in two weeks, slowly but without relapses. Cure 
complete in three months. Cured two years three months. No return 
of eczema. Tumor all gone, also hernia and kidney trouble.

Belief in the science has changed my whole course of life, leading 
my mind to more spiritual thought, quieting my nervous temperament, 
more free from envy, hate, quick temper, and more free from anxiety. 
Think basic principles should be introduced into our schools at once. 
I never studied psychology, left school at 15.

Yours truly, . ------------------

Temperament, nervous, sanguine; age about 45, American; occupa
tion, piano-forte teaching; religion, liberal thought.

Hereditary headaches and weak digestion, then after the birth of 
one child, at 38, and subsequent hospital operation for laceration of 
the cervix, there was a gradual break down, until scarcely any organ 
of the body was in a normal condition.

Think now that most of it was fear and worry. Had at different 
times been under the care of 22 different doctors. Amongst them 
[names six prominent physicians of New York and Boston] and other 
local physicians. There was a morbid terror of cancers, and an ina
bility to eat any food without fearing sick headache, which was fre
quently of 48 hours’ duration and sometimes occurred three times a 
week. Treatment was given by [a mental healer] of Boston, by silent 
suggestion, and was immediately helpful. I had no faith in the treat
ment at the time, and was a disbeliever in the power of faith. For 
three years I have enjoyed the best of health and expect to so con
tinue. The effects of the teachings absorbed have been most beneficial 
in changing my whole disposition. I no longer worry, can keep my 
temper, and am growing more patient. Therein, I firmly believe, lies 
the whole cure, and the “ failures” of which I know many, are all
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traceable to the wish to be healed without being willing to change the 
thoughts. I think I might write of fifty cases personally known to 
me, where recovery has been complete and lasting.

Nothing in my school education bore at all on this subject. Never 
read a work on psychology until three years ago. Was educated at a
private school, since discontinued, in ----------- . Fitted for college at
16, but was debarred from entering at that time by the old ideas for
bidding a woman to share education with her brothers. Have 
read almost everything appertaining to psychology during the last 
few years. Its effect is marvellous. It opens the gateway to health, 
happiness, serenity, advancement, both spiritual and temporal; devel- 
opes the intellect, abolishes fear and worry, alters our old ideas of 
Divinity, and gives us more than a glimpse into a future state of ex
istence.

F. 41. American. Unitarian.
Disease of spinal cord (lateral sclerosis). Given up by hospital 

authorities, as not likely ever to walk again. The disease accompanied 
nervous prostration, brought on by overwork in teaching.

Greatly depressed: mind dwelling on weak state and wholly ruled 
by bodily sensations. Learned Mental Science and improvement be
gan at once. Attitude of mind entirely changed. From dwelling on 
weakness, and illness, my mind was turned toward health with full 
expectation of regaining it.

Found great help in the mental atmosphere of those about me, every 
one believing in my recovery. Left my healer after about four months. 
Since then— winter of 1894— my general health has been excellent, 
though I have not yet regained entire independence in walking. Use 
a cane. No result from absent treatment, though I tried to co-operate 
with the healer. There was a regular appointment as to time of these 
absent treatments. Modern languages and psychology studied.

The following personal letter is from a prominent scholar, 
who has taught in both English and American Universities and 
is a recognized authority in his department.

I can only say that when M iss------------------ came to stay with us,
my eyes were in a very bad state. They were inflamed and the lids 
granulated. I could hardly manage my daily work, to say nothing of 
MSS. and the like. I was wearing spectacles, as I had done for years, 
on account of a malformation in the left eye.

Under M iss----------------- ’s treatment my eyes got well like magic; I
gave up the glasses, and in a few days was all right; and for two years, 
if I remember rightly, I did not use the glasses again.

Possibly you might say that discarding the glasses operated bene
ficially. I can think of no other explanation that is not a psychic 
one. And I may say, for myself, I am satisfied with the psychic ex
planation.

I find my eyesight at present is growing weaker, .especially the left 
eye, and I doubt whether I shall do much more difficult decipherment. 
Still there is not much amiss, and I think I still retain the evidence 
of M iss------------------ ’s beneficial treatment.

Sincerely, ------------------

(The treatment in the above case was given ten or twelve years ago, 
this letter was dated Jan. 28, 1898.)
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The foregoing letters are sufficient to give the reader a good 
idea of the theory and practice of Mental Healing.1

We may take this opportunity to call attention to one fact, 
often misunderstood: It is supposed by many who have given
no special attention to the subject, that those upon whom these 
methods are successful, are the ignorant or superstitious, or 
else those whose diseases are imaginary.

That such is not the case, is evident from these letters, and 
will constantly appear in others to be quoted later. Many of 
these people are college bred, nearly all show that they are 
cultured and refined.

As to their diseases, while we have thought best to omit 
names of physicians and institutions, we may say that in nearly 
all cases the names were given, and were physicians in good 
standing; and in some cases, the most noted specialists. So 
that while we may see later that the troubles were of mental 
origin, yet they were far removed from what is ordinarily un
derstood by ‘ ‘ imaginary. *’

Such cases as the foregoing are sufficiently striking to arouse 
interest in mental healing, and when we recall that they are 
only fair examples of cases that are being reported on all sides, 
we cannot wonder that the uncritical are continually being led 
to believe in the absolute infallibility of these methods.

Before jumping to this conclusion, however, it is necessary 
to examine critically all the circumstances that may explain 
these “ miracles” by referring them to recognized laws. We 
have accordingly examined all the data for ‘1 internal evidence * * 
of rational explanation on the basis of known facts; secondly 
we have searched medical literature for, first, physical conditions 
favoring the appearance or sudden disappearance of disease, 
and secondly for cases of “ miraculous ” cures in general med
ical practice. We have found much that tends to modify any 
hasty judgment that one might have been tempted to make.

T h e first thing to be mentioned is the hysterical diathesis. 
T h is is a condition far more prevalent and troublesome than 
m ost people realize. It is a mental state without, so far as is 
know n, any pathological condition behind it. It is a form of 
m ental alienation characterized, as Krafft-Ebing says, by great 
lab ility  and emotional prodigality. It is perhaps best charac
terized  as a condition in which the emotions preponderate over 
th e  intellect and the will. The disease exists in all degrees, 
from  the slightest deviation from the normal to the com
p le te ly  insane. There are no pains that may not be of hysterical

E FFEC TS OF M IND ON BODY. 27

1 O f the hundreds of similar letters, each one interesting and in
structive, that we have received, lack of space forbids more than these 
few , in  this article.
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origin. Diseases of the joints are among the most common. 
Neuralgia is often of hysterical origin. The functional actions 
of the viscera are especially liable to derangement in hysteria. 
Any organ may be affected, but the stomach seems to be the 
favorite one. Not infrequently organic disease of the heart is 
simulated, there being palpitation and general irregular action 
of this organ.

Nor are the conditions thus manifested, superficial appear
ances merely. They frequently baffle the most skillful physi
cians, for a time at least.

It is impossible to tell what proportion of our cases belong 
to this class, but it seems very certain, from their own testimony, 
that a relatively large percentage belong here. One cannot 
read far in the records of cases without seeing it 4 4 between the 
lines ” if not in them.

It is hardly necessary to add that mental science is just the 
thing for these people. Dr. Edes thinks it well (Shattuck 
lecture, 1895* p. 48,) 4‘ to look the fact squarely in the face 
that some persons do receive great benefit from some of these 
forms of treatment who have failed to do so at the hands 
of regular and skilled practitioners.9 y

Without doubt the different schools of mental practice have 
been largely recruited from this class of patients.

The question of diagnosis, although of great importance and 
having received much attention in our study, need only be 
mentioned here. Suffice it to say that we find a large percentage 
of cases diagnosed solely by the patient herself or her interested 
neighbors. (Comment is unnecessary.) Many others prove 
to have been the victims of 44 Quacks.’* Finally, the best 
physicians are fallible. And no one knows this so well as the 
physician himself. It is true he does not go around publishing 
his ignorance or the weakness of the science of medicine, he 
understands the influence of mind too well to do that, and yet 
he often finds himself helpless in the presence of symptoms that 
he cannot understand.

Mental healers often complain that the regulars will never 
acknowledge a cure by mental science, of consumption or any 
serious case, but always take refuge in wrong diagnosis. We 
ought not be surprised that the physician takes this view of the 
case. There are manifestly three possibilities—three explana
tions of any such event as the cure, e . g . , of cancer, by mental 
methods. Either the Mental Science view is correct, or cancer 
is not the incurable disease that it is regarded, or the physician 
was wrong in his diagnosis. Clearly men will differ as to which 
view they will accept. The physician, who knows the whole 
history, the physiology and etiology of cancer, who has seen 
every kind of remedy tried including divine healing, without
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success; is the first to admit his mistake when he sees the 
disease that he thought was cancer, cured. He cannot do any
thing else, and he would do the same if his own remedies had 
cured the disease.

The mental scientist, however, again complains, and with 
apparent justice, that it is illogical and unscientific for the 
doctor of medicine to make an arbitrary classification and de
clare all diseases incurable which he has been unable to cure. 
And when a new claimant for therapeutic honors comes into 
the field, he rejects it on the basis of the old determination that 
such diseases are incurable. The argument is good, and yet, so 
long as the physician puts himself under the same rule, he can
not be accused of unfairness. In reality his procedure is the 
only possible one. Any other would lead to inextricable con
fusion.

We must act on the basis of what is most probable; and in 
this, Mental Science stands on the same ground as any drug. 
Whenever any remedy, be it drug or idea, is shown to cure 
cancer oftener than the law of chance will allow spontaneous 
cure or wrong diagnosis, then and not until then will it be 
accepted as a specific for that disease.

We have thus tried to show that the question of diagnosis 
must always be considered, and can never be settled. Cures 
based on the patient’s own diagnosis, or that of a quack doctor, are 
of no value. Those based upon the diagnosis of a regular physi
cian may have all values, from very small to very great. They 
cannot be valueless, since we all rely upon the judgment of these 
men, and if Mental Science will cure what the doctor of medi
cine has called a fatal malady, we will have Mental Science 
whether the doctor of medicine was right or wrong. Neither 
can Mental Science be established on the authority of any sin
gle physician, however great the presumption may be that his 
diagnosis was correct. Only the cumulative evidence of a great 
many cases can constitute a demonstration.

Spbntaneous cures of all kinds of diseases are recognized by 
physicians. Spontaneous cure of consumption is not infre
quent. The nature of cancer makes such an event possible, 
and it has been claimed, though most authorities say they have 
never seen such, and they rather doubt the evidence for it.

The sudden appearance and equally sudden disappearance of 
non-malignant tumors is a fact of such common occurrence as 
to excite no suprise in the minds of physicians.

J. William White, M. D ., of Philadelphia, in an article en
titled * ‘ The Supposed Curative Effects of Surgical Operations 
Per Se’’(Annals of Surgery, Aug. and Sept., 1891,) has shown 
that many diseases have been cured by the 4‘reaction of trau
m atism ’ * due to the simple preliminary cutting; the intended
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operation having been given up on account of the conditions 
found, rendering such operation impracticable.

Dr. White says of his cases “ J have not intended to include 
in this article any extended cases in which the disease is purely 
imaginary, though the field that would be opened up in this 
direction would be very fruitful/* (p. 173.)

(p. 174.) * * In seeking for a reasonable explanation of the phe
nomena observed in the preceding cases, four influences are 
noted: 1. Anaesthesia. 2. Psychial influence. 3. Relief from ten
sion. 4. Reflex action or the ‘ reaction of traumatism/ ”

Upon experiment, anaesthesia was found to have either no 
effect, or else an injurious one.

On the question of psychical influence, he says ‘* in so far as 
any case is of hysterical or imaginational origin, its cure by a 
powerful mental impression is easily understood. But only a 
small proportion of my cases were of this character, if the 
reporters may be believed/’

“ In so far as clinical experience goes it would appear that all 
kinds of tubercular peritonitis have undergone resolution after 
abdominal section and consequently that they are all curable. ’ ’

William Goodell, Philadelphia, March 27, 1891, says:
I have had two cases of fibroid tumors of the womb as large as 

the adult head, dwindle down almost to an inappreciable size after an 
exploratory incision. In each case the object of the operation was 
the removal of the ovaries. But they lay behind a universally ad
herent tumor and could not be touched.

Joseph T. Johnson, Washington, D. C., March 24, 1891, 
says:

I have opened the abdomen in two cases when I did not know what 
was the matter, and don’t now, but the patients both got completely 
well. One appeared to be malignant, and for that reason, upon the ad
vice of all present, I abandoned the operation and told her husband 
I thought she would die. She got well and has since had a baby and 
is now in good health.

H. J. Boldt, New York, March 9, 1891, writes:
A young woman complained of most intense pain in left ovary. She 

really was in agony. This continued several weeks. She lost flesh, 
was bedridden, temperature 101 to 103, could not be touched in the 
ovarian or hypogastric region without a scream.

On opening the abdomen, absolutely nothing was found to account 
for the symptoms. She was merely washed out and sewed up again. 
Recovery in every respect was prompt and perfect.

Another class of cases that is often quoted as among the 
most startling, has to do with muscular functions. These are 
the inability to walk, from various causes, such as one leg short, 
paralysis, sprain, etc., etc. Dr. Dowie prays with these people, 
tells them to walk and they obey, much to the surprise of all, 
and to the glory of God as they devoutly believe.
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But such phenomena are not unknown to the medical pro
fession. Dr. Henry Ling Taylor has made a speciality of such 
cases, and achieved results as suprising as any reported by 
Divine Healing. He explains his method and gives illustrative 
cases in an article which he entitles, “ Hygiene of Reflex Ac
tion.” (Journal of Mental and Nervous Diseases, March, 1888.) 
The following parallel cases will show the general plan. 
Out of a great number of cases of cure by Divine Healing we 
must restrict ourselves to three.

M., 18. Diseased thigh bone nineteen months. Amputation or
dered. Healed instantly. In three minutes was walking rapidly 
around the hall.

M., 40. Lame in one leg; paralysis, resulting from a fall of forty 
feet. A familiar sight in streets of Mansfield, Ohio, wheeling himself 
in his chair. After one week at D.’s he threw away his crutches. His 
limbs are not quite straight yet, but is confident they will become so. 
Two joints of spine were caved in; are now coming back into place.

This account was given in the paper in town where he was well 
known and was given as an accepted fact.

F., 19. Paralysis of right leg from knee down; no feeling in it; much 
withered; one and one-half inches short. Heel cord had been cut by 
surgeon and lacked an inch of meeting. Dr. Dowie performed the 
ceremony of ‘‘ laying on of hands” and prayed. When he laid his 
hands on my leg, as he moved them down towards my foot, I 
could feel the blood trickling into the veins quite distinctly, and 
when he had reached the toes of my foot I had perfect sensation. 
He had gently pulled my leg during his prayer, and my leg at once 
lengthened to an equality with my left leg, in fact it was just a vexy 
little longer, and so it remains. Heel cord was instantly united. 
Five days later, walked ten miles without fatigue. Leg has grown to 
nearly the size of the other.

Compare these with the following mental cases treated by 
Dr. Taylor: (op. t i t ., p. 138.)

M., 38. Suffered three months from sprained ankle, pain and disa
bility; could not walk. Diagnosed as “ disturbed reflexes.” Began 
education of reflexes, and was discharged cured in six days; locomo
tion entirely normal. Eight months afterward, reported still perfectly 
well.

F., 50. Turned ankle two years previously, by stepping on orange 
peel. Pain, swelling, and disability. Had been worse during last six 
months. When induced to move ankle, said she had never tried be
fore and did not know she could. Crutches were thrown away, and 
in a week she said she did not know she had an ankle. Entirely cured.

M., 17. Athlete. Left knee had given out while tramping in Ger
many, six months previously. Limped and thought knee was swelled 
Had used a crutch and cane for ten weeks. Was energetic and 
ashamed of hobbling. The case was diagnosed as “ limb suffering 
from disuse.” Was made to stand up and bear weight on both feet. 
Inside of five minutes was walking around the table without assist
ance; went out on street and up front steps; at end of fifteen minutes 
he walked without a limp. His family were bewildered. Never had 
any trouble afterwards, and played on the Harvard foot-ball team 
Thanksgiving, 1887.

F., 12. Spinal trouble. Brought to office in a chair. It was per
fectly evident that the entire family including patient were intently
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watching for the development of expected symptoms. Diagnosis was 
made of “ reflex debility, the effect of too much mother.” On the 
ninth day she walked two miles, and the next day walked up stairs.

Young lady. Pott’s disease; plaster jacket; great pain. In spite of 
remonstrances of parents, jacket was removed and exercise given. 
Went home in two months in fair health and much relieved. Later, 
relapsed.

F., 34. Bed and wheel chair for seventeen years. That this patient 
was walking within a fe w  days and improved steadily in all respects, 
is due largely to her own intelligent and hearty co-operation, once the 
condition was explained to her.

These cases are so strikingly similar to a large class of the 
Dowie cases, that one cannot doubt that while the mental ele
ment is the chief feature in them both, yet Dr. Taylor would 
have been just as successful with Dowie's cases as he was with 
his own.

Attention is also called to the great liability to error in re
porting cases. However good the intention, most people will 
forget some part of the facts. The way in which people under
stand or repeat what “ the doctor said" is sometimes amusing 
and often provoking to the doctors.

P o s i t iv e  T e s t im o n y  t o  t h e  I n f l u e n c e  o f  M in d  in

D i s e a s e .

In the preceding section we have attempted to give a fair 
statement of all the objections that can be raised to the evidence 
upon which the mental control of disease is supposed to rest. 
In the present section we shall sum up the arguments on the 
other side, and show the valid arguments in favor of this in
fluence.

We may recall first, the great place that is actually conceded 
to mental influence in disease, by the popular mindj^ That 
sickness is often caused and cured by emotional states: as fear, 
grief, etc., is a matter of common experience. In every well 
regulated sick room, great care is taken to furnish the patient 
with pleasant and agreeable surroundings, because they help 
toward convalescence^ and to shut out the opposite conditions, 
because they hinder. J

Dr. Tubes's two "volumes on “ The Influence of Mind on 
Body," contains a valuable collection of these occurrences.

Perhaps the same argument will be urged by the unconvinced 
against the practice of mental therapeutics, that is used by 
telepathists, when one demands experimental proof, namely, 
that it is a force that works spontaneously, and cannot be har
nessed into experimental methods. The very act of trying to 
observe it dissipates it, like the introspective study of an 
emotion.

^As a matter of fact, however, we have abundant experi-
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m entalproof of the value of mental practice for the cure of 
diseased

In spite of the severe criticism that we have made of reports 
of cure, there still remains a vast amount of material, showing 
a powerful influence of the mind in disease. Many cases are 
of diseases that have been diagnosed and treated by the best 
physicians of the country or which prominent hospitals have 
tried their hand at curing, but without success. People of cul
ture and education have been treated by this method with satis
factory results. Diseases of long standing have been amelio
rated and even cured.

The numerous instances of temporary arrest of the disease, 
while not showing power to cure, yet exhibit a wonderful power 
of some sort.
^Similarly, the cases where disease is cured in one part but 

breaks out in another part of the body, clearly prove the great 
power of mind, although they also show that the power is not 
unlimited The most striking case of this, is the instance 
of the man who was healed of gangrene in the foot but died 
lajer of the same disease located in the eye.
£W e have traced the mental element through primitive medi

cine, and Polk medicine of to-day, patent medicine and witch
craft. We are convinced that it is impossible to account for the 
existence of these practices, if they did not cure disease, and 
t! at if they cured disease, it must have been the mental element 
that was effective. The same argument applies to these modem 
schools of mental therapeutics—Divine Healing and Christian 
Science. It is hadly conceivable that the large body of intelli
gent people who comprise the body known distinctively as 
Mental Scientists could continue to exist, if the whole thing 
were a delusion. It is not a thing of a day; it is not confined 
to a few; it is not local. It is true that many failures are 
recorded, but that only adds to the argument. There must be 
many and striking successes to counterbalance the failures, 
otherwise the failures would have ended the delusion /

The testimony of regular physicians to the efliSacy and 
remarkable results of mental treatment is strong evidence of its 
value. The admission that they use it in some form is a further 
corroboration of the view that it is efficient. A few instances 
out of the many that have been collected, and the innumerable 
quantity that might be collected, are here appended.

One of the most prominent physicians of New York city 
prescribed salt water for a nervous affection that had defied all 
other treatment. His directions were: “ Take 15 drops, and 
be careful not to take an overdose or it might prove fatal; 
and be sure to take it regularly.’’ The patient rapidly re
covered.

\
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A certain druggist told the writer that he put up a prescrip
tion of salt water, for which he charged $ i, by the physician's 
direction, the physician explaining that unless the patient paid 
a high price, he would not think the prescription good for any
thing. He was cured.

An interesting illustration of the effect of the mind in causing 
disease, comes from a very prominent Chicago physician. H e 
writes that on one occasion, he was very much interested in an 
important case that was referred to him, after failure by other 
physicians. He was intensely anxious to succeed. He discov
ered symptoms which had been overlooked by the others, o f 
duodenal catarrh. He lay down on the couch in the evening, 
to read a recent work on the subject. He fell asleep from sheer 
exhaustion, his mind “ full of the pathology, symptomatology, 
etiology and treatment of such conditions." H e awoke in two 
hours with an intense duodenal ca tarrh , that lasted several days 
before he could get it under control.

F a il u r e s  in  t h e  P r a c t i c e  o f  M e n t a e  T h e r a p e u t i c s .

In the foregoing pages we have said little about failures 
in any of the different methods.

It becomes necessary, however, in our study of the question 
and our effort to reconcile the different practices, or find the law  
underlying them all, to consider the cases where they fail as 
well as those in which they succeed.

The ratio of successes to failure is impossible to determine, 
for part of the healers do not admit that they ever fail, and 
nearly all refuse to keep any record of failures. On the other 
hand, hypnotists restrict themselves at the start, and only use 
hypnotism in certain cases; of these they keep a careful record 
both of successes and failures.

That failures are numerous is the common belief, and is un
doubtedly the fact. Indeed, unless m ateria  medica is growing 
correspondingly impotent, they must equal the failures by the 
old methods, since there is no change in the death rate as a 
whole or the mortality from any particular diseases, in spite of 
the remarkable growth of mental practice in the past few years.

It has been exceedingly difficult to collect records of failure, 
for the purposes of study, since not only do the healers conceal 
their failures, but people who have tried to get cured by mental 
methods and failed, seem to regard it as a disgrace or at least 
a weakness, and will not report their experiences. Nevertheless 
by continued effort we have succeeded in finding several people 
who looked at the matter from a broader standpoint, and were 
quite willing to submit their own experiences or those of their 
patients (in the case of healers) for what they will show of 
value in elucidating the law of mental therapeutics.
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Under the head of Divine Healing, occur many failures, and 
they are usually accounted for by the assertion that the patient 
did not have sufficient faith. Uater we shall see in what sense 
this is true.

Dr. Dowie reports a few deaths in his “ Home.” Many of 
the patients say “ not yet healed,” though they are still hoping. 
Many of these finally give up in despair.

But the most conclusive indication of the extent of failure, 
comes from Dr. Dowie’s own statement. He says, in a certain 
issue of his paper: ” 1 pray and lay my hands on 70,000 people 
in a year.” At that rate he would have prayed with 175,000 in 
2 ^  years. But in the years immediately preceding this 
statement, he reports only 700 cures. The conclusion is indis
putable that only a small portion of those prayed with are 
cured.

Failures by the Christian Science method are frequently 
brought to public notice by the courts, when parties are cen
sured, fined or otherwise punished for neglecting to employ a 
regular physician, but trusting to Christian Science with results 
fatal to their friends. There are also many failures, that do not 
result fatally, and so do not get into the papers. The patient 
simply is not cured, and endures his disappointment and his 
ills with whatever fortitude he can command.

The following statement from a lady of culture, experience, 
and calm and unbiased judgment, is valuable and interesting 
for many reasons.1 It will be noted that it comes from one , 
who is neither a “ healer” nor an opponent to the practice. 
She has all the interest which is involved in a mother’s desire 
for the welfare of her daughter. Yet it is evident that she 
has not gone blindly into the matter, or closed her eyes to facts 
as they have come in evidence. The whole tone of fairness, 
and wise discrimination, is refreshing, and makes the testimony 
of extreme and unusual value.

It is as follows:
A  partially successful case, was that of my daughter, whose 

temperament from childhood was extremely nervous. For 
several years she attended a denominational school, was very 
religious, and wished to enter into religious work.

A t about the age of 22 she was very sick with a contagious 
disease. [The writer also mentions prominent physicians who 
treated her, at this time and also later.]

The disease left her with blood poisoning, resulting in nervous

1 The original letter was very complete and detailed, written with 
the utmost freedom and confidence but not for publication. The fol
lowing condensation was made by the present writer and submitted to 
the lady for permission to publish, which permission was given. This 
accounts for its present form and the absence of some details.
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prostration. She grew worse and a consultation was held.
D r .--------- pronounced her not insane, as we feared. She was
sent t o --------- [mentioning one of the most valuable medical
institutions in the country], then went to a private institution. 
It was nearly a year before she came home, better, but far from 
well, still hysterical and hypochondriacal. She had taken no 
medicine (unless a simple calmative) for a long time, and dis
continued that on coming home. Soon after her return, she 
heard of mind cure, and wished to try it. She improved some
what under the treatment and afterwards continued it under 
--------- [mentioning one of the most experienced, most success
ful, and best Mental Science healers in practice.]

I think her treatment combined all the methods men
tioned. The absent had the least effect. In those cases ap
pointments were made for certain hours. Her mind was pre
sumably occupied with peaceful and lofty thoughts, charity and 
good-will to all mankind. Bitterness, anger, resentment, even 
towards enemies, must not be entertained for a moment, other
wise the treatment would be ineffectual.

--------- ’s treatment was continued regularly for about six
months, afterwards given occasionally. The improvement was 
slow but generally steady. The next summer we thought the 
cure complete. The strongest evidence of the cure was the 
taking up again of her old duties and interests and submitting to 
suggestions and advice. The moral effects of the science were 
good, the tendency being to make one rise superior to all the 
annoyances and even the trials of life,—in short, it was a religion. 
Sometimes, however, this idea was carried too far.

I attribute the apparent success at first to the fact that she 
was taken out of the rut into which she had fallen. She had 
become a hypochondriac, and her physician had told her that 
she could help herself more than any one could help her. It 
seemed that where her malady was imaginary, the “ Science ” 
helped her, but where it was real, there was no effect. Her 
naturally vigorous constitution asserted itself for a time, but 
while the poison remains in her blood she can never be well.

For past nine years she has continued to a certain extent the 
same treatment, but it is without any perceptible effect, or at 
best only a negative one—she might be worse without it, and 
probably would, for her faith is undiminished, and she abso
lutely refuses to consult a physician for any ailment. ^

The literature that I have read upon this subject is quite 
beyond my comprehension, although I have tried earnestly to 
understand and believe in it. I recognize much that is beau
tiful and helpful in its teachings and believe they might be used 
to advantage in connection with medical science and remedies. 
I have known too many absurdities claimed for it and too many
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fatalities resulting from trusting to it blindly, to have entire
faith in it. Instance the case o f --------- . (Here is cited a tragic
instance of death under this treatment.)

Neither in my school education or in that of my children, 
was anything taught bearing upon this subject nor upon any 
form of psychology.

I think it would be most unwise to teach such subjects to 
the young, at least until further knowledge brings them into 
the class of exact sciences. There is so much delusion, exagger
ation and fraud connected with these subjects as to make it 
almost impossible for even mature minds to reach the simple 
truth, and there is too much of real importance and profit to 
be learned, to spend time uselessly.

In this statement I do not mean to include all psychology.
Sincerely y o u r s , --------------------

There is abundant evidence that this letter might be consid
ered practically a resume of the entire mass of data so far as 
the points covered. The experiences here recorded, and the 
conclusions of the writer are strikingly typical.

But just now, we desire to point out a few of the noticeable 
points. To begin with, the daughter was “ from early child
hood extremely nervous and was very religious.” These are 
the most favorable conditions for the successful use of Mental 
Science. This is admitted by all.

2. Her Mental Science healer was one who stands at the 
very top of the profession. 3. Absent treatment, for which so 
much is claimed, had “ least effect.” This absent treatment 
was by appointment, and at these times the patient put herself 
into the proper state of mind as far as possible. 4. It was 
thought for a time that the cure was complete, but it proved to 
be only temporary. The temporary cure shows that the patient 
received the teaching and profited by it. Nothing succeeds 
like success; yet, in spite of the success and all the moral 
strength that comes from it, there was a relapse, showing that 
there was a physical condition which mental methods, under the 
m ost fa vo ra b le  conditions, could not reach. It was not because 
the patient gave up, lost faith, and refused to accept the teach
ing. For nine years she has held firm to the faith, with no 
other result than that she has perhaps been kept from growing 
worse. Could any more complete test be desired?

The mother’s statement that 1 * where the malady was imagin
ary, the treatment was helpful, but where it was real, it had 
no effect,” is easily in agreement with Wundt’s declaration 
(Human and Animal Psychology, pp. 333-4) that “ It cannot 
be denied that a cautious and intelligent use of suggestion 
[Mental Science] may be of avail for the temporary, perhaps
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even for the permanent, removal of diseases due to the functional
derangement of the nervous system.............................But it is
equally undeniable that suggestion is in the long run just as 
ineffective for the cure of diseases arising from some palpable 
pathological cause, as would be any other form of command 
to the patient to grow well.”

By far the best data we have for forming an idea of the fail
ures and their relation to the cures, is the following record of 
cases treated at a Mental Science Home. This institution is 
under broad-minded and philanthropic managers who believe 
that some people are cured by this method. The healer in 
charge is an intelligent man fully imbued with the principles 
of Mental Science, but also full of the true scientific spirit, so 
that he has regard to results as well as to his theory. A ll cases 
are welcome at the home, and all receive the best of attention 
and treatment. They stay until they are cured or discouraged 
or the healer is convinced that they cannot be further benefited. 
No pride or prejudice seems to be present to hide the facts. 
The following statements are clear and concise; accurate, as 
far as the healer is concerned. Doubtless many of them are 
the patients own version of the case, while many are the diag
noses of prominent doctors of medicine previous to the patients 
coming to the “ Home.n

It will be seen that less than half are pronounced cured or well, 
less than half again only improved to a greater or less extent, 
while quite a large percentage (about 15%) were not helped..

The same disease is sometimes cured and sometimes not 
helped. These results agree remarkably with those of hypno
tism, and altogether we believe are fairly representative of 
what would be found if we could get a careful record of all the 
cases treated by all the different mental methods.

Miss C. Spinal trouble, epilepsy, prolapsus of uterus, and 
malarial chills. Cured.

Miss R. Nervous prostration, neuralgia, epilepsy, and im
poverished blood. Not much improved.

Miss B. Nervous dyspepsia, hemorrhoids, painful menstru
ation, sleeplessness. Improved.

Miss F. Pneumonia. Cured.
Miss S. Scrofula bunches. Cured.
Miss C. Sciatica, neuralgia, severe headaches and nervous 

prostration. Improved.
Miss A. Congested brain and spinal trouble. Improved.
Miss If. Cough resulting from pneumonia, nervous debility 

and depression. Improved.
# Miss F. General debility, mental depression and eyesight 
impaired from inflammation resulting from a surgical operation. 
Cured.
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Mrs. B. Stones in the bladder. Greatly benefited.
Mrs. M. Rheumatism, uterine trouble, indigestion and 

catarrh. Great improvement.
Miss W. Spinal trouble, and a growth in side. Cured.
Miss K. Uterine tumor and in too weakened a condition to 

admit of an operation. Four years could not speak aloud and 
two years could not even whisper. She was in an extremely 
nervous and weakened condition. A complete cure.

Miss B. Kidney trouble and nervous prostration. Cured.
Mrs. C. Hysterical, causing spasmodic contraction in the 

throat muscles, preventing her swallowing liquid foods with 
safety. Cured.

Mrs. T. Mental and physical troubles. Fully restored.
Miss F. Impaired eyesight, had worn glasses sixteen years 

and could not depend upon her eyes even with those. She left 
off glasses and her eyes were cured.

Miss K. Consumption. Improved for a few weeks then 
grew worse.

Miss C. Nervous prostration, dyspepsia, and painful men
struation. Cured.

Miss C. Eruption on face and chest, from chicken pox five 
years previously. Cured.

Miss W. Locomotor ataxia. Not benefited. ,
Mrs. W. Overwork, back strained by lifting, was unable to 

sit or stand without great suffering. Cured.
Mrs. If. Depression; little improvement. Constipation;

relieved.
Mrs. B. Displacement and inflammation of uterus. Fully 

regained health.
Miss S. Advanced B rights disease. Unsuccessful.
Miss H. Neurasthenia with hysterical symptoms; was never 

well. Change for better.
Miss T. Severe headaches from sunstroke. Very much im

proved.
Miss S. Nervousness and headaches. Unsatisfactory.
Mr. A. Mental trouble, unfitting for business five years. 

Greatly improved.
Mrs. D. Uterine trouble, hysteria and severe depression. 

Is well.
Mrs. D. Catarrh of bowels. Rigid diet five years; had 

spasms from changing diet and was unable to leave room. Eats 
any reasonable food and walks. Improved.

Miss F. Creeping paralysis. Stronger, but the trembling 
not improved.

Mrs. P. Paralysis of right side. Very little improvement.
Mrs. S. Nervous prostration. Marked improvement.
Miss S. An overworked teacher. Rested and strong.
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Mrs. P. A  humor, said to be incurable, uterine trouble and 
life-long nervousness. Cured.

Miss B. Mental trouble and lack of will power. Unsatis
factory.

Miss R. Paralysis or locomotor ataxia. Gained strength.
Miss S. Ovarian trouble, ulceration of stomach and bowels, 

liver in an atrophied condition. Cured.
Miss H. Uterine trouble, dyspepsia and general weakness. 

Cured.
Miss B. Dyspepsia and hysteria. Improved.
Mrs. F. Severe case of constipation. Uterine trouble and 

mild form of insanity. Cured of the first, much improved in  
second, and left us very happy.

Mrs. S. Uterine trouble, constipation, and nervous prostra
tion. Very much improved.

Mrs. H . As severe a case of depression as we ever had, and 
nervous prostration. The cloud was lifted and she is bright 
and well. Cured.

Miss D. Nervous prostration. Improved.
Miss B. Uterine trouble and a nervous wreck. Much ben

efited.
Miss H. Uterine trouble, constipation, depression, painful 

menstruations, and nervous prostration,—an invalid from child
hood. Greatly benefited.

Mrs. P. Cancer. Unsuccessful.
Heart trouble and dyspepsia. Not much improved. 
Insanity. Not successful.
Heart trouble, dyspepsia, and nerves in wretched

Mrs. R. 
Miss C. 
Mrs. S. 

condition. 
Mrs. U.

when she left us.
A tired and nervous teacher. Was ready for work

Miss G. 
Mr. H. 

helped. 
Mrs. C. 
Miss C. 

isfactory.

Painful menstruation. Greatly relieved. 
Polypus tumor in nose, and very nervous. Greatly

Chronic hay fever. Permanently much improved. 
Heart trouble, rheumatism, and deafness. Unsat-

Mrs. G. Hysteria and insomnia. Improved.
B., 8 yrs. Malaria and a cough, result of whooping cough. 

Cured.
Miss C. Over study. Deft well and strong.
Mrs. H. Heart trouble ten years. Some improvement.
Mrs. W. Ovarian trouble and addicted to morphine habit. 

Unsatisfactory.
Miss H. Spinal trouble, ovarian tumor with adhesions, in

flammation throughout the abdominal region, enlarged and  
displaced uterus, rectal abscess, throat trouble, weak lungs, bi
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valvular affection of the heart, trouble with head and eyes, 
glasses for five years, abscesses for six years from belladonna 
poisoning, extreme sensitiveness of nerves and much numbness 
from same cause. My physicians said I had not a sound organ 
in my body. Glasses given up and eyes well. A  complete cure.

Mrs. B. Heart trouble and nervous debility. Much im
proved.

Miss R. Difficulty in walking—doubtless locomotor ataxia. 
Unsatisfactory.

Mrs. H. Indigestion, uterine trouble, melancholia. Not 
ready for this treatment.

Rev. S. Stiff knee and spinal trouble from fall 13 years 
ago. Weak and lack of endurance. Gained in strength, but 
lameness not helped.

Miss S. Nervous prostration. Great gain.
Mrs. A. Extreme depression. Not satisfactory.
Miss R, Fibroid uterine tumor, and so depressed that she 

took very little interest in anything. N o change in  the ph ysica l 
trouble , but the great mental burden was lifted and she gained 
strength.

Miss M. Retroversion and inflammation of the uterus, and 
in such a serious condition that the physicians said she must un
dergo a surgical operation. This trouble of 20 years* standing, 
and dyspepsia of 3 years. Cured.

Mrs. B. Constipation, palpitation of heart, insomnia and 
general debility, greatly improved. Constipation cured.

Miss C. Consumption and general weakness. Gained 
strength.

Finally, we have in hypnotic treatment the most perfect 
demonstration of mental cures that can be found. Only one 
thing could be desired. The physicians who use hypnotism 
have been so careful, in their effort not to abuse it and not to 
endanger in any way their patients, that they have not tried 
it for all possible conditions, so that we do not know what it 
could accomplish under all circumstances.

But so far as it has been tried, we have exact data, and pos
itive testimony to its power. Hypnotic suggestion is as cer
tainly a cure for neuralgia as any drug that is known. The data 
furnished by hypnotic cures, is as free from the objections urged 
in the previous chapter, as one could reasonably demand. The 
use of hypnotism is confined, in its therapeutic aspect, to phy
sicians of high standing, who assign to hypnosis a place equal 
in importance to drugs and other methods—and no greater. 
They test it as they would test a new compound or regimen. 
They study the results impartially. They have no theory to 
defend, no religious dogma to support, and their judgment is
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not overcome by emotions due to the fact that they themselves 
have been healed by this method.

In view of these facts we may reasonably turn to hypnotism  
for the foundation of our more exact study of the theory of 
Mental Science.

H y p n o t is m  a s  a  T h e r a p e u t ic  A g e n t .

In the therapeutics of hypnotism we come to a subject at 
once vast and valuable. Its vastness is indicated by the fact 
that in 1888, there were recognized 801 writings by 481 authors, 
and 207 periodicals containing articles on hypnotism. And in  
the past 10 years the interest and the literature has enormously 
increased.

We shall confine ourselves to a few careful practitioners, 
whose cases number something over a 1,000. Following are 
the facts deduced from these reports.

The range of diseases treated by hypnotism is not so large 
as we have found under Mental Science and Divine Healing, 
since physicians have not thought it right or advisable to try  
hypnotism in all diseases, while the theory of Mental Science 
and Divine Healing compels them to make use of their method 
in all cases.

Before going into the more detailed accounts of hypnotic 
cures, a word should be said about the manner of treatment, 
and some illustration of the methods given.

There are many methods of inducing the hypnosis, and there 
is some diversity in the kind of suggestion given after the 
hypnosis is induced.

The following cases are taken from the practices of four dif
ferent men, and will indicate the scope of the work and the 
results.

Baierlacher reports using hypnotism on 58 patients: 24 males, 
34 females, between 16 and 71 years of age. 7 M. and 8 F. 
were unhypnotizable.

He reports success in cases of colicky pains following abortion, 
catarrh of stomach, occipital neuralgia, irregular and painful 
menses (case of each), muscular rheumatism, and minor ailments. 
Reduced pulse from 92 to 76, and from 86 to 76. Consumptive 
pulse of 120 was not changed. Failures were met with in cases of 
traumatic neuralgia, traumatic neurosis, neuralgia of both legs, 
apoplexy, hemiplegia, persistent insomnia, emphysema of both 
lungs, and extreme dizziness.

According to Van Eeden, who reports 718 cases where he 
used hypnotism, only 19 of whom were unhypnotizable; nerv
ous condition and sex have no effect in determining suscepti
bility to hypnosis; character and age, however, are important 
factors.
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Dr. Van Rhenterghem states that of 178 patients, he failed to 
hypnotize 7. He treated 162, of whom 91 were cured, 46 im
proved, and 25 unimproved. There were 37 different diseases 
represented.

The following is a tabulation of a part of them.

4 3

Treated. Improved. Cured. .Not Cured.

Rheumatic pains,
Various hysterical attacks,

16 2 13 I
24 7 14 3

Various neuralgias, 9 2 6 1
Epilepsy, 
Indigestion, etc.,

3
12

3
2 10

Deafness, II 7 1 3

Esdaile, who worked under the old belief in mesmerism or a 
“ magnetic” fluid that passed from the hands of the operator 
to the patient, reports a few cases treated by him in India. He 
seems to have had unusual success in producing anaesthesia 
sufficient for the performance of difficult surgical operations. 
H e was also successful in curing by hypnotic treatment several 
serious troubles.

The following is his statement:
(Mesmerism in India, by James Esdaile, M. D., London, 

1846.)
A  return showing the number of painless surgical operations 

performed at Hoogly, during eight months.
Arm amputated, 1
Breast, ditto, 1
Tumor extracted from upper jaw, 1 
Schirrus testium extirpated, 2 
Penis amputated, 2
Contracted knees straightened, 3 
Ditto, arms. 3
Operations for cataract, 3
Large tumor in groin cut off, 1 
Operations for hydrocele, 7
Ditto, dropsy, 2
Actual cautery applied to a sore, 1 
Muriatic acid, ditto, 2
Unhealthy sores pared down, 7 
Abscesses opened, 5

Sinus 6 inches long laid open, 1 
Heel flayed, 1
End of thumb cut off, 1
Teeth extracted, 3
Gum cut away, 1
Prepuce cut off, 3
Piles, ditto, 1
Great toe nails cut out by root, 5 
Seton introduced from ankle to 

knee, 1
Large tumor on knee removed, 1 
Scrotal tumors weighing from 

8 lbs. to 80 lbs., removed, 17. 
Painless, 14

Operations, 73

A return of medical cases cured by mesmerism during eight 
months.
Nervous headache, cured by one 

trance, 3
Ticdoloureux, cured by one 

trance, 1

Lameness from rheumatism, by 
chronic treatment, 2

Lumbago, by general and local 
mesmerising for a week, 1

4

Digitized by Google



44 GODDARD:

Nervousness and lameness from 
rheumatism of 2^ years stand
ing, 1

Spasmodic colic, by one trance, 1 
Acute inflammation of the eyes, 

by repeated trances in twenty- 
four hours, 1

Chronic inflammation of the 
eyes, by chronic treatment, 1 

Acute inflammation of testes, 
by repeated trances in thirty- 
six hours, 1

Convulsions, by one trance, 1

Sciatica, for general and 1focal 
mesmerising for a week, 1

Pain in crural nerve, by general 
and local mesmerising ■ for a 
week, { 1

Palsy of one arm, by general and 
l o c a l  mesmerising for one 
month, 1

Palsy of half the body, by gen
eral and local mesmerising 
for six weeks, • 1

Feeling of insects crawling over 
body, by one trance, 1

18
“ By chronic treatment is meant, daily mesmerising without 

the intention of entrancing the patient, which is not necessary. ’f
(P.-22). Author recounts experience with most famous ma

gician in Bengal. He shows that the magician’s method of 
treatment is really hypnotism.

The following report of Dr. Parkyn1 may be somewhat excep
tional, but it is, nevertheless, very remarkable, and indicative 
of what may be expected from mental therapeutics.
H e sa y s:

“ In the past eighteen months we have not seen a case o f  
nervous prostration which has not been cured in a few weeks, 
when suggestion was properly used. Appended is a report o f  
sixteen consecutive cases successfully treated at the Chicago 
School of Psychology within a short time, and without a failure.

Name. Age. Time dis
ease existed.

Increase in wt. 
in pounds.

Length of 
treatment. Result.

K. D. W., 46 20 years 12 pounds I month cured
L. M., 23 8 “ 14 “ 1 “ <<

C. T., 30 2 “ 9  “ 3 weeks n
F. B. T., 51 3 “ 12 “ 6 “ n
W. M., 47 5 " 6 “ 1 month t(

Miss M. B., 34 2 “ 12 “ 1 “ J ti

“  M. C., 23 3 “ 8 “ 1 “ (t

“  W. N., 33 4  " 8 “ 1 “ it

“  H., 30 1 year 14 " 2 months it

Mrs. S., 24 2 years 7 " 1 month ti

“  O ., 43 x (i 10 “ 2 months tt

0 W., 43 6 “ 18 “ 1 month ti

“  J. C. N., 57 2 “ 7 “ 1 “ tt

D. R. G .,2 37 4  " 23 “ 1 “ tt

C. S., 44 5 “ 15 " 2 months tt

P. T. C., *55 18 “ 8 " 1 month tt

2 Gained 12 lbs. first week of treatment.

1 From “ Suggestion an Infallible Cure for Nervous Prostration,0
by Herbert A. Parkyn, M. D. “ Suggestions,0 Vol. I, No. 3, p. 105.

Digitized by Google



EFFECTS OF MIND ON BODY. 45
B e r n h e i m ’s H y p n o t ic  C u r e s . (From Suggestive 

Therapeutics.)
A . O rgan ic D iseases o f  the N ervo u s S y s te m . io .

1. Cerebral hemorrhage, hemiplegia, hemianaesthesia with 
tremor and contracture. Cure.

2. Cerebro-spinal disease: applopleetiform attacks,paralyses, 
ulnar neuritis. Cure.

3. • Partial left hemiplegia. Cure.
4. Traumatic epilepsy with traumatic rheumatism. Cure.
5. Sensory organic hemianaesthesia. Cure.
6. Diffuse rheumatic myelitis. Improvement.
7. Cerebro-spinal insular sclerosis. Marked improvement 

for six months.
8. Nervous troubles (organic cause?) in the brachial plexus. 

Temporary suppression of the symptom. No cure.
9. Paresis of traumatic origin of the muscles of the hand. 

Cure.
10. Paresis of the extensors of the hand and saturnine 

anaesthesia. Cure.
3 .  H ysteric a l D iseases. 77.

11. Hystero-epilepsy in a man, sensitivo-sensorial hemian- 
sesthesia. Cure.

12. Hysteria, sensitivo-sensorial anaesthesia. Transient 
suppression of the symptoms. No cure.

13. Hemiplegia with left sensitivo-sensorial hemianaesthesia. 
Cure.

14. Hysterical sensitivo-sensorial hemianaesthesia. Cure.
15. Hysteriform Paroxysms with hysterical somnambulism. 

Cure.
16. Anaesthesia. Hysterical spinal pain. Cure.
17. Paralysis with hysterical anaesthesia. Cure.
18. Convulsive hysteria with hemianaesthesia. Cure.
21, 23, 24. “ “ “ " “
20, 22. Convulsive hysteria. Cure.
19. Hysteria. Paroxysms of convulsive weeping. Cure.
25. Hysteria with heminaesthesia. Cure.
26. Hysteria in male: weeping, convulsion, paroxysms. 

Cure—at least temporary.
27. Hysterical aphonia. Cure.

C. N eu ro p a th ic  A ffe c tio n s . 1 8 .

28. Nervous aphonia. Cure.
29. Moral inertia and subjective sensations in the head. 

Cure.
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30. Nervous aphonia. Cure.
31. Post-epileptic tremor, cephalalgia and insomnia. Cure.
32. Nervous gastric troubles. Anaesthesia. Improvement.
33. Neuropathic pains. Cure.
34. Epigastric pains. Cure.
35. Neuropathic lumbar pains. Insomnia. Cure.
36. Paresis with sense of weight in right leg. Cure.
37. Pains in right leg. Cure.
38. Girdle pain and pain in right groin, with difficulty in  

walking for 20 months. Cure.
39. Insomnia. L,oss of appetite, mental depression, tremor. 

Cure.
40. Gloomy ideas. Insomnia, loss of appetite. Cure.
41. Insomnia, through habit. Partial cure.
42. Cephalalgia, intellectual obnubilation. Cure.
43. Vertigo, moral depression connected with cardiac d is

ease. Cure.
44. Eaziness, disobedience, and loss of appetite in child. 

Cure.
45. Pseudo-paraplegia with tremor. Cure.

D . V arious N euroses . 75 .
46. Choreic movements consecutive to chorea. Cure.
47. Choreic movements consecutive to chorea. Cure.
48. Choreic movements from moral emotion. Cure.
49. Post choreic tremor in hand. Cure.
50. Post choreic trouble in writing. Cure.
51. Choreic movements in hands. Cure.
52. Hemi-chorea. Rapid improvement. Gradual cure.
53. General chorea. Gradual cure.
54. General chorea. Gradual cure.
55. Obstinate writers’ cramp. Rapid improvement. Gradual 

cure.
56. Attacks of tettany, nocturnal somnambulism. Cure.
57. Nocturnal somnambulism. Temporary cure.
58. Nocturnal incontinence of urine. Cure.
59. Nocturnal incontinence of urine. Cure.
60. Nocturnal aphonia consecutive to pneumonia. Cure.

E . D yn a m ic  P areses a n d  P a rya llyses . j .
61. Sense of weight with paresis of left arm. Cure.
62. Dynamic Psychic paraplegia. Cure.
63. Pains and paresis of lower limbs. Cure.

F . G a stro -In testin a l A ffe c tio n s . 4..

64. Alcoholic gastritis with insomnia and weak legs. Im
provement.
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65. Chronic gastritis. Dilation of the stomach and vomit
ing. Improvement.

66. Gastric troubles. Burning sensation over sternum. 
Insomnia. Cure.

67. Gastro-intestinal catarrh. Metritis. Neuropathy. Im
provement.

G . V arious P a in fu l A ffe c tio n s . 1 2 .
68. Epigastric pain. Cure.
69. Umbilical and Epigastric pain. Cure.
70. Interscapular pain. Cure.
71. Thoracic pain. Insomnia. (Tuberculardiathesis.) Cure.
72. Hypogastric and supra-inguinal pains on left, connected 

with old pelvic-peritonitis. Cure.
73. Intercostal pain. Cure.
74. Thoracic pain. Gradual cure.
75. Painful contusion of the deltoid. Cure.
76. Muscular pain in flank. Cure.
77. Painful spot in side. Cure.
78. Pains in the epitrochlea muscles. Cure.
79. Pain in shoulder and upper right limb from effort. Cure.

H . R h eu m a tic  A ffe c tio n s . ip .

80. Rheumatic paralysis of right fore arm. Cure.
81. Rheumatic scapulo-humeral arthritis. Improvement 

without cure.
82. Muscular rheumatism, with cramp. Cure.
83. Ilio-lumbar rheumatism, neuralgia. Cure.
84. Arthralgia consecutive to an arthritis. Cure.
85. Pleurodynia and lumbar pain helped by suggestion. 

Cure.
86. Apyretic articular rheumatism. Gradual cure.

* 87. Chronic articular rheumatism. Cure.
88. Muscular, articular and nervous rheumatism. Gradual

cure. #
89. Acromio-clavicular and xiphoid rheumatic pains. Cure.
90. Muscular lumbo-crural rheumatism with sacro-sciatic 

neuralgia. Rapid improvement. Almost total cure.
91. Apyretic articular rheumatism. Gradual cure.
92. Acromio-clavicular rheumatic pains. Cure.
93. Muscular rheumatism arm and leg. Cure.
94. Gonorrheal rheumatism. Gradual cure.
95. Acromio-clavicular and xiphoid articular rheumatism. 

Cure.
96. Rheumatic articular pains. Cure.
97. Dorsal and meta carpal-phalangeal rheumatic pains. 

Cure.

EFFECTS OF MIND ON BODY. 4 7
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98. Rheumatic dorso-lumbar, and sciatic pains. Cure.
I . N e u ra lg ia s . 5*.

99. Rebellious Sciatica. Cure.
100. Recent sciatica helped by one suggestion. Cure.
101. Rebellious sciatica. Cure.
102. Rebellious sciatica. Gradual cure.
103. Neuralgia of trigeminus with facial ticdoloureux. A l

most complete cure.
J . M en stru a l Troubles. 2.

104. Menstrual retardation, suggestion of periods for fixed  
day. Success.

105. Profuse menstruation every 11 or 15 days. Interval 
lengthened by suggestion to 28 or 29 days.

It is necessary to call attention with greatest emphasis to the 
utterly wrong idea of hypnotism present in the popular mind. 
The average man conceives of hypnotism as a diabolical power 
possessed by a few favored individuals, by means of which they 
can do anything they please with any other individual who is  
unfortunate enough to come within their influence^ Thanks to  
scientific investigations, we now know that hypnotism in its  
complete form is only a condition of sleep, which has been 
produced not in the ordinary manner, but at the suggestion o f 
some person, and with the understanding that the one so put 
to sleep is to do whatever he is told to do. The hypnotizer 
has no power that the subject does not give him. He cannot 
carry out his command to sleep, unless the subject is willing. 
Even after the subject is asleep, he need not obey the commands 
if he doe's not wish to do so. Of course, if the subject believes 
that the operator has power over him, he will always obey?j

Hypnosis, then, is nothing more than artificially suggested 
sleep. ‘ ‘ Suggestion ” —the term for which we are indebted to 
Braid, is the fundamental principle upon which this “ occult ” 
power depends. A great deal of discussion has arisen as to 
the nature of hypnosis, much of which has tended to mystify, 
and make it more terrible to the uninitiated.

For example, much stress has been laid upon the method of  
inducing hypnosis, in efforts to get at the cause as well as the 
nature of it. All these discussions neglect the principle of 
S u ggestion . The method employed has nothing to do with the 
cause of hypnotism. It may be the condition in that particular 
case, but cause it is n^ver.
^ T h e  cause of hypnotism is in the fundamental relation of 
body and mind; th e method of producing it is by suggestion?] 
The suggestion ma^ be accompanied by any circumstance that
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th e operator m ay desire. T h e  fixed  gaze h as no more to  do  
w ith  cau sin g  hypnotism , than a couch  has w ith  causing  sleep. 
W ere it not for the su ggestion , either understood and believed  
beforehand, or exp lic itly  stated  by the operator, V A fter you  
look  steadily  at th is object, for a short tim e, y o u  w ill fall asleep, ’ 9 
th e steady gaze w ou ld  not produce hypnosis any more than  
fo ld ing  th e  hands w ou ld . T h e  hunter fix es  h is  gaze on th e  
distant gam e, som etim es for hours, w ith ou t fa llin g  asleep , or 
in to  th e first stage  o f  hypnosis. H e  has never been g iven  that 
su ggestion . I f  it  w ere an accepted fact or superstition, that 
i f  h e  looked too lon g  he w ou ld  becom e hypnotized , then w e  
sh ould  have no end o f  su ch  experiences. In  hundreds o f  trades 
it  is  a w orkm an’s bu siness to w atch  an object or a m achine  
steadily  for lon g  intervals. T h e  b io log ist looks steadily  through  
m icroscope from early m orning till late at n igh t. A ll the  con
d itions are precisely  lik e  hypnosis, excep t the su ggestion , w h ich  
is  w an tin g . A n im als can be hypnotized . B u t anim als gaze  
at their prey b y  th e hour w ithou t hypnosis.

On the other hand hyp nosis is produced under a ll k in d s o f  
circum stances, so w idely different that th e  on ly  possib le elem ent 
com m on to a ll,is  th e  su ggestion  or expectation . Braid show ed  
th a t patients w ou ld  g o  in to  hyp notic  condition , i f  on ly  th ey  
th o u g h t th ey  w ere being hypnotized , w hereas, i f  th ey  did not 
kn ow  that th ey  w ere being operated upon, th e  m ost sk illfu l 
h yp n otists could  not have any effect upon them . Bernheim  
states th is  c learly . (S ee  preface to last ed itio n .)

A gain , m uch  confusion has arisen from confounding h yp n o
tism  w ith  th e effects o f su ggestion  w h en  in the hyp notic  state. 
C atalepsy, e. g ,y is  a condition o f  m uscular r ig id ity  th a t can  
often be produced b y  further su ggestion  after th e  subject has  
becom e hypnotized . B ut th e  question in  regard to catalepsy, 
is  not “  w hat is  its relation to, or h ow  is  it  produced by, h y p 
n o tism ? ” but on ly  “ how  does th e  body becom e rigid  in  
response to  a com m and to  do so?” T h is  is  also th e question  
th a t w e  w ou ld  be g lad  to answer in  regard to disease; th ou gh  
at present w e are more concerned w ith  th e  facts as to  h ow  far 
th e  bodily  conditions are changed in accordance w ith  the com 
m and or su ggestion  o f  change.

One has on ly  to  th in k  o f  dream ing— a dream w here th e stream  
o f  th ou gh t is  directed by som e person— to understand the con
dition  o f  th in gs in  hypnosis. T h e  characteristic th in g  about 
dream ing is  that one does not question  th e  reasonableness o f  
th e  ideas that com e into m ind. T h is  is  also characteristic o f  
hypnosis, and upon th is depends its va lu e  in  therapeutics. 
W hereas, in  the norm al condition, any su ggestion  is  m et by  
other considerations, and m ay be rejected; in  dream s or in  
hyp nosis, no opposing ideas are m et, and the su ggested  idea
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takes possession o f  th e  m ind. J^W hen once th e  idea h a s  p o s 
sessed th e  m ind, there is  a tendency for it  to  w ork i t s e l f  o u t  
in to  a ph ysica l expression . T h is  is  the pow er o f  s u g g e s t io n ,  
and th e  essentia l elem ent in hyp n osis and in  all m ental t h e r a 
peutics j a s  w e  sh a ll sh ow  later.

T h e  pow er o f  su ggestion  is  best exp la in ed  by r e fe r e n c e  to  
th e  nature o f m ind, and th e  relation o f  body and m i n d .  
G iven  an idea in  th e  m ind1 and it  o f  n ecessity  does one o f  t w o  
th in gs: I t  arouses another idea, or it * ‘ generates its a c tu a l it y ,  ’ * 
u e., it translates itse lf into m otor term s. In  low er life , t h i s  
is  a ll th a t can be done. T h is  w e call im pulsive action. I f  w e  
m igh t assum e in  the amoeba a consciousness, th a t s ta n d s  to  
hum an consciousness som ew hat as th e  amoeba body s ta n d s  to  
hum an body, then  w e m igh t say  that w h en  an idea o f  m o v e 
m ent arises in  the consciousness o f  th e  amoeba, its  o n ly  p o s 
sib le  effect or sequence is  the translation  o f  that idea in to  t h e  
actual m otion. N o t un til w e ascend to  th e top o f  the  s c a le  
do w e find that th e  aroused idea frees itse lf  b y  arousing  a n o th e r  
idea. T h e  very  ex isten ce  o f  anim al life is, dependent up on  t h e  
sequence o f  idea by  its  motor equivalent. \ A  sensation , a s t i m 
ulus, g ives rise to the idea— and this idea m  turn d isc h a r g e s  
itse lf  in  m otor form. ?T h u s the needs o f  th e  anim al are s a t i s 
fied. N ow  the life  6t  th e  species depends upon th e  p e r fec tio n  
o f  th is response, hence natural se lection  h a s developed  t h i s  
relation through  all the life o f  th e  an im al k ingdom .

B ut th e  replacing o f  the motor consequent b y  another id e a ,  
could  on ly  happen after consciousness had so  far developed  a s  
to  hold one idea w h ile  another w as b e in g  formed. A  g r o w th , 
so  to speak , from one dim ension to tw o. T h e  amoeba c o n sc io u s
ness b e in g  spoken  o f  as a consciousness o f  one d im en sio n , 
w h ile  the other is  tw o.

In  m an th e  idea is com m only follow ed by  another idea a n d  
that one b y  another, and so on u n til su ch  tim e as th e n e r v o u s  
tension becom es so strong as to  d ischarge in to  the m otor areas, 
then th e m otor response appears. B ut th e sequence o f id e a s  
b eing  a far later developm ent, is correspondingly  w eak . T h e  
idea o f  m ovem ent is  m et by  an idea o f  rest, or o f  m ovem ent in  
another direction, or w hat not; th e  resu lt is, no m ovem ent i s  
m ade. If, how ever, no second idea m eets th e  first, then  th e  
m otor response occurs and th e m ovem ent takes place.

N o w  in  all form s o f  vo lun tary  su ggestib ility  th e  subject, o f  
h is  ow n accord, tries to m ake th e  sequence a lw ays ideo-m otor, 
never ideo-idea. In  so  far as he  succeeds in  carry in g  th is o u t,

5 0  GODDARD:

1 This form of expression is used here and in other parts of this 
article, for brevity, merely, and does not imply an intellectualistic 
standpoint.
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EFFECTS OF MIND ON BODY. 5 1

h e  becom es perfectly  su ggestib le . ̂ I n  sleep opposing ideas are 
absent, hence hyp nosis is  th e  condition par excellence for su g 
g e s t io n .^

A pplication of the  Foregoing T heory to Mental 
T herapeutics.

W e are now  in  a position  to  attem pt a com prehensive e x p la 
n a tion  o f  a ll th e  form s o f  m ental therapeutics.

I t  is  an in terestin g  fact th at th e  adherents o f  any  one form  
o f  “ m ind c u re ,” sa y  th at all o thers are m ere hyp notism . T h e  
D iv in e  H ealer  th in k s C hristian Scien ce is  hypnotism ; th e  
C hristian  S c ien tist says M ental Science is  hypnotism , and so  
th ro u g h  th e  w h ole  lis t  o f  rival schools. In  th e  str ict use o f  
th e  w ord hyp notism , th is  is  not true, since there is  no “ sleep  
con d ition  ’ ’ in vo lved  in  any  one o f  them . In  every  form w ith  
w h ic h  w e are acquainted, th e  patien t is  in  fu ll possession  o f  
h is  “ w akened  consciousn ess * *— ex cep t in  th e  avow ed h yp n otic  
trea tm en t, and even  here sleep  is  often  very  s lig h t or even  a l
to g e th er  w an tin g . Bernheim , W etterstrand and others, often  
rep ort “ patien t d id n ot s le e p ”  or “ did not even  close  
e y e s ; ” and Dr. P arkyn declares that h e  prefers th at h is  
p a tien ts  sh ou ld  not go  in to  com plete h yp n osis— h e th in k s h e  
g e ts  better  resu lts w ith ou t it.

In  a sc ien tific  sense, how ever, it  is  true th a t all m ental thera
p eu tic s  is  hyp notism , i. e,y it  is  su ggestion . S u ggestion  is  th e  
bon d o f  un ion betw een  all th e  different m ethods, D iv in e  H e a l
in g , C hristian Science, M ental S cien ce, etc. A n d  th e  law  o f  su g 
g e stio n  is  th e  fundam ental tru th  u n d erly in g  a ll o f  them , and  
th a t upon w h ich  each h as b u ilt its  ow n superstructure o f  ign o 
rance, su perstition , or fanaticism .

M an is  a creature o f  su ggestion . T h e  differences in  m en  
co n sist in  th e  differences in  th e  su g g estio n s th a t th e y  have  
received  and th e  w ays in  w h ich  th e y  have  reacted to  them . 
T h e  ideo-m otor m an— th e m an w h o  in sta n tly  translates every  
id e a  in to  a m otor consequent, is  bu t little  above th e  brute; h e  
i s  a veg eta tiv e  being, and h is  form o f  reaction w ill suffice for 
h is  v eg eta tiv e  needs, i f  h e  is  n o t m ade th e  v ictim  o f  a d esign 
in g  reasoner. E x cep tio n s to  th is, are those acts w h ich  w ere  
form erly considered, bu t now  h a v in g  been uniform ly approved  
h a v e  becom e reflex  or autom atic, and m ark a h igh er  rather  
th a n  a low er stage. On th e  other hand, th e  ideo-idea m an— th e  
o n e  w h o  in h ib its th e  m otor response, and fo llow s th e  idea b y  
an oth er  idea in  rapid su ccession  u n til su ch  tim e as it  is  w ise  to  
fo llow  w ith  th e  m otor expression— h e is  h ig h est  in  th e  scale. 
B etw een  th ese  tw o  w e have  a ll degrees. A  C hristian S c ien tist  
sa id  to  th e  w riter, th a t th e  largest part o f  h is  w ork and h is  
hardest w ork  w as to  counteract th e  influence o f  hyp notism .
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H e  w as on ly  exp ressin g  a general tru th  in  m ystica l te rm s,—  
su g g ested  b y  h is  b e lie f in  m ystic ism . W h at h e  rea lly  m e a n t  
w as th a t h is  hardest w ork  w as to  counteract th e  effects o f  e v i l  
su ggestion , and th is is  th e  exp erien ce  o f  a ll w h o  are t r y in g  
to  realize h igh er  ideals.

I t  is  because people w ill act upon  su g g estio n  w ith o u t th in k 
in g  th a t ev il has entered in to  th e  w orld. A nd here w e m u s t  
n ote  th a t th e  m otor side follow s th e  idea, n ot o n ly  v o lu n ta r ily  
and consciously  as w h en  I  fo llow  th e  idea o f  str ik in g , w ith  a n  
actual b low , but also involun tarily  and uncon sciou sly , as w h e n  
th e  th ou gh t o f  nausea produces th e  m uscular m ovem ents c h a r 
acteristic  o f  vom itin g , or th e  idea o f  an accelerated p u lse  i s  
follow ed by  an increased heart-beat, or th e  idea o f  a d isea sed  
kid ney  is  follow ed b y  actual derangem ent o f  th e  fu n ction s o f  
th a t organ, or th e  idea o f  h ea lth  is  follow ed b y  th e  p e r fec t  
fun ction in g  o f  a ll organs. M ore w ill be said  o f  th is  u n co n sc io u s  
reaction , in  a later section .

Confining, now , our consideration  o f  su g g estio n  to  its  r e la 
tion  to d isease, w e  m ay n ote  a law  and th e a lm ost in fin ite  n u m 
ber o f  w ays in  w h ich  it  is  brought in to  action . F irst, in  t h e  
causation  o f  d isease: th e  idea o f  d isease produces d isease , i n  
direct proportion to its  defin iteness, and in  inverse  p rop ortion  
to  th e stren gth  o f  th e  ideas opp osing  it. B y  th e  first c la u s e  
w e m ean th a t a clear and definite idea o f  a specific d e r a n g e 
m ent o f  an organ, w ill produce su ch  derangem ent q u ic k e r  
than  an indefin ite idea th a t there is  som ew here in  th e  b o d y  a  
diseased organ. E . g . , Mr. C. has a clear control o f  h is  h e a r t  
action; h e  h as a definite idea o f  h is  heart, w here i t  is, w h a t  i t
is , h ow  it  w ork s, h ow  to  influence its  w ork ing . Mr. G . h a s  
no su ch  control, h e  cannot accelerate or retard h is  heart b e a t ,  
h e  h as on ly  a vagu e  idea o f  h is  heart. N o w  Mr. C .’s i d e a  
th a t h e  h as heart d isease, w ill produce th a t d isease, m u c h  
qu ick er than  G .’s  idea. B y  th e  second part, w e m ean, t h a t  
an id ea  m ust becom e fu lly  accepted, and actu a lly  p o s s e s s  
th e m ind, w ith  no possib le s ig n  o f  opposition , for it  to  p r o d u ce  
its  fu ll effect. M anifestly , th ese  are b oth  ideal cond itions, a n d  
upon th a t fact depends our safety . O therw ise every  id ea  o f  
disease  w ou ld  produce actual d isease in  our bod ies. T h e y  a r e  
eq u ally  ideal, w h en  w e  com e to  th e  application  o f  th e  la w  o f  
su g g estio n  to th e  cure o f  d isease, and upon th a t fact is  b a s e d  
th e  fallacy  o f  m ost o f  th e  schools o f  m ental therapeutics— t h o s e  
th a t claim  th a t all d iseases can be cured, and in  a ll persons.

L et u s turn to th e  facts w ith  regard to  th e  causation  o r  
disease. T here are not a few  people to  w h om  th e  m ere m e n 
tion  o f  a disease is  a su g g estio n  th a t th e y  are suffering fr o m
it , and w ith  th e  resu lt th a t pain  and often  sym p tom s o f  t h e  
disease appear. I t  is  a  w ell k n ow n fact th a t m edical s tu d e n ts
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EFFECTS OF MIND ON BODY. 53
freq uently  suffer from the d iseases o f  w h ich  th ey  stu d y . T h e  
v iv id  descriptions accom panied by  p ictures o f  th e  diseased  
parts, are sufficient su ggestion  to them  to produce th e  m otor  
response. W e h ave already cited a rem arkable case, o f  th e  
ph ysician  w h o produced a serious duodenal catarrh (p age  4 6 4 ). 
,£ T h e  ind iv idu al differences in  th is particular, w h ile  unexp lained , 
are y e t  w ide and o f  great im portance. Som e people are so consti
tu ted  th a t th e  s ig h t o f  a sprained ank le causes severe pain and  
lam eness in  their  ow n  ank le w h ich  has received no m echanical 
injury. T h e  s ig h t o f  a b leed in g  w ound m ay cause a red scar, 
m ore or less perm anent, and correspondingly located  on th e  
person o f  one o f  th ese  sen sitive  observers. A t  th e  other end  
o f  th e  scale, w e  h ave those people w h o are in  no w ay affected  
b y  th e  m ost unusual sigh ts . A n d  betw een th ese  ex trem es are 
all gradations

N ow , w h ile  w e cannot exp la in  th is  peculiar 4‘ sen sitiv e 
ness, ’ ’ th is ph ysica l sym p athy , it  nevertheless is  a fact and cannot 
be ignored. I t  is  m anifestly  absurd to include a ll th ese  peo
p le  in  one category, or to  ex p ect th e  sam e resu lts from the  
sam e m eth ods w ith  a ll people.
P l f  it  is  true th a t su ggestion  can cause d isease , as w e ll as account 

for m any other rem arkable phenom ena, w e  have paved th e  w ay  
for th e  n e x t  step ,— the proof th at su ggestion  cures d isease ,—  
for as Dr. H a ll says, ‘ ‘ i f  m ind causes d isease, it  is  reasonable  
to  suppose th at it  can cure th e  d iseases that it  cau ses.’9 )

A t least it w ill be im portant to  trace th e  r&le o f  su ggestion  
th rou gh  th e  different forms o f  therapeutics. W e sh all find 
th a t it  tak es forms vary in g  w ith  th e ph ilosophy o f  those affected  
b y  it. A m on g  prim itive people, th e  m ere sim ilarity  o f  a plant, 
e. g .y to  th e  part o f  th e  body affected, w as en ou gh  to su g g est  
th a t th e  p lant w ou ld  cure th e  disease. W itn ess th e  doctrine  
o f  “ sig n a tu res.”  A s  m an developed in  in te lligen ce  and in  
civ iliza tion , he  ou tgrew  th is  form and required a stronger su g 
gestion . B ut th e  appeal w as ever to  th e  m ysterious— to som e  
force or pow er th a t w as ju s t  beyond h is understand ing— and  
a s  h is  k n ow led ge  advanced, he  con tin u ally  pushed  th a t upon  
w h ich  h e  p inned h is  faith, farther back in to  th e  un kn ow n. 
A n d  to-day th e  sam e idea is  true. S o  that w h eth er th e  treat
m en t be w ith  th e idea th a t th e god s are appeased b y  th e  
sw a llow in g  o f  n asty  com pounds, or th a t certain objects in  
th em se lves possess th e  h ea lin g  pow er, or G od answ ers th e  
prayer, or obedience to  som e transcendental law  o f  m ind brings 
h ea lth , th e  princip le is  the sam e. T h e  unkn ow n is  p o w erfu l; 
m ystery  m akes th e  su ggestion  all potent. Schrader and S ch la t
ter  are m ysterious m en. T h e y  ta lk  little , dress peculiarly, 
and claim  m iraculous pow ers. T h eir  claim  is  undoubted ly  
m u ch  enforced b y  their  appearance, w h ich  is  str ik in g ly  su g -
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g estiv e  o f  th e  M an o f  N azareth— at least as th e  m ediaeval a r t is ts  
w ere accustom ed to  represent h im . A ll th ese  are elem en ts t h a t  
h elp  m ake th e  su ggestion  acceptable, so  th a t w h en  th ey  p ro fess  
to  hea l any  one, th at person is  stron g ly  im pressed, and e a s i ly  
rises to  a condition  o f  n ew  and greater hope and effort.

In  M ental Science th e  appeal is  to  “ law s o f  m in d ”  b y  
w h ich  m ental states not on ly  control p h ysica l conditions, b u t  
h ave  created a ll th a t there is  o f  th e  ph ysica l, both  good  a n d  
bad. A s  it  h as created, so it  can destroy. B oth  th is  a n d  
D iv in e  H ea lin g  h ave an e lem en t in  com m on th a t is  a p o w e r 
ful factor in  th e  accom plishm ent o f  th e  result. T h is  is  t h e  
part o f  th e  teach in g  w h ich  abstracts th e  patien t from h im s e lf  
and fix es  h is  a tten tion  on m atters ex tern a l to  h im self. L a te r  
w e sh all discuss th is  poin t more at len gth .

F in a lly , in  hyp notism , w e  h ave  th e  sam e appeal to  m y ste r y ,  
th ou gh  it  tak es various forms according to th e  in te llig en ce  o f  
th e  subject. T h e  ind ividu al w h o  th in k s hyp notism  due to  a n  
od y llic  force, is  ta k in g  h is  m ystic ism  in  its  m ost eras fo rm . 
W h ile  th e  m an w h o  understands su ggestion , and v o lu n ta r ily  
accepts th e  su ggestion s o f  th e  operator and is  cured o f  h i s  
disease, is  s till appealing to  th a t u ltim ate  m ystery  o f  th e  r e la 
tion  o f  body and m ind.

W e have  now  seen  w herein  lie s  th e  stren gth  o f  th e  s u g g e s t io n  
as it  com es from th e  different sources, and w e can see  w h y  e a c h  
form has its  follow ers. T h e  objections th a t arise in  th e  m in d  
o f  any sick  person, are overcom e, now  b y  one argum ent, a n d  
n ow  b y  another. T it  m ust be borne in  m ind in  a ll th ese  c a se s , 
th a t a pow erful aid to  th e  acceptance o f  th e  su ggestion  is  t h e  
lo n g in g  o f  th e  ind ividu al for health.^} I t  is  an observation  o f  
Caesar’s, th a t m en ea sily  b elieve  w h at th ey  w ish  to b e lieve .

H ealers lik e  B radley N ew e ll appeal to  another m y ste r io u s  
force— nam ely  m agnetism . T h e  sam e th in g  occurs in  t h e  
various patent curatives k n ow n  as m agnetic  b elts, e t c . , w h ic h  
as w e have seen, are en tire ly  free from an y  real e lectr ic ity  o r  
m agnetism , and ow e th e ir  pow er so le ly  to  th e  exp ecta tion  t h a t  
th e y  arouse in  th e  m ind o f  th e  patient.

P aten t m edicines appeal to  th e  m ysteriou s pow er o f  c e r ta in  
pow erful drugs supposed to be contained in  them . T h e  s u g 
gestion  is  m ade potent b y  constant and continual re itera tio n  
throu gh  advertising. T h e  p ictures and testim on ia ls c o n s t itu t in g  
a su g g estio n  th a t i t  is  im possib le for a certain  class o f  m in d s  
to  resist.

T h e  quack doctor has m uch th e sam e exp lan ation . I f  h e  
advertises in  new spapers less, h e  m akes it  up  b y  h is  ow n p e r 
son a lity  and h is claim s o f  great pow er, w h ich  h e  parades w i t h  
an air o f  h on esty  and h u m ility  w h ich  ea sily  catch es th e  i n e x 
perienced in  su ch  w ays.
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T h e  so-called  D iv in e  H ea lin g  m akes its  su ggestion s accept

ab le  by  an appeal to  th e deepest th a t is  in  m an,— th e relig iou s  
in stin ct. W ith  B ible in  hand it  requires on ly  a little  sk ill to  
m ak e it  appear th a t th e  A lm ig h ty  is  w a itin g  to  hea l every  ill 
th a t m an ever endured, i f  on ly  m an w ill fulfill th e  conditions. 
V ariou s passages o f  scripture are easily  m ade to  appear to  de
clare  all th is, and so , m any a devout person finds in  th ese  su g 
g estio n s  th e  m eans o f  r is in g  to  a suprem e effort w ith  an en tire ly  
n ew  hope. T h e  su g g estio n  is  freely accepted and has appar
e n tly  free course to  “ generate its  actuality . ’ ’

B ut, as w e  h ave  seen , a lth ou gh  th e  su ggestion  is  fu lly  ac
cepted , y e t there are physica l conditions th a t th is tendency  
tow ard  hea lth  cannot overcom e in  th e  sh ort lifetim e o f  an  
ind iv idu al.
£ T h e  law  o f  su g g estio n  in  th e  cure o f  d isease, m ay be  

sta ted  as fo llo w s: T h e  idea o f  h ea lth  tends to  produce hea lth  
in  proportion to th e stren g th  o f  th e  idea, or in versely  as th e  
opposition  to  be m et. T h is  opposition  to  th e  acceptance o f  th e  
id ea  o f  h ea lth  com es from th e  presence o f  other ideas or beliefs, 
and  also from p h ysica l conditions w h ich  require, often , lon g  
tim e  for th e ir  com plete correction. T h e  tim e required w eakens  
th e  stren g th  o f  th e  fixed  id ea .]

T h e  latter  is  th e  m ost serious difficu lty to  be m et, and con
stitu te s  th e  w eak  poin t in  all theories and practices o f  m ental 
therapeutics. I t  appears th a t th e  different healers have becom e  
so  fascinated b y  th e  heretofore un kn ow n pow ers o f  th e  m ind, 
th a t  th ey  h a v e  ignored  th e  ph ysica l side, as h a v in g  a n y th in g  
to  do w ith  th e  m atter, other than  to  be passive  and a llow  itse lf  
to  be regenerated as th e  m ind sh a ll determ ine.

T h ere are tw o  lin es o f  th o u g h t in  th is  part o f  th e  subject: 
F ir st  w e  h ave  th e  d ifficu lty w h ich  com es from th e  actual ab
sen ce  o f  th e  necessary organs or tissu es, to  carry out th e  su g 
gestio n . A  m an w ith ou t ey es  m ay b y  argum ent, or in  a m o
m en t o f  relig iou s exc item en t, be led  m en ta lly  to  accept th e  
su g g estio n  th a t h e  w ill see. B ut n ot h av in g  th e  necessary or
g a n s for th a t purpose, h e  is  p h ysica lly  incapable o f  carry in g  
o u t th e  su ggestion . Som e healers claim  th a t “ m in d ” can  
and does create organs as th ey  are needed. Proofs o f  th is  are 
w a n tin g , b u t w e m u st adm it their  argum ent that, th is  b e in g  
a  m atter so  contrary to  a ll tradition , th e  m ind h as an un usual 
am oun t o f  prejudice to  overcom e, and exam p les that can be 
dem onstrated  are in  th e  nature o f  th in g s  hardly  to  be exp ected . 
W e  do n ot k n ow  w h at m ig h t be accom plished i f  th e  m ind w ere  

• free to  accept th e  su g g estio n  w ith ou t opposition . N ev er th e 
le ss  it  is  perfectly  d e a r  th a t there is  one e lem en t om itted  w h ich  
n eg a tiv es a ll th e  claim s o f  th e  healers. T im e is  th is  n eg lected  
elem ent. I t  m ay be true th a t every  idea h as a  tendency  to
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“  generate its  a c tu a lity ,’1 even  to  a lo st leg . B u t i t  m ust ta k e  
tim e for th a t idea to  w ork  itse lf  ou t. O ne m ay b elieve  th a t  
i f  m an se t h im se lf to  grow  w in gs, and w illed  it  p e r s iste n tly  
for generations and ages, h e  w ou ld  ach ieve  h is  purpose. B u t  
w h en  w e  com e dow n to  th e  lifetim e o f  an ind iv idu al, a n d  
th at, too , w h en  it  is  h a lf  gone, life  is  too  sh ort. T h e  tim e e le 
m ent cannot be neglected .

A  second poin t str ikes deeper y e t . I t  is  th e  reaction  o f  th e  
diseased organ, or th e  effect o f  th e  lo ss o f  an organ , up on  t h e  
m ind itself. W e cannot d en y  th e  fact o f  su ch  influence. A l l  
th e  m ethods o f  m ental cure assum e a m ind in  fairly n orm al 
sta te , and th ey  acknow ledge th em selves h e lp less u n less t h e  
m ind o f  th e  patien t is  in  a condition  to  react in te llig en tly  t o  
their  su ggestion s. B ut w e k n ow  th a t there are m any c o n 
d itions in  w h ich  a person cannot so  act. W e also k n ow  t h a t  
disease h as its  ow n effect upon th e  m ind. W e  do n ot k n o w  
th e  law s govern in g  th is  m atter, and w e  do not k n ow  w h at c o n 
d itions o f  body m ake it  im possib le for th e  m ind to  accept s u g 
gestion s th a t w ou ld  be easily  received under other c ir c u m 
stances.

I t  is  on ly  reasonable to  assum e th a t there m ay be m any s u c h  
conditions. H en ce , in  accepting  a form o f  m ental th e r a p e u tic s , 
w e m ay be h o ld in g  a true th eory , b u t m ak in g  a sad  m is ta k e  
by attem p tin g  to  app ly  it  under conditions th a t it  does n o t f i t .

W e com e n ow  to  th e  question  o f  su g g estib ility  from a n o th e r  
standpoin t. I t  also bears upon th e  m atter ju s t  d iscussed  a n d  
w ill h e lp  to  m ake our conclu sions clear. W e h ave  a d m itte d  
th a t i f  p atien ts cou ld  fu lly  accept th e  su g g estio n s o f  th e  h e a le r ,  
there m ig h t be m ore decided resu lts. T h e  thou san d and o n e  
prejudices, q u estion ings, e tc ., e tc ., keep  th e  in d iv id u al from g i v 
in g  h im se lf up  en tire ly  to  th e  idea th a t h e  th in k s h e  accepts. W e  
have, how ever, one class o f  data w h ere th e  ideal c o n d it io n  
seem s reached in  a m easure. W e  refer to  th e  h yp n otic  c u r e s .  
H ere th e  reason in g  facu lty  b e in g  in  abeyance, q u estion in gs o r  
prejudices are m uch w eakened  or en tire ly  exclu d ed . In  fa c t ,  
i t  is  th e  unanim ous conscensus, th a t th e  one characteristic  o f  
th e  h yn op tic  condition  is  th a t o f  accepting , w ith  litt le  or n o  
qu estion , w h atever is  su ggested .

T h e  fo llow in g  tab le com piled  from 414  cases o f  D rs. V a n  
R h en terghem  and V an  E eden , sh ow s c learly  th a t ( 1 )  th e  d e e p e r  
th e  h yp n osis th e  larger th e  percentage o f  cures. ( 2 . )  E v e n  i n  
th e  deepest hyp n osis , n o t a ll cases w ere cured— even  o f  th o s e  
th a t w ere tried. (3 .)  Som e classes o f  d iseases are far le ss  a m e 
nable than  others.

T h e  inferences from th is  tab le are ex trem ely  im portant, a n d  
h elp  to  answ er several practical questions.

T h e  first po in t referred to— th at th e  deeper th e  degree  o f

Digitized by Google



In the colum
n headed “ Neuropathic,’* it will be seen that 

of the 32 people upon whom
 the treatm

ent had no effect, only

R e c o r d  o r  414 Ca s e s  o f  H y p n o t ic  T r e a t m e n t .

A.—Diseases o f  the Nervous System . B.—Other Diseases.

* Organic
diseases.

Severe
Neuroses.

Mental
disease. Neuropathic. Functional

Internal.
Functional
External. Total.

E f f e c t  o f  T r e a t m e n t . A. B. c. i A. B. c.730 A. B. c.1 A. B. c.
*-!a]O A. B. c.1A. B. c.1No. %fi H H H H in

No effect, 6 3 0 10 O I 1 3 II 2 O l6 28 3 0 32 I I 2 4 3 7 71 20

Slight or temporary benefit, 6 1 I 8 6 7 0 13 IO 3 O13 35 12 3 50 2 3 I 6 2 2 92 26

Permanent or decided amelioration 1 2 2 5 4 4 3 11 6 6 2 14 26 27 3 56 2 5 I 8 4 4 98 27

Cure, 0 1 0 1 3 1 5 9 6 2 2 IO 22 23 18 64 O 6 I 7 3 1 4 IOO28

Unknown, 5 0 O 5 1 1 1 3 4 I O 7 21 6 0 31 4 4 53 1

Totals, 18 7 3 29 14 14 10 39 37 14 4 60 132 7i 24 233 9 15 3 27 7 IO 17

13 cases in which hypnosis could not be induced were divided as follows:—1, organic disease, no effect: 
1, severe neurosis, no effect: 5, mental disease, 3 no effect, 2 unknown; 6, neuropathic, 1 no effect, 4 un
known, 1 cure.

Also 1 case fever, “a ,” no effect. 1 anaesthesia, “c ,” cured. 7 dysmenorrhea, 1 “a ,” 3 “b , ” 2 *'c,” all 
cured. These are included in the respective totals.

A—Iyight Sleep. B—Deep Sleep. C—Somnambulism.

hypnosis, the greater the therapeutic effect—
m

ay be eluci
dated by the following illustration :
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4 w en t in to  th e  deeper form s o f  hypnosis; o f  th e  50 s l ig h t ly  
benefited, 15 w en t in to  th e  deeper sta tes ( “ B ” or “ C ” ) ;  o f  
56 sh ow in g  decided im provem ent, 30 w en t in to  th e  d eep er  
h y p n o s is ; and o f  th e  64 cured, 41 w en t in to  deep sleep  o r  
som nam bulism . T h e  deeper th e  h yp n osis th e  less  th e  o p p o si
tion  to  th e  su ggestion  o f  th e  o p era to r ; and th e  less  t h e  
opposition , th e  m ore lik e ly  th a t th e  su g g estio n  w ill p rod u ce  
th e  desired effect,— health .

T h is  fact th a t th e  percentage o f  cures is  greater in  d eep er  
h yp n osis than  in  lig h t, sh ow s th e  d ifficu lty in  ordinary p r a c 
tice  o f  overcom ing the p a tien t's  objections or th e  u n co n sc io u s  
cou n ter-su ggestion s th a t constan tly  r ise  from th e  id ea tion a l 
centers.

A  second poin t clears up  a difficu lty th a t w e h ave  a lrea d y  
m et in  considerin g th e  claim s o f  C hristian Scien ce. W e  h a v e  
seen  th a t w h ile  th e y  adm it failure to  cure a ll d iseases at p r e s 
ent, th ey  y e t  claim  th a t th e  m ore perfect developm ent o f  t h e  
ind iv idu al in  th e  n ew  th ou gh t, th e  m ore com plete accep ta n ce  
o f  th e  su ggestion , w ill accom plish  th e  cure o f  a ll disease. B u t  
in  hyp nosis, w e  seem  to  h ave  a sta te  th a t is  ideal, so  far as t h e  
absence o f  d istractin g  prejudices are concerned. T h e  d em a n d  
o f  th e  C hristian S c ien tis t for a te st under con d ition s o f  c o m 
p lete  acceptation  o f  th e  teach in g , seem s here granted  and w i t h  
a n ega tive  outcom e th a t a ll d iseases are n o t cured. N o t  
even  are a ll cases o f  th e  sam e disease cured. E v en  t h o s e  
m ost sk illed  in  p ath o logy  and in  hyp notism  cannot te ll b e fo r e 
hand w h at case can be cured b y  th e  treatm ent. T h is  s e e m s  
to  be conclu sive  proof th a t S u g g es tiv e  T h erap eu tics m u st t a k e  
its  p lace by  th e  side o f  d rugs rather th an  to  assum e to  s u p e r 
cede them .

T h e  th ird  inference corroborates th is  idea. Som e c la sses  o f  
disease are, as a rule, cured b y  su g g estiv e  treatm ent; o th e r s  
are, as a rule, n ot affected.

I t  m ust be adm itted  at th is  p o in t th a t h yp n otism  itse lf  i s  n o t  
at its  perfection ye t. T h e  operators are s till m ore or le ss  b o u n d  
b y  tradition , and th e  b e lie f th a t certain  a ilm ents cannot b e  
cured. T h is  b e lie f th e y  u n con sc iou sly  com m unicate to  t h e ir  
subjects. B u t in  v iew  o f  a ll th e  facts, it  is  a ltogeth er  im p ro b 
able th a t th e  resu lts can be m ateria lly  changed . T h e  lin e  o f  
d iv ision  betw een  curable and incurable cases m ay be s o m e 
w h a t changed  so  as to  p u t a few  m ore on th e  curable side; b u t  
there is  n o th in g  to  ind icate th a t th e  claim  o f  C hristian S c ie n c e  
can ever be realized. O n th e  other hand, m uch  in  th e  n a tu r e  
o f  m ind and o f  body, as w e ll as w h at w e k n ow  o f  th e ir  r e la 
tions, po in ts c learly  to  th e  other v iew .
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Psychological Problems.

T h e facts o f  special in terest to  p sych olog ica l science, w h ich  
stand out from th e  preceding pages, and w h ich  require som e  
further d iscussion , are th r e e :

F irst. P a in  ceases in  accordance w ith  th ese  m ethods o f  treat
m ent. ,

Second. C hanges in  tissu es o f  th e  body are produced in  ac
cordance w ith  th e  m ental condition .

T hird . T h e  m ental attitude o f  patien ts at all stages— before 
and after and during the cure— is  one best described in term s o f  
belief, or m ore e x p lic itly , in  term s o f  atten tion  as m odified  
and controlled by  m ore or less  conscious beliefs. Before the  
cure, th e  patien t th in k s about, and atten ds to, h is  pains and  
sy m p to m s; in  h is  cure, h e  ceases to  attend to  these, e ither  
n eg lec tin g  them  entirely , or a tten d in g  w h o lly  to  th e  sensa
tion s o f  im provem ent th a t he  is  led  to  look  for. A fter h is  
cure, i f  it  is  perm anent, h is  a tten tion  is  d irected  outw ard, to  
norm al hum an in terests and th e  daily  affairs o f  life.

T w o questions arise in  connection  w ith  th ese  facts, v iz .:  
W h a t is  pain th a t it  th u s appears and disappears w ith  th e  
fluctuation  o f  th e  atten tion? and h ow  does a m ental sta te  
affect ch an ges in  body tissu es?  T o  propose to  answ er these  
q u estion s w ou ld  be th e  h e ig h t o f  presum ption , bu t w e m ay be 
perm itted  to  add a little  to  th e  speculation  already ex ta n t. 
A lth o u g h  pain-pleasure has been e x ten siv e ly  d iscussed, and  
m an y theories advanced, w e  seem  to  be still far from agreem ent 
on  th e  m ain  qu estion  o f  w h at pain is  or its  ph ysio log ica l ba
s is . W hether there are special, pain nerves, end organs or brain  
cen tres, is  a m atter o f  d ispute. W edinsk i th in k s a ll nerve  
fibres can feel pain; F ick  says pain is  m ostly  in  th e  sp inal cord; 
W ern ick e  declares th a t a ll basal cen ters w ith  gray m atter in  
th em  can ache. E d in ger  m akes th e  internal capsu le th e  pain  
center; E u d w ig  claim s th a t h e  cu t ou t certain parts o f  the  
sp in a l cord and destroyed pain in  certain regions.

M arshal (P a in  P leasure and ^Esthetics, N . Y . , 1894, P* 2 0 4 -5 )  
says:

“ W hence w e  h ave  th e  w ork in g  h y p o th e s is :
‘ ‘ (1) Pleasure is  experien ced  w h en ever th e  ph ysica l ac tiv ity 

co in cid en t w ith  th e  psych ic  state  to  w h ich  th e  p leasure is  a t
ta ch ed  in vo lves th e  use o f  surp lus stored force— th e resolu tion  
o f  surp lus potentia l in to  active  energy; or, in  other w ords, 
w h en ev e r  th e  en ergy  in vo lved  in  th e  reaction to  a stim ulus is  
g rea ter  in  am ount than  th e  en ergy  w h ich  th e  stim u lu s hab itu al
l y  ca lls forth.

“ (2 )  P a in  is  experien ced  w henever th e  ph ysica l action w h ich  
d eterm in es th e  content is  so related to  th e  su pp ly  o f  nu trim en t

5
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to  its  organ th at th e  en ergy  in vo lved  in  th e  reaction  to  th e  
stim ulus is  less in  am ount than  th e  en ergy  w h ich  th e  s t im u lu s  
hab itu ally  ca lls forth.

“ In  general w e  m ay also say  that:
“  P leasure and pain are prim itive q u a lities o f  p sych ic  s ta te s  

w h ich  are determ ined by  the relation  b etw een  a c tiv ity  a n d  
capacity  in  th e  organs, th e  activ ities o f  w h ich  are con com itan ts  
o f  th e  p sych oses in v o lv ed .’’ .

W itm er, in  w h at is  probably th e  best paper th at has app eared  
on th e  subject, o f  recent date, sum m arizes as fo llo w s : ( S e e
‘ ‘ P ain  ’ ’ by  L ightn er W itm er, in  20th C entury Practice o f  M ed 
icine, V ol. X I . )

1. P ain  is  a sim ple unanalyzable m ental content.
2. I t  sh ou ld  therefore be called  a sensation .
3. T here is  no conclu sive  anatom ical evidence for th e  e x i s t 

ence o f  a peripheral sense organ or nervous end  organ  for p a in .
4. N or  for pain nerves or peripheral sensory neurons.
5. M uch evid en ce ju stifies th e  conclusion  th a t a ll or s o m e  

peripheral nerves m ay under adequate stim ulation , act w i t h  
specific pain-producing function; th a t su ch  nerves m ay lo s e  
their  function w ith ou t a loss o f  other functions or m ay  lo s e  
other functions w ith ou t lo sin g  the pain function . T h u s  p a in  
m ay be a sensation  o f  pu rely  central nervous orig in . T h e  
arousal o f  pain b y  stim uli and its  presentation  in  c o n sc io u sn ess  
along  w ith  other sensations, m ay be exp la in ed  b y  th e  s im u l
taneous association  o f  pain  w ith  other form s o f  stim u la tio n —  
an association  th a t m ay take place at an y  leve l o f  th e  n e r v o u s  
system . (A n a logou s to  colored so u n d .)

6. T here is  a specialized  pain tract in  th e  sp inal cord w h ic h  
is  certain ly  constitu ted  in  part o f  th e  gray  colum n, and w h ic h  
m ay be com posed o f  a part o f  th e  gray  colum n o f  both  s id e s ,  
in c lu d in g  th e  com m issure and a part o f  th e  lateral tract. I n t o  
th is  pain tract nerves from th e  sym p athetic  system  and fr o m  
th e  internal organs, togeth er w ith  a ll specialized  n erves fr o m  
th e  periphery, discharge their  stim ulation  w hen  th is  is  r e la 
t iv e ly  in tense . T h e  in ten sity  necessary to  bring  about t h i s  
discharge m ay be th a t w h ich  is  sufficient to  overcom e t h e  
resistance offered b y  th e  tract.

7. T h is  tract passes up th rou gh  th e  optic  thalam us a n d  
posterior lim b o f  th e  in ternal capsu le, th e  “ carrefour se n s it if,9 * 
in to  th e  cerebrum , and reaches som e reg ion  un kn ow n, b u t  
probably a part o f  th e  som sesthetic area. T h is  h y p o th e tic a l  
area m ay be looked  upon as th e  pain center.

8. T h ere is  som e w arrant or  ju stifica tion  for c o n sid e r in g  
th e  pain tract in  th e  sp in al cord as th e  specialized  nerve o r g a n  
o f  pain, w h ich  togeth er  w ith  the hyp oth etica l specia lized  c o r t ic a l  
center con stitu tes th e  specific organ o f  pain.

*
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9. A n y  part o f  th is central pain organ m ay be stim ulated  
in th e  cortex  or below  it, e ith er  by  stim uli d ischarging  in to  it  
th rough  norm al p h ysio log ica l processes, by  spinal or cortical 
association, b y  irritation  due to  disease, and perhaps b y  a 
vascular disturbance w ith in  th e central nervous system .

G rant A llen  (P h y sio lo g ica l A esthetics, N . Y ., 1877,) says:
“  P ain  is  the su bjective concom itant o f  destructive  action  or 

insufficient n u trition  in  any  sen tien t tissu e. P leasure is  th e  
subjective concom itant o f  th e  norm al am ount o f  function  in  
any such t issu e .,, (p . 2 9 .)

B u t neither o f  th ese  defin itions recognizes th e  effect o f  
atten tion  on pain. T h is  is  perhaps due to  th e  general idea  
th at a tten tion  on ly  effects th e  degree to  w h ich  th e  pain is  felt. 
I t  is  o f  course a com m on experien ce th a t one feels their  pain  
m ore w h en  th ey  g iv e  atten tion  to  it, w hereas a n y th in g  th a t  
can distract atten tion  lessen s th e  painful sensation . B ut th is  
is  on ly  a part ,of th e  truth . T h e  fact is  c learly  proved b y  th e  
experien ces o f  m ental therapeutics, th a t th e  sensation  o f  pain  

' is  abso lu tely  rem oved b y  these  m ethods w h ich  focus the  
atten tion  on  som e extran eou s object or idea. T h is  accounts 
for th e  m any supposed cures, w h ich  prove not to  be perm a
nent— pain is  stopped, and since pain  is  th e  c h ie f objective  
s ig n  o f  d isease, patient th in k s he is  en tire ly  cured. I f  th is  is  
n ot th e case, then  w e h ave to  account for the actual change o f  
th e  tissu e from disease to  h ea lth y  condition, in  su ch  a rem ark
ab ly  short tim e th at th e  healers call it  instantaneous.

T ow ard an exp lanation  o f  these  facts, m ay w e n o t assum e  
an h yp oth esis som eth in g  lik e  th e  fo llow ing?

E v ery  cell o f  th e  body has its  ow n  sensib ility , and reacts to  
stim u li in  a certain definite w ay  i f  th e  stim u lu s is  helpful and  
th e  opposite w ay  i f  th e  stim u lu s is  harm ful. I f  w e th in k  o f  
a  prim itive  un icellu lar organism , w e can easily  im agine th at  
in  tim e, th ese  tw o  reactions w ou ld  becom e d istin gu ish ed , and  
con sc iou sly  p leasurable and painful respectively , according as 
th e y  w ere beneficial or in jurious to  th e  life  o f  th e  organism . 
T h e n  as w e ascend to  th e  m ulticellu lar organ and differentia
t io n  begins, one cell devoted to  one k in d  o f  w ork and another  
to  another k in d , th e  liab ility  to  injury is  increased, and th e  
p ow er o f  resistance is  reduced, since th e  cell h av in g  developed  
greater  efficiency in  one direction  has g iv en  up  its  pow er in  
anoth er.

B ut here a new  elem en t com es in . T h e  v ery  fact o f  th e  
a ssoc ia tin g  togeth er  o f  different cells necessita tes a k in d  o f  
rou gh  acquaintancesh ip . E ach  cell in  th e  association  m ust 
b e  stim ulated  b y  the cell adjoin ing it  in  a w ay  th at is  neither  
th e  stim u lu s o f  a food particle nor y e t  an enem y. T h e  recog
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nition  o f  th is  difference in  stim uli is th e  b eg in n in g  o f  
consciousness, or i f  C ope’s v iew  o f  archaestheticism , or prim i
tiv e  consciousness o f  th e  ind ividu al cell is  correct, th en  w e sh a ll  
call th is  consciousn ess w h ich  recogn izes adjacent ce lls  as p art 
o f  th e  sam e organism , th e ‘ ‘ general consciousn ess ’ ’ in  accord
ance w ith  S ta n ley ’s term inology . T h e  e x te n t and im portance  
o f  th is  general consciousness increases as w e ascend th e  sca le  
o f  life. W h en  w e reach th e  rudim ents o f  a nervous sy stem , 
th is  general consciousness tak es a con tro llin g  in terest in  th e  
corporation, and p sych ic  life  b eg in s in  earnest.

H enceforth  w e  have a w ell regu lated  plan. W e  m ay lik e n  
th e  organism  to a republic com posed o f  ind iv idu al s ta te s . 
T h e  general govern m en t is  concerned w ith  th e  w elfare a n d  
reputation  o f  th e  body as a w hole; each sta te— or cell— a tten d s  
to  its  ow n affairs, does th e  w ork  th a t has fallen to  its  lo t, a n d  
se ttles its  ow n difficulties as far as possib le. W h en , h o w ev er , 
th e  d ifficu lty becom es too great, an appeal is  m ade to  t h e  
general governm ent.

N ow , in  th is  m ultice llu lar  organism , trouble is  c o n sta n tly  
arising; every  cell is  con stan tly  receiv in g  un pleasant s t im u li  
and exp erien cin g  pain because o f  its  ow n  sen sib ility . W h e th e r  
th is  cell-consciousness o f  pain w ill rise  to  th e  g e n e r a l  
consciousness, seem s to  depend upon tw o  factors: first, t h e  
qu ality  and qu antity  o f  th e  pain consciousn ess o f  th e  cell, a n d  
second ly , th e  am ount o f  a tten tion  g iv en  to it  b y  th e  g e n e r a l  
consciousness— to revert to  our figure, w h eth er th e  g e n e r a l  
governm ent w ill becom e in terested  in  a sta te  trouble, d e p e n d s  
upon th e  m agnitude o f  th e  trouble and th e am ount o f  b u s in e ss  
th e  general governm ent h as on  hand. E xp erien ce  sh ow s t h a t  
w e h ave  all degrees, and every  possib le circum stance. W e  
m ay g iv e  our atten tion  to  alm ost an y  organ  o f  th e  body a n d  
in  a short tim e w e can find pain there. N orm ally  it  is  h i g h 
ly  probable th at m uch th a t is  pain  for th e  in d iv id u al ce ll o r  
group o f  cells , passes w ith ou t ever com in g to fu ll c o n sc io u s
ness.

F in a lly , a tten tion  m ay be turned aw ay from th e  cell g r o u p  
and stron g ly  fixed  on som e ex tran eou s object or idea, a n d  
then  a pain o f  h ig h  in ten sity  and in v o lv in g  a large area m a y  
fail to  m ake its e lf  felt. In stan ces are seen  w here a p e r so n  
suffers a severe injury, even  a fatal w ound, bu t under e x c i t e 
m ent feels no pain and is  even  ignorant o f  w h at h as h a p p en ed .

I t  seem s reasonable th a t th e second o f  th e  c o n d it io n s  
enum erated sh ou ld  be th e  one m ost in  accord w ith  th e  h ig h e s t  
w elfare o f  th e  organism , especia lly  i f  w e  are con sid er in g  a n  
in te llig en t being . W hen ever  an injury is  o f  su ch  a natu re o r  
e x te n t as to  endanger th e  life or efficiency o f  th e  o r g a n ism , 
th e  atten tion  o f  th e  entire b e in g  m ust be turned  tow ards i t s
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restoration. W hen , how ever, th e  in te lligen ce  has done all 
th a t can be done to  rem ove th e  trouble, consciousness m ay  
and sh ou ld  be d iverted  in  other d irections, since, as Dr. L each  
says: ( 1 * A lb ru tt’s S ystem  o f  M edicine, ”  p. 2 4 1 ,)  “  P ain  and  
suffering, b y  their  influence on nutritional processes, tend  
d irectly  to  preven t th e  return o f  tissu es and organs to  norm al 
sta te;"  or, as Dr. E des pu ts it , “ A tten tion  constan tly  turned  
in  on its  ow n painful surroundings im pedes h ea lth y  m ental 
action as an in grow in g  toe nail im pedes h ea lth y  locom otion ."  
(E d e s— S h attu ck  L ecture 1895. p. 3 7 .)  S im ilarly , any injury  
o f  any  less e x te n t  than  th is, need not, and in  th e  best reg u 
lated  organism  m ust not, com e to  consciousness. A n d  finally  
th e  absence o f  pain in  th e  case o f  serious in jury  is  a calam ity  
w h ich  w ou ld  in  tim e destroy th e  species.

In  m ental therapeutics, th e  in te lligen ce  is  appealed to , to  
d o  precisely  w h at w e h ave ju s t  seen  is  th e  w isest th in g . In  
different w ays th e  patient is  induced to  f ix  h is atten tion  on  
som e idea other than  h is  pain. H e  does th is  th e  easier from  
th e conviction  th a t heN is  in  the care o f  those  w ho are seek in g  
h is  w elfare. T h e  C hristian S c ien tist te lls  h im  h e  has no pain, 
and so distracts h is  atten tion  b y  con v in cin g  h im  th a t there is  
n oth in g  there to  f ix  h is  a tten tion  on.

In  hypnotism , again, th e  atten tion  o f  th e  patient is  fixed , 
perhaps, on th e  supposed pow er o f  th e  operator; finally , in  
D iv in e  H ea lin g , th e  patien t fix es  h is  a tten tion  on th e  Creator 
“  w h o healeth  all th y  d iseases."

T h e  relation  o f  th e  nervous system  to  th is  process is  obvious. 
T h is  h igh er  consciousn ess is  an im m ense advantage to  th e  
anim al p ossessin g  it. B ut it  is  on ly  possib le w here all th e  
parts are so  related that th e  cell consciousness o f  one part can  
be com m unicated to another part. In  the low est m ulticellu lar  
an im als th is  is  ea sily  accom plished b y  sim ple contact. B ut as 
w e go  h igh er  th is  w as n ot sufficient, and those anim als th at  
had no better p lan died. T h ose  w ho could  provide a lin e  o f  
easier  conduction  w ould  su rvive . T h u s m ay h ave arisen th e  
n ervou s system  w h ich  m akes possib le th e in terchan ge o f  cell- 
con sc iou sn ess through out th e  body. T h e  place o f  transfer or 
for co llectin g  all th e  sensations, is  th e  central nervous system . 
A n d , as all k in d s o f  com binations are possib le here, so w e have  
a ll possib le degrees o f  consciousness resu ltin g . P erhaps th e  
sim plest is  the reflex  arc o f  th e  sp inal cord, w h ich  is  com m on
ly  supposed to be unconscious. T h en  com e the reflexes from  
th e  low er leve ls o f  th e  brain, g iv in g  rise to  a greater or le ss  
d egree  o f  consciousness. T h e  m ost com plete com bination o f  
a ll  th e  incom in g sensation s con stitu tes fu ll consciousness. 
T h is  has to  do w ith  th e  h ig h est w elfare o f  th e  ind iv idu al. 
H ea lth  and th e  h ig h est efficiency is  obtained w h en  th is  to ta l
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consciousn ess is  m ade up o f  sensations, each o f  w h ich  h a s i t s  
fu ll va lue, and no  one o f  w h ich  occu p ies a larger p lace i n  
consciousness than it  deserves. U nder su ch  c ircu m stan ces, 
any cell or group o f  c e lls  com prising tissu es or organs, w h o se  
derangem ent endangers th e  w h ole  body, w ill be at o n c e  
attended to, and th e  h igh er  facu lties o f  th e  m ind brou gh t t o  
bear, to restore th e  diseased parts to  norm al condition; on th e  
other hand any pain w h ich  arises from a pu rely  loca l tro u b le  
w ill be n eg lected  and allow ed to tak e  care o f  itse lf.

S u ch  a theory  as th is  assum es n o th in g  in con sisten t w ith  
k n ow n facts, and a t least g iv es  a possib le exp lan a tion  o f  t h e  
m atter in  question .

In  conclu ding th is  part o f  th e  d iscussion  w e m ay qu ote from  
S tan ley  (E vo lu tion ary  P sy ch o lo g y  o f  F ee lin g , p .3 2 -4 ,) :

“ T he earliest l iv in g  aggregations atta in  but a v ery  s l ig h t  degree  o f  
com m on life , and very  s lo w ly  do th e  c e lls ,  under th e  pressure o f  
serv icea b ility  in  th e  stru g g le  for ex isten ce , g iv e  up  th e ir  in d ep en 
dence and becom e in terd ep en dent, each  th ereb y  g iv in g  up  so m e  
fu n ctio n in g  to  be done for it  by  others, and in  turn fu n ctio n in g  fo r  
o th ers. T h u s it  is bu t s lo w ly  th a t a stom ach is  sp ec ia lized , th e  c e l l s  
in  general in  th e  organism  lo n g  reta in in g  and ex erc isin g  som e d ig e s t 
iv e  fun ction , w h ich  is  properly  term ed su b -d ig estio n . In  th is  w a y  a  
soup  bath  g iv es  n ou rish m en t. I f  p sy ch ic  fu n ction  sp e c ia liz e s  
grad u a lly  l ik e  o ther fun ctions, w e sh a ll have in  th e  sam e w ay a su b 
form  here, a su b-consciousness w h ich  stan ds for low er cen ters, a n d  
n ot for th e  w h o le  organism  as su ch . T h e  w ider, h ig h er , and m o re  
sp ecia lized  p sy ch ic  cen ter  does not at once e x tin g u ish  th e  low er.

“ N ow  w h at is  a h igher  organism  bu t an in v o lv ed  ser ies o f co m b in a 
tio n s of com binations? W ith  every new  in tegration  a h ig h er  p lan e  is  
ach ieved , and th e  v ita l process has a w ider fun ction in g;b u t th e  p sy c h ic a l  
a c tiv ity  so far as it  does n o t pass over in to  th e  serv ice  o f th e  new  a n d  
h ig h er  w h ole , rem ains as su b-fu nction . W ith  every  new  stage in  e v o lu 
tio n  th e  in teg ra tin g  p sy ch ic  factors o n ly  p a r tia lly  lo se  th e m se lv es  in  
effectin g  a com m on p sy ch ism  for th e  new  w h ole , a su b -co n sc io u sn ess  
and a sub-sub-consciousness e tc ,, .are s t i l l  carried on in  su rv iva l. I n  
m an, p h y sio lo g ic a lly  sp eak in g , i t  is  th e  brain co n sc iou sn ess w h ic h  
is  gen era l. B ut w e need not su pp ose th is  to  e x t in g u ish  a ll t h e  

. low er g a n g lio n ic  con sc iou sn ess from  w h ich  and b y  w h ich  it  a r o se .  
I f  p sy ch ic  fun ction  be correlative  w ith  other  fu n ctio n , w e m u s t  
e x p ect in  m an a v a st am ount of su rv iva l su b -m en ta lity  w h ich , w h ile  
n o t th e  m ind of th e  m an, is  y e t m ind in  th e  m an. T h e in d iv id u a l  
kn ow s necessarily  o n ly  th e  general con sc iou sn ess, for th is  o n ly  is  h i s  
con sc iou sn ess and c o n stitu te s  h is  in d iv id u a lity , y e t  th e  d octr in e  o f  
ev o lu tio n  w ou ld  ca ll for a v a st dea l o f un d iscoverab le  s im p le  c o n 
sc iou sn ess w h ich  never r ises to  th e  le v e l of th e  w h o le  org a n ism ’s  
con sc iou sn ess. A c e ll  or a group of c e lls  m ay be in  pain  and y e t  
th ere  be no pain in  th e  in d iv id u a l’s consc iou sn ess, and so  un k n ow n  t o  
th is  general consc iousn ess.

“ W e have in tim ated  th a t p r im itiv e  co n sc iou sn ess m ay occur in  a  
sub-conscious w ay in  th e  h ig h est organism s. B ut can th is  su b -con sciou s
n ess ever be m ore than  m ere survival in  its  nature? or m ay it  p la y  
essen tia l part as basis of h ig h er  m anifestations ? I f  th e  in teg ra tio n  
of m en ta lity  is  l ik e  other in tegration , e. g . y— m ateria l w h ich  is  b ased  
on m olecu lar and atom ic ac tiv ity — it w ill be bound up  in  th e  a c t iv ity
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o f p sych ic  un its , w h ich  can be none oth er  than sub-consciousness. 
T hat is, any  com m on or general consc iousn ess w hen  looked  at from  
below , and a n a ly tica lly  is  th e  dyn am ic organic w h o le  of e le m e n ts ; it  
is  a product o f a c tiv ities  w h ich  are on another p lane from  itse lf. 
R o u g h ly  illu stra ted , I  m ay say  th a t m y finger feels pain before I do. 
W e conceive th at a t a certain in ten sity  a sub-consciousness tends to  

. rouse a general consciousn ess, and for a tim e m aintain  i t ; and lo sin g  
in ten sity , th e  general consciousn ess disappears, lea v in g  on ly  th e  su b
con sciousn ess, w h ich  m ay lo n g  ou tla st th e  general form .

“ Sub-consciousness, w hether as surviva l or basal, is  put beyond our  
direct observation , but it  rem ains a necessary b io log ica l and p sych o log
ica l h y p o th e s is .’*

I  h ave quoted som ew hat at len g th , because o f  its  bearing  
on th e  n e x t  section  as w e ll as on th e preceding.

W e m ay now  proceed to d iscuss our second question: H ow
can a ph ysica l change be effected, in  correspondence to  a 
m ental change?

F or convenience w e m ay note that physica l changes in  the  
hum an body in  its  relation to hea lth  are w rough t in  four d if
ferent w ays.
'Q^irst w e h ave  th e  vo lun tary  changes. I f  eyes are painful, 

one c loses th e  lid s and sh u ts  ou t th e  ligh jQ  I f  an arm or a 
le g  is  th e  seat o f  pain, a change in its  position  m ay relieve it. 
W e rest or w e exercise  a m uscle or organ as w e w ill, according  
to  its  condition  or th e  condition  w e w ish  to  produce. W ith  
th e  aid o f  th e  surgeon  w e rem ove diseased parts. A ll th is  is  
fam iliar, and w h ile  w e  really  kn ow  n o th in g  o f  h ow  a m ove
m ent is  accom plished b y  th e  w ill to  m ove, y e t w e  are satisfied  
to  leave  that question  and h ide our ignorance under th e  sound  
oL  p sych olog ica l term s.
^ S econ d ly , w e  app ly  drugs to  th e  system , and by  chem ical 

orm ech a n ica l or m olecular action  produce changes in  th e  con
d ition  o f  th e  system  or som e part o f  i t .* \A l l  th is is  every-day  
therapy.
♦^Thirdly, w e  have  sh ow n in  th e  preceding p ages th at 
ou tsid e  o f  th e  vo lu n tary  m uscles, and w ith ou t any  drugs, 
th e  p h ysica l condition  is  changed  according to som e law  o f  
m ind, litt le  understood, bu t rou gh ly  expressed  in  th e  for
m ula, “ believe  you  are w ell and hea lth  r esu lts .”  A s  w e  
h ave  already seen, a large part o f  th is  w ork is  su fficien tly  
exp la in ed , b y  th e  sim ple rem oval o f  worry or th e  d istraction  
o f  th e  atten tion  from th e  disease. W e need n ot go  in to  a d is
cu ssion  o f  th e  question: w h y  too m uch atten tion  to  an organ  
is  unfavorable to  its  function ing, and th e  d issipation  o f  a tten 
tion  favors reco v ery /N  Indeed  w e cannot d iscuss it  w ith ou t a 
fu ller ex p lo itin g  o f  a tten tion  than is  f ittin g  here. I t  is  sufficient 
to  poin t ou t th a t su ch  is  th e  case— a fact w h ich  all w ill rec
ogn ize— and to  rem ark in  p assin g  th a t it seem s m ost lik e ly  
to  be a relaxation  o f  m uscular as w ell as a m ental a ttitude.
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[T h e  result o f  atten tion  to  an organ is  an unconscious m uscular  
"contraction w h ich  necessarily  interferes, as a rule, w ith  the 

norm al function ing. T h e  w ithdraw al o f  a tten tion  re laxes the 
n yiscles and a llow s norm al action  and n u tr it io n .}  
i  T h e  fourth class is  m ade up o f  th ose  cases o f  m ental effect 
w here th e  sim ple rem oval or relaxation  o f  a tten tion  does not 
seem  to  account for th e  resu lt. T h ese  are b est seen  in  hypnotic  
cures, w here, in  accordance w ith  th e su g g estio n  o f  th e  oper
ator, a physica l change is  w rou gh t u n con sciou sly  to  th e  patient, 
su ch  as th e acceleration or retardation o f  th e  pulse; th e  raising  
or, low erin g  o f  tem perature, etc. }
(  T h is  class seem s to  dem and th e  aid o f  som e h yp oth esis  of 
th e  unconscious^or sub-conscious control o f  p h ysica l sta tes  by 
m ental a c t iv ity .}  S om eth in g  ak in  to  vo lition , bu t w h ich  is 
unconscious, w ou ld  seem  to  be necessary to  account for the 
facts. I t  is  as th ou gh  w h ile  w e  cannot g e t  d irect control of 
th e  heart, e. g . , and stop  its  beat or increase its  rate, y e t  we 
can convey  a m essage to  som e pow er w ith in  us, b u t o f  w hich  
w e are unconscious, and th is  pow er accom plishes th e  desired  
result. T h is  is  th e  idea o f  Mr. M yers’s Su blim inal C onscious
ness T h eory  (P . S . P . R . V ol. V I I , pp. 3 4 5 -6 ) , in  w h ich  he 
argues for an unconscious intelligence, w h ich  directs th e  action  
o f  th e  involun tary  m uscles, ju s t  as a m an directs h is voluntary  
m uscles.

T h is  is  not th e  p lace to  d iscuss th e  different v iew s o f  the 
unconscious; th e  reader can consu lt H artm ann, Cope, Clifford, 
W aldstein , L ew es, S tan ley , and others w h o have  written  
on it.

T h a t consciousness h o ld s on ly  a sm all part o f  m an ’s m ental 
stock , is  recognized b y  all p sych o log ists; also  th a t evolution  
g iv es  good  reason for all grades and degrees o f  consciousness. 
P erhaps M yers’s statem en t su m s th is  up as w ell as any . He 
says (Joe. cit. )  :

“ W e m ay regard th e  hum an organism  as an aggregation  of 
prim itive un icellu lar organism s, w h ich  h ave  d iv ided  their  func
tion s and com plicated th e ir  un ion , in  response to  th e  demands 
o f  th e  environm ent and a lon g  su ch  lin es o f  evo lu tion  as were 
possib le to  th e  orig inal germ . I t  is  possib le, too, th at all these  
processes— b eg in n in g  w ith  th e  amoeboid m ovem ents o f  the 
prim itive ce lls— w ere accom panied b y  a capacity  for retain ing  
th e  im press o f  previous excita tion s, a rudim entary m emory  
w h ich  at first con stitu ted  all th e  consciousn ess w h ich  our low ly  
ancestors possessed . A n d  further— m ay w e n ot su g g est— as 
evo lu tion  w en t on and m ore com plex  operations w ere developed  
w h ile  th e  prim itive processes o f  cell change becam e stereotyped  
b y  lon g  hered ity , th e  m em ory w h ich  represented th ese  earlier 
changes sank  to a lo w  psych ica l depth; becam e sublim inal and
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cou ld  no longer be sum m oned b y  a vo lun tary  effort in to  the  
super-liminal sequence o f  conscious states. H o w  do w e kn ow  
th a t any p sych ica l acquisition  is  ever w h o lly  lo st ? or even  th at 
a  m em ory is  th e  w eaker because i t  h as su n k  ou t o f  vo lun tary  
control? I t  m ay be possib le b y  appropriate artifices to  recall 
prim eval m em ories and to set in  m otion an y  ph ysio log ica l pro
cess  w h ich  could  at any  m om ent o f  our ancestral h istory  have  
been  pu rposively , how ever b lind ly , perform ed. * ’

T h is  seem s to be th e  lin e  a long  w h ich  w e  m ust look  for our 
exp lan ation , and y e t  in th e  h yp oth esis o f  M yers there seem s 
to  be a flavor o f  m ystic ism  w h ich  is  n ot en tire ly  satisfactory  
and not easy  to  com prehend.

M ay w e n ot describe th e  w h ole  process as fo llow s ?
I t  is  a qu ite  generally  accepted theory now , th at a ll reflexes  

w ere once conscious bu t h ave  lost th e  conscious elem ent 
th rou gh  repetition  and ease o f  perform ance; consciousness  
itse lf  b e in g  dependent upon a sense o f  effort, w h en  th e  th in g  
is  done w ith ou t effort consciousness m ust necessarily  van ish . 
T h is  is  on th e ph ysica l side, and th e  m otor phase. B ut w h en  
a n y  g iv en  act w as conscious, there w as not on ly  a definite  
m ovem ent o f  certain m uscles, w h ose efforts to  m ove gave  rise  
to  consciousness, b u t there w as a definite nervous d ischarge in  
th e  cells o f  th e  nervous system . T h e  vo lition  w h ich  caused  
th e  m ovem ent had its  concom itant p h ysica l e lem ent som e
w here in  th e  brain or sp inal cord. T h is  w h ole  m echanism  
w as set off b y  a conscious sta te  o f  w ill, or an idea. N ow , 
w h en  th e m ovem ent becam e autom atic or reflex , w h at becam e  
o f  th e  brain path  w h ich  had been w orn by  generations o f  
con sc iou s effort? Is  it  not possib le th a t th e y  too rem ain, not, 
indeed, as th e  w ell w orn trails th a t th ey  w ere w h en  th is par
ticu lar m ovem em ent w as a conscious m ovem ent, but y e t th ey  
rem ain d istin ctly  different from th e parts w here no such  
p ath s h ave  ever e x isted  ? T h e y  are lik e  th e  old  w ood roads 
o f  a past generation , often noticed  in  th e  forest; no longer  
used , m uch overgrow n, b u t still recognizable as th e  place o f  
a former thoroughfare, and still the route that w ou ld  be p icked  
o u t i f  a n ew  road w ere to be constructed  for th e sam e purpose. 
M ay it  not be th a t the new  vo lition  w h ich  finds no conscious  
o u tle t for its  en ergy , n everth eless finds an ou tle t a lon g  th is  
o ld  course, so s lo w ly  indeed that it  g iv es  u s no consciousness  
o f  th e  fact, but n everth eless it  reaches th e  sam e m uscles and  
accom p lish es th e sam e resu lt th a t th e  old  vo lition  used  to do ? 
L ik e  th e  traveller w h o  returns to  h is  n ative  c ity  after lon g  
years o f  w andering, and finds n o th in g  recognizable as h e  goes  
a lo n g  th e  streets, cannot even  te ll th e  d irection  o f  h is  old  
h om e, and y e t  a ll un con sciou sly  to  h im se lf h e  w alk s in  th e
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r ig h t d irection , m akes th e  proper turns, and arrives a t t h e  
very  hou se h e  used to  ca ll hom e.

W e do not k n ow  h ow  to  influence th e  action  o f  th e  b o w e ls  
directly , b u t th e  sim ple organism  w h ich  w as our r e m o te  
ancestor, k n ew  all about it, because h is  w h ole  c o n sc io u sn ess  
w as occupied w ith  th a t function, and w h en ever it  w as n e c e s 
sary to  g e t  rid o f  th e  w aste  products, h e  w en t about it  ju s t  a s  
w e tak e  a bath . A n d  th e  traces o f  th e  old  act are w ith  u s ,  
since it  is  on ly  necessary for us to  f ix  our atten tion  on  t h e  
desired m ovem ent, and som ehow , a ltogeth er  w ith o u t o u r  
kn ow led ge, th e  desired resu lt follow s— th e vo lition  has fo u n d  
its  w ay  th rough  th e  old, overgrow n path .

T h u s, it  seem s to us, w e  m ay picture to  ou rse lves th e  w a y  
in  w h ich  an idea generates it s  actu a lity  w ith ou t d o in g  
v io len ce to  any k n ow n facts, and w ith ou t ca llin g  in  th e  a id  
o f  any  pow er m ore m ysteriou s than  prim itive con sc iou sn ess.

D r .E d e ssa y s ,in  th isc o n n e c t io n (N e w E n g la n d In v a lid ,p .5 3 ,) :
“ I t  appears necessary that th e  influence w h ich  is  to  p r o m o te  

su ch  a psych ic  change as m ust tak e  p lace in  cases o f  h y s te r ia ,  
and consequ en tly  in  m any o f  chronic in valid ism , th a t w h ic h  
is  to  m ake th e  cerebral hem ispheres again  resum e th e ir  c o n tr o l  
o f  th e  m uscles, w h ich  is  not m erely to  d im in ish  th e  e x tr e m e  
sen sitiven ess to  pain and fatigue, but in h ib it th at active  s e a r c h  
for it  so com m only seen; th at w h ich  is  to  se t flow in g  a g a in  
th a t nervous current w h ich  prom otes n u trition  ; in  a w o r d ,  
th a t influence w h ich  cures, w h eth er in  th e  han ds o f  t h e  
ph ysician  w h o  h as stu d ied  th e case and w h o  k n ow s it  s c ie n 
tifically , or o f  th e  charlatan w h o  m akes no pretense to  s u c h  
k n ow led ge  or sh rew d ly  gu esses at it from th e  failures o f  h i s  
predecessors, m ust reach th a t p sych ica l reg ion  th a t is  n o t  in  
full v iew  o f  th e  ordinary consciousn ess, th e  so-called  su b lim 
inal consciousness.

“ I t  is  apparently in  som e low er stratum  o f  cerebral a c t io n  
th a t in te llectu a l convictions are m oulded in to  con fid en ce , 
desire and a ctiv ity , and there also apparently th e  s a m e  
con v iction s m ay arise w ith ou t th e  in tervention  o f  d istin ct p e r 
ception  or log ica l reasoning. T h ere are th ose  w h o  ho ld  t h a t  
th is  reg ion  m ay be reached m ost q u ick ly  and certa in ly  th r o u g h  
h yp notism , i, <?., th e  patien t is  m ade m ore recep tive  a n d  
su ggestib le  thereby. W e h ave seen h ow  it  is  reached b y  
m ethods w h ich  h ave  b u t little  to  do w ith  th e  reason, a n d  
m uch w ith  m ystery  and m arvel. I t  is  certain , how ever, t h a t  
th ese  are not th e  only chann els throu gh  w h ich  an im p ressio n  
can be m ade, and it  seem s probable th a t w h en  th e  p h y s ic ia n ,  
b y  b eg in n in g  w ith  th e  ordinary consciousn ess and b y  o f t -  
repeated direction  and encouragem ent, som etim es a m o u n tin g  
to  a re-education, can stim ulate  th e  m otor pow ers o f  th e  w i l l
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and  se t them  free from th e inh ib itory  control o f  fear, habit, and 
hypochondriacal delusions, th e  resu lt is  qu ite  as com plete and 
perm anent a o n e .”

RfisuMfi and Conclusions.
W e h ave seen  in  th e foregoing pages, that th e  psych ical elem ent 

i s  large in  th e  cause o f  disease; th a t it  p layed  a prom inent part 
in  prim itive and fo lk  m edicine; th at it  is  th e  sole elem ent in  th e  
so-called  D iv ine H ea lin g , after e x c lu d in g  all cases w here som e  
form  o f  sim ple therapeutics m igh t account for th e  cure; th e  sam e  
is  true o f  C hristian Science, M ental Science, hypnotism , and  
a  certain am ount o f  “ r eg u la r ”  m edical practice; th e  sam e  
elem en t enters largely  in to  patent m edicine, patent devices, 
fads, and so th rough  a lo n g  and ever increasing list. W e have  
found all th ese  a lik e in  princip le and all depend ing upon a 
fundam ental relation  o f  body and m ind. T h is  w e  have  found  
b est stu d ied  is  hyp notism . From  th is stu d y  w e  h ave designated  
th a t “ fundam ental re la tion ,”  b y  th e  fam iliar term  “ su g g es
t io n .” A n d  la stly  w e h ave attem pted to  rev iew  kn ow n  facts 
w ith  a hope o f  correlating our data more c losely .

T h e  conclusion from all th is is  th at w h ile  th e  m ind p lays a 
large  r61e in  th e  cure o f  d isease— greater than  is  realized— y et  
i t s  greatest field is  in  th e  realm  o f  prevention . C hristian  
Science, D iv in e  H ea lin g , or M ental Science do n ot and never  
can  in  th e  very  nature o f  th in gs, cure a ll d iseases; neverth eless  

, th e  practical applications o f  th e  general princip les o f  th e  broad
e s t  m ental science, w ill tend  to prevent d isease.

Second ly  w e find n o th in g  in  th e  nature o f  m ind or body,
; n o th in g  essen tia l in  M ental Science, that is  incom patible w ith
! d ru g  therapeutics as such . W e find no good reason w h y  th e
| tw o  sy stem s sh ou ld  n ot g o  on together. Indeed th e  so lution  

o f  th e  present condition  o f  rivalry  seem s to be a c lose a llian ce ,—
, each  h e lp in g  th e  other*.
| W h ile  w e  find n o th in g  to w arrant th e  overthrow  o f  th e  

scien ce o f  m edicine, and no pow er th at is  able adequately  
to  tak e  th e  place o f  a thorough  k n ow led ge  o f  anatom y and  
p ath o logy  or th e  sk ill o f  th e  surgeon, w e  do find sufficient 

I ev id en ce  to  convince us th at th e proper reform in  m ental a tti
tu d e  w ou ld  relieve m any a sufferer o f  ills  th a t th e  ordinary  

| p h ysic ian  cannot touch; w ould  even  delay  th e  approach o f
; d eath  to m any a v ictim  beyond th e  pow er o f  absolute cure,

an d  th e  fa ithful adherence to  a truer p h ilosophy o f  life , w ill  
; k eep  m any a m an w ell and g iv e  th e  doctor tim e to  stu d y  h is  

scien ce, and d evote  h im se lf to  th e  a llev ia tin g  ills  th a t are u n 
preventable.

| O f C hristian Scien ce p h ilosophy w e find no ju stifica tion  in  
j a n y  o f  its  distinctive features. T h e  special features th at
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characterize it  are in  v io len t opposition  to a ll th at, in  th e  l ig h t  
o f  h istory  and present kn ow led ge, th e  h ig h est in te llig e n c e s  as  
w ell as th e  vox populi, regard as th e  truest ph ilosop h y  a n d  th e  
best th eo logy . >

W hat C hristian Scien ce h as in  com m on w ith  M ental S c ie n c e ,  
con stitu tes its  so le  claim  to  regard. M ental S cien ce in  tu r n , 
ow es its  va lu e  to  its  effort to  m ake practical and bring w ith in  
th e  reach o f  a ll, th e  best idealism  o f  heathen  p h ilo sop h y  and  
th e  C hristian relig ion . So  far it  is  w orth y  o f  a ll praise, h e lp , 
and encouragem ent. B ut in  th is  effort su ccess h as a lrea d y  
attended it  to  su ch  an e x te n t that, lack in g  in  scien tific  a n a ly s is , 
it  h as b u ilt up  som e erroneous theories w h ich  m ust e v e n tu a lly  
be slou gh ed  off. Su ch  is  th e  w h ole  theory and p r a c tice  of 
absent treatm ents, in  so far as it  in vo lves th o u g h t transference. 
W hether te lep ath y  be true or n ot w e  do n ot pretend t o  s a y ; 
but w e  can sa y  th at w e h ave  found no evid en ce o f  it  in  a n y  of 
th e  data th at w e have  exam in ed , and w e th orou gh ly  b e lie v e  
th a t every  case w here it  is  assum ed, w ill be found to  be e ith e r  
coincidence or th e  resu lt o f  au to -su ggestion .

T here are also other notions w h ich  are too  crude t o  la st  
long , and w h ich  on ly  characterize th e  in fancy o f  th e  th e o r y .  
B ut aside from these , M ental Scien ce or th e  “  N e w  T h o u g h t ,” 
as som e o f  its  adherents n ow  call it , seem s to  teach  a so u n d  
p h ilosophy and m uch practical sense  in  regard to  th erap eu tics . 
I t  certa in ly  can do th e  w orld no harm  to  h ave  a body o f  p e o 
p le  d evo tin g  th em selves to  em phasiz ing  th e  m ental sid e  o f  life  
in  th ese  days o f  m aterialism . Indeed , so  far as w e  are a b le  to 
ju d g e , th e  w h ole  m ovem ent, as represented b y  th e  b est o f  its 
prom oters, is  h ea lth y  and safe. A n d  it  is  on ly  w h en  i t  is 
carried in to  absurdities that it  becom es dangerous.
/ T h e  fundam ental princip le o f  a ll m ental th erapeutics i s  the  

\l&w o f  su g g estio n — th e  law  th a t any idea p ossessin g  th e  m in d  
tends to  m aterialize itse lf  in  th e  body^\ H yp n otiza tion  is  th e  idea  
o f  sleep , w h ich  h as th u s m aterialized  itse lf, so  th a t th e  su b 
je c t  sleeps. W h ile  in  th is  h yp n otic  sleep  th e  subject e a s ily  
accepts further su ggestion  since h is  reason no longer op p oses  
th e  su g g ested  idea. T h e  idea o f  hea lth , w h ich  is  th en  s u g 
gested , tends to  be realized. T h is  tendency w h ich  is  ad m itted , 
is  to  be carefu lly  d istin gu ish ed  from th e  actual effect c la im ed  
b y  th e  healers.

In  D iv in e  H ea lin g , C hristian Scien ce, and other fo rm s of 
m ental h ea lin g , th e  reasoning w h ich  w ou ld  oppose th e  s u g 
gestion  is  silen ced , n o t by  sleep , b u t b y  som e p ow erfu l 
argum ent, dogm a or assertion  o f  th e  healer. I f  th e  p a tien t  
accepts th e  teach in g  o f  th e  healer, w ith ou t qu estion , th e n  the  
ideas w h ich  th e  healer su g g ests  tend  to  w ork  th em se lv es out. 
A n d, as far as that healer is  concerned, th e  patien t is  in  a  sta te
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a n a lo g o u s to  th a t o f  th e  h yp notic  subject, th ou gh  in  a ll other  
r esp ects  h e  m ay be w ide aw ake.

In  both  hyp notism  and C hristian Scien ce it  is  th e  fixed  idea 
i n  th e  m ind o f  th e  patient—placed there b y  th e  healer or oper
a to r , or su g g ested  b y  a book or elaborated by  th e  p a tien t’s 
o w n  reasoning— th at accom plishes th e  resu lt through  its  ten 
d e n c y  to “ generate its  a c tu a lity .”

In  hyp notism  w e  find no  occu ltism , b u t rather a practice  
m a k in g  u se  o f  perfectly  natural law s and h av in g  its  leg itim ate  
p la ce  in  therapeutics. I t  is  perfectly  harm less, and th e  on ly  
p o ssib le  danger from it  com es from ignorance o f  its  nature.

F in a lly , D iv in e  H ea lin g , as com m only understood, has no  
foun dation  for its  theory . N o t on ly  are a ll its  resu lts read ily  
accou nted  for b y  th e  law s o f  m ind, b u t its  resu lts are n ot as 
g r ea t as th ose  o f  th e  avow ed m ental healer.

T h e  theory o f  D iv in e  H ea lin g  is , i f  w e m istake not, a posi
t iv e  perversion o f  relig ion . N o th in g  is  m ore stron g ly  sh ow n  
b y  our stu d y , than  th a t th e  m ost str ik in g  and m ost successfu l 
cu res are w rou gh t b y  draw ing th e  patient ou t from h im se lf  
an d  h is d isease and f ix in g  h is a tten tion  on th in g s h igh er  and  
b eyon d  h im self. T h e  th o u g h t that is  fixed  on anoth er’s 
in terests  is  rem oved from o n e’s  ow n diseases, and th e  organs  
th u s  freed from atten tion  have a chance to  recover. D o n ot 
d w ell on your ills , is  th e  k e y  note o f  it  all. T h is  is  th e  truth  
w h ich  M rs. E d d y  h as so  travestied  in  her doctrine that sin  
and d isease  do n ot e x is t .

N o w  th is  altru ism , w h ich  is  th u s seen  to  be th e  g is t  o f  a ll 
m en ta l h ea lin g , is  th e  very  essence o f  C hristian ity . R e lig ion  
h a s  in  i t  a ll there is  in  m ental therapeutics,' and h as i f l i f l f s *  
b e st  form. I t  teach es tem perance in  th e  broadest sense, h ig h  
id ea ls  and dependence upon th e  H ig h est  alone. T h is  pre
serves th ose  w h o  k n ow  it, b y  practice as w e ll as b y  precept, 
from  m ost o f  th e  ills  th a t m ake up  th e  lis t  o f  th ose  curable by  
m en ta l m ethods. %tB u t  further, i t  teach es a w ise  subm ission  to  
th e  inev itab le , a freedom  from care and w orry and th e  sp irit 
o f  hopefu lness. A n d  th ese  are th e  ex a c t cond itions aim ed at 
b y  all m ental practices. L iv in g  up to  th ese  ideas w ill do  
ev ery th in g  for u s th a t can be done?*?
 ̂ T h e  sta te  o f  m ind h as a pow erful influence over th e  body,

~ b o th  for th e  cause and th e cure o f  d isease. L ofty  th ou gh ts, 
h ig h  ideals, and hopefu l d isposition , are ab le, to  cure m any  
diseases, to  assist recovery in  a ll curable cases, and retard  
disso lu tion  in  a ll others.^  }

W h atever  th e  fundam ental relation o f  m ind and body m ay  
be, th e  aim  o f  a ll conscious effort relative to  ph ysica l w e ll
bein g , sh ou ld  be to  becom e unconscious o f  th e  organic life  
and its  function ing.
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