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Abstract--Historically, traditional cultures recognized the importance of belief and expectancy within the 
healing encounter and created complex rituals and ceremonies designed to elicit or foster the expectancy 
and participation of both the healer and patient, as well as the community as a whole. This holistic 
approach to health care was a fundamental component in the spiritual healing rituals of virtually all 
traditional native cultures. The focus of the current study was to assess the impact of healer and patient 
expectations on mental and physical health parameters following a spiritual healing session. A pre-post 
methodological design which incorporated extensive psychophysiological health outcome measures along 
with independent medical diagnoses was utilized. The study was conducted in a northern California suburb 
of Marin County utilizing an American-born spiritual healer trained in the Philippines. 

The results indicated that there was a statistically significant difference between the pre-treatment and 
post-treatment scores for all fourteen dependent variables examined. The data also demonstrated a 
significant difference between the high versus low expectancy subjects for both patient and healer groups, 
as well as a significant relationship between high expectancy in patients and healer and the effectiveness 
of the spiritual healing encounter. The results of the study therefore suggest that high healer and patient 
expectancy may be important elements which can serve as both predictors as well as facilitators of the 
healing process. The degree of bonding or communication between the healer and patient was postulated 
as an important factor in this regard. 

Due to the fact that a majority of the conditions reported (75%) were organic disorders that would 
not commonly disappear within the 3 week time frame of the study, the significant results obtained suggest 
that spiritual healing in combination with traditional allopathic medicine may have the potential to be 
an effective treatment protocol for severe or long-term disorders. An important contributing feature of 
this study was that an independent means of assessing the patients' self-reports, i.e. an allopathic medical 
examination, was included in the experiment. There was a significant correlation between the patient's 
expectation level and their assessment of improvement, as well as a significant relationship between the 
patient's assessment of their condition and the objective evaluations provided by independent medical 
examinations. 
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INTRODUCTION 

Spiritual healing techniques have been a fundamental 
component  of  the healing rituals of  virtually all 
societies since the advent of  man [1]. Early Egyptian 
and Greek civilizations depicted the ancient healing 
practice of  the laying on of  hands in their hiero- 
glyphics, pictographs and cuneiform writings [2]. 
Biblical reference to healing performed by Jesus, 
Peter, John and others helped make spiritual healing 
a commonly accepted practice of  early Christianity 
[3]. Whether used for curing illness or preventing 
disease, the primary purpose of  most forms of  
spiritual healing was to maintain the physical, 
psychological and spiritual well-being of  the individ- 
ual and the community.  

Traditionally, spiritual healing practitioners 
believed that illness manifested on the physical level 
due to an imbalance in the psychological or spiritual 
aspects of  the individual. The role of  the healer was to 
correct this imbalance by utilizing culturally accepted 
and proven methods of  healing [4, 5]. Within this 

framework, the diagnosis of  illness and the develop- 
ment of  a treatment regimen were undertaken from 
a holistic perspective which cultivated the patient 's 
belief and expectancy of  healing [6-8]. Complex 
rituals and ceremonies were often utilized specifically 
to elicit the full participation and belief of  the patient 
and the community in the healing process [9]. With 
the advent of  modern medicine, however, the signifi- 
cance of  cultivating belief and expectancy within the 
healing encounter was abandoned in reliance upon 
a reductionistic, mechanistic and non-ritualistic 
approach to healing [10]. This approach ignored the 
psychological and spiritual aspects of  health and 
focused on biological abnormalities and specific 
microorganisms as the primary cause of  disease [1]. 
Recently, however, research within the field of  
mind/body medicine has re-examined the relationship 
between the individual's psychological and spiritual 
perspective and their physical health [11, 12]. This 
research has facilitated a renewed interest in a more 
traditional holistic approach to health care, as well as 
contributed to a significant increase in experimental 
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scientific studies conducted within the field of 
spiritual healing [13]. 

In order to analyze the various components of the 
spiritual healing encounter, researchers have tra- 
ditionally utilized both laboratory-based experimen- 
tal approaches and in field investigative techniques 
[13, 14-17]. While the literature contains over two 
hundred experimental studies examining various 
forms of spiritual healing such as Therapeutic 
Touch, Intercessory Prayer, Reiki, LeShan, etc. 
[1, 13, 18-26], only a small percentage of these studies 
have attempted to systematically assess the outcome 
of spiritual healing therapies and correlate the results 
with psychological aspects of health and illness in- 
cluding patient and healer belief or expectancy. With 
the exception of the anthropological literature 
[7, 27-34], most of the spiritual healing research has 
concentrated on the use of objective quantifiable 
measures and advanced scientific techniques for as- 
sessing potential treatment effects. Although valuable 
information has been obtained utilizing this ap- 
proach, it is too reductionistic in nature and therefore 
of limited applicability for examining the many levels 
of health and illness and the multitude of psychologi- 
cal and spiritual factors which may affect a person's 
physical well-being. The few studies that have exam- 
ined treatment outcome in relation to such psycho- 
logical variables as belief and expectancy have 
generally concentrated on the importance of positive 
belief and expectancy on the part of both the patient 
and the healer [22]. 

In a detailed investigative survey of spiritual heal- 
ing techniques and cure rates conducted by Strauch 
[35], for example, it was determined that both patient 
expectancy and healer intention were important fac- 
tors in the healing process. The majority of the 
patients studied were chronically ill individuals whose 
condition had not improved sufficiently under treat- 
ment by conventional medicine. In evaluating the 
effectiveness of the spiritual healing treatments, 
Strauch used patient pre-post interview data and 
medical clinic screening reports. The medical reports 
showed some degree of improvement in 11% of cases, 
no change in 75% and less than expected improve- 
ment in 14% of cases. The patient reports were 
considerably more impressive with 39% noting 
definite improvement, 22% reporting temporary im- 
provement, 29% noting no change and 10% report- 
ing a deterioration of their condition. Strauch 
concluded that a patient's initial attitude towards or 
level of belief in spiritual healing were key indicators 
in determining whether a treatment session would 
yield positive results. 

In a related questionnaire study conducted in The 
Netherlands, Attevelt [36, 37] collected self-reports 
from patients who were treated by spiritual healing 
practitioners during a 2 year period. Although the 
findings were not validated by medical reports, two- 
thirds of the patients reported definite improvement 
in both organic and functional disorders. Attevelt 

noted that the patients' responses were highly corre- 
lated with the healers' opinion regarding the patients' 
progress. A similar study conducted in Iceland by 
Haraldsson and Olafsson [38], noted that two-thirds 
of the respondents reported that they had benefited 
from spiritual healing treatments. Self-reports by the 
patients indicated full improvement in 40% of the 
cases, some improvement in 32% and no improve- 
ment in 28% of the cases. The patients' prior hopes 
of recovery through spiritual healing did not correlate 
significantly with the reported results of the spiritual 
healing sessions. 

The relationship between a patient's belief system 
and the spiritual healing process was examined by 
Finkler [30, 39] in a study of Spiritualist healers in 
Mexico. Patients were individually interviewed with 
responses to treatment being assessed by the Cornell 
Medical Index (CMI) and patient reports. An im- 
provement in 25% of the cases examined was re- 
ported. According to Finkler, the improvement was 
due to both concrete manipulation of physiological 
symptoms as well as symbolic manipulation of cul- 
tural imperatives by the Spiritualist healers. The 
spiritual healing encounter was said to be a culturally 
significant event for the patients which was expected 
to be efficacious and which, therefore, facilitated 
a positive alteration in the patients' subjective 
evaluation of their illness. 

The studies mentioned above emphasize the 
importance of the psychological state of both the 
patient and healer in determining the effectiveness of 
the spiritual healing encounter. Recent research con- 
ducted within the field of psychoneuroimmunology 
(PNI) has also suggested that psychological perspec- 
tives-including belief and expectancy--appear to be 
important considerations in determining the patient's 
level of mental and physical health [11, 40]. The PNI 
studies have indicated that a change or shift in the 
emotions, attitude or the level of belief and expect- 
ancy within the patient may be correlated with a 
concomitant change in the physiological condition of 
the patient [41-43]. 

The present study was designed to explore the 
significance of individual belief and expectancy rela- 
tive to the spiritual healing encounter and correlate it 
with mental and physical health outcome measures 
[22]. A traditional hands on healing approach was 
utilized in this study by Greg Schelkun, an American- 
born spiritual healer originally trained in Baguio 
City, Philippines by the internationally renowned 
healer Placido Palitayan. Schelkun's initiation into 
the process of spiritual healing began when he ac- 
companied his mother and aunt to the Philippines. 
While there, he was cured of a migraine condition 
which had persisted for 17 years. Upon returning to 
the Philippines 2½ years later to do a documentary on 
native healers, he interviewed Placido Palitayan who 
informed him that he had a rare latent healing ability 
which could be cultivated and developed. Schelkun 
immediately began an intensive training program 
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which included indepth study of numerous forms of 
spiritual healing including psychic surgery, laying on 
of hands, magnetic healing and distant healing. 

During the arduous 2-year-long training process, 
Placido imparted the philosophy, techniques and 
principles of the Espiritista system of healing 
as codified by French Mesmerist and engineer 
Allan Kardec [28, 33, 44-47]. The members of the 
Espiritista Healing Union actively cultivate divine 
healing by entering a trance-like state and opening 
themselves to the healing power of the Holy Spirit 
[31]. After completion of the Espiritista training 
process, Schelkun expanded upon the basic foun- 
dation of healing and developed his own personalized 
theories and principles of healing. He later organized 
these principles into a formalized system of health 
and illness wherein physical disease is considered to 
be the result of a spiritual or energy imbalance within 
the patient with the disease process simply being an 
opportunity afforded the patient to change and cor- 
rect this imbalance. Within this framework, the body 
is perceived from a bioenergetic perspective wherein 
healing is facilitated by the directed intent and com- 
passion of the healer as well as by a telepathic and 
energetic transfer or interaction between healer and 
patient. 

The principle healing technique utilized within this 
system consists of a magnetic laying on of hands 
approach in which universal healing energy is trans- 
ferred through the hands of the healer to the patient 
producing a beneficial change in the patient's vital 
energy flow. Patients are referred by word of mouth 
and are normally treated while resting on their 
back on a large padded oak table in a room filled 
with spiritual icons and religious statues of Christ, 
Buddha, Mother Meera and an American Indian 
God of Healing. During a treatment session, the 
healer does not express his religious beliefs to the 
patient and does not directly emphasize the Christian 
foundation of his healing practice. Having treated 
people from virtually every known religious back- 
ground, he has come to believe that everyone has 
their own perception of God and that God in any 
form is the source of all healing. Schelkun assert:s, as 
do many traditional spiritual healers, that he acts 
only as a channel for the universal energies of God 
and that any healing or 'miraculous cures' that occur 
are due solely to the Grace of God [1, 22, 49]. He 
firmly believes that if the patient is touched by the 
healing essence of God during a healing session., the 
spiritual energetic connection which results can serve 
to reverse any known malady [49, 50]. 

The current study utilized a pre-post experimental 
design in order to examine three hypotheses based on 
healer and patient expectancies: (1) post-scores would 
significantly improve in comparison to pre-scores on 
all 14 dependent variables dealing with physical and 
mental health for all patients; (2) patients with a high 
level of expectancy would demonstrate a greater 
improvement in their condition as compared to 

patients with a low level of expectancy; and (3) high 
healer expectancy would correspond with improve- 
ment in the patient's condition to a greater degree 
than low healer expectancy. 

METHODOLOGY 

A pre-test, post-test methodological design was 
utilized to measure the level of improvement of 
forty-eight individuals who received spiritual healing 
treatment in Matin County, California during the 
spring of 1986. Participants were separated utilizing 
a three-item response questionnaire into two groups: 
(l)  the high expectancy group and (2) the low expect- 
ancy group. The high expectancy group consisted of 
those individuals who expected or believed that the 
condition for which they sought treatment would be 
cured completely or would greatly improve within a 
3-week time frame due to their initial spiritual healing 
treatment. The low expectancy group consisted of 
those individuals who expected or believed that the 
condition for which they sought treatment would not 
improve, or would improve at a very slow rate taking 
more than 3 weeks after the initial spiritual healing 
treatment. Additionally, the same individuals were 
also grouped into two categories of high and low 
healer expectancy. If the healer felt that the patient's 
condition would be cured completely or improve at 
a rapid rate and take less than 3 weeks from the initial 
treatment, the patient was categorized in the high 
healer expectancy group. If the healer felt that the 
patient would improve at a slow rate taking longer 
than 3 weeks after the initial treatment, the patient 
was categorized in the low healer expectancy group. 

Survey instruments and measures 

A pre-post questionnaire was utilized to gather 
data about the participants. Demographic infor- 
mation such as age, race, sex, religion, etc., was 
collected from the participants in order to obtain a 
patient profile. Two individual measures--one for 
mental health, the other for physical health--were 
utilized to evaluate the level of improvement for each 
participant. Independent medical diagnoses con- 
ducted before and after the spiritual healing treat- 
ment were also utilized when available to correlate 
treatment intervention with level of improvement. 

The mental health battery and the physical health 
battery were adopted from the National Health In- 
surance Study conducted by the Rand Corporation 
[51-53]. These standardized tests were specifically 
developed for a pre-test, post-test design, and their 
reliability and validity established against other stan- 
dardized health tests and objective measures of a 
person's physical and mental health [51-54]. 

The Mental Health Battery consisted of a question- 
naire on General Well Being (GWB) developed to 
define six constructs: Anxiety (A), Depression (D), 
General Health (GH), Positive Well Being (WB), Self 
Control (SC) and Vitality (V) [54]. In addition to 
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these six scales, two overall scales were incorporated: 
(1) the Mental Health Index (MH)- -a  measure of 
overall mental health combining the Anxiety (A), 
Depression (D), Positive Well Being (WB) and Self 
Control (SC) scales in a Summated Rating Scale; and 
(2) the GWB Tota l - -a  measure of General Well 
Being representing the combination of all six sub- 
scales in a Summated Rating Scale [54]. 

The physical health battery consisted of a general 
Health Perceptions Questionnaire (HPQ) designed to 
measure the following six dimensions of general 
health perceptions: Prior Health (PH), Current 
Health (CH), Health Outlook (HO), Resistance/ 
Susceptibility to Illness (RI), Health Worry/Concern 
(WC) and Sickness Orientation (SO) [51]. In addition, 
a General Health Rating Index (GR) was developed 
as a measure of overall health which combined all the 
above dimensions except for Sickness Orientation 
(SO) and two items from the Resistance/ 
Susceptibility to Illness (RI) subscale [51]. For the 
purposes of this study, the construct of Prior Health 
(PH) was eliminated, leaving a total of five subscales 
[55]. 

Procedure 

Individuals entering the office of the healer during 
a 2-month period in the spring of 1986 were identified 
as first time patients and were given 'Patient Ques- 
tionnaire Packet I' by the healer with instructions to 
read and complete the material contained therein. 
The packet included the following items: (1) Cover 
Letter, (2) Invitation to Participate, (3) Consent 
Form, (4) Patient Questionnaire I, (5) Health Percep- 
tions Questionnaire and (6) General Well Being 
Questionnaire. Each participant completed the ques- 
tionnaire packet before receiving a healing treatment. 
First-time patients were chosen for two reasons: 
(I) they would have fewer biases as to expectancy of 
improvement than previously treated patients and 
(2) a better random sampling of the healer's clientele 
would be obtained. 

When the patient completed the questionnaire, the 
packet was deposited in a locked box in the waiting 
room. The patient then entered the healing room and 
received a 15-30 min spiritual healing laying on of 
hands treatment. After the session was finished, the 
healer completed the 'Healer's Questionnaire' which 
contained questions pertaining to duration of treat- 
ment, healer expectancy and the patient's condition. 

The patient and healer questionnaire packets were 
collected once a week by the researcher. The date of 
treatment for each participant was noted and a 
packet marked 'Patient Questionnaire II '  was mailed 
out exactly 18 days after the patient's initial treat- 
ment. Therefore, each participant received the second 
packet within three weeks of their initial treatment. 
The patients were instructed to complete the Patient 
Questionnaire II packet within 2 days of receipt 
and return it in the postage paid envelope to the 
researcher. The Patient Questionnaire II packet con- 

tained: (1) Cover Letter, (2) Patient Questionnaire II, 
(3) Health Perceptions Questionnaire and (4) General 
Well Being Questionnaire. If, at the end of I week, the 
researcher had not received the questionnaire packet 
from the participant, that person was eliminated from 
the study. 

STATISTICAL ANALYSIS 

High or low patient expectancy and high or low 
healer expectancy were designated as independent 
variables. The summary score measure and five sub- 
scales of HPQ along with the two summary measures 
and six subscales of the GWB were designated as the 
dependent variables. These included: HPQ summary 
score of General Health Rating Index (GR) and five 
subscales of Current Health (CH), Health Outlook 
(HO), Resistance/Susceptibility to Illness (RI), 
Health Worry/Concern (WC) and Sickness Orien- 
tation (SO); and GWB summary scores of General 
Well Being (GWB) and Mental Health (MH), with 
the six subscales of Anxiety (A), Depression (D), 
General Health (GH), Positive Well Being (WB), Self 
Control (SC) and Vitality (V). 

A series of repeated measures t-tests and univariate 
ANOVAs were conducted. For each of the 14 depen- 
dent variables a single mean t-test was used to test 
hypothesis 1. For hypotheses 2 and 3, a one-way 
(between groups) ANOVA was performed for each of 
the fourteen dependent variables. 

RESULTS 

The results indicated that there was a statistically 
significant difference between the pre-treatment and 
post-treatment scores for all fourteen dependent vari- 
ables at the P < 0.05 level representing a confir- 
mation of hypothesis 1 (Table 6). The data also 
demonstrated a significant difference between the 
high versus low expectancy groups for both patient 
and healer expectancy at the P < 0.05 level indicating 
a confirmation of hypotheses 2 and 3, respectively 
(Tables 7 and 8). 

The conditions studied included: six cancer cases, 
five chronic physical pain cases, two AIDS cases and 
a host of other biological disorders (Table 9). The 
general profile data gathered indicated that the repre- 
sentative patient was a single (46%), white (65%), 
educated (56% with collegiate experience), pro- 
fessional (44% in white collar occupations), female 
(67%), with a moderate income (50% in the $18,000 
to $40,000 bracket) (Table 1). The questionnaire 
information also demonstrated that, while the ma- 
jority of patients believed in spiritual healing (90%) 
and would repeat (88%) and recommend (92%) the 
experience to others (Table 2), most (88%) believed 
that the condition for which they sought treatment 
persisted after the spiritual healing session (Table 3). 
Of the 90% of patients who reported that their 
condition had improved, all attributed the improve- 
ment to the spiritual healing treatment (Table 3). The 
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m a j o r i t y  o f  p a t i e n t s  ( 7 5 % )  o b t a i n e d  a n  i n d e p e n d e n t  
med i ca l  d i a g n o s i s  b o t h  be fo re  a n d  a f t e r  t he  sp i r i tua l  
hea l i ng  t r e a t m e n t  sess ion ,  wi th  8 6 %  o f  these  p a t i e n t s  
be ing  to ld  t h a t  the i r  c o n d i t i o n  h a d  i m p r o v e d  
(Tab le  4). O f  the  36 p a t i e n t s  w h o  rece ived  a n  i n d e p e n -  
d e n t  med i ca l  d i agnos i s ,  20 o f  21 h i gh  e x p e c t a n c y  
p a t i e n t s  ( 9 5 % )  a n d  11 o f  15 low e x p e c t a n c y  pa t i en t s  

Table 1. Demographic characteristics of survey respondents (n = 48) 
Respondent Respondent 

Characteristic ( 4# ) (%) 
S e x  m 

Male 16 33.33 
Female 32 66.67 

Age (years) 
21-25 6 12.50 
26-35 12 25.00 
36-45 15 31.25 
46-55 10 20.83 
56-65 3 6.25 
66-70 2 4.17 

Marital status 
Single 22 45.83 
Married/shared quarters 14 29.16 
Separated 1 2.08 
Divorced 6 12.50 
Widowed 5 10.43 

Racial background 
Amerindian I 2.08 
Asian 4 8.33 
Black 2 4.17 
Caucasian 31 64.58 
Filipino 2 4.17 
Hispanic 8 16.67 

Religious preference 
Agnostic 2 4.17 
Atheist 7 14.58 
Buddhist 4 8.33 
Christian 18 37.51 
Hindu 2 4.17 
Jewish 7 14.58 
Sufi 1 2.08 
Other 7 14.58 

Education 
Some high school 4 8.33 
High school graduate 7 14.59 
Trade/business school 14 29.16 
Some college 13 27.09 
College graduate 6 12.50 
Post-college graduate 4 8.33 

Primary occupation 
Homemaker 8 16.67 
Student 2 4.17 
Blue collar 8 16.67 
Professional I 1 22.92 
Clerical I 0 20.83 
Own business 4 8.33 
Other 4 8.33 
Did not respond 1 2.08 

Yearly income 
Under $10,000 7 14.58 
$10,000-$18,000 14 29.16 
$18,001-$28,000 17 35.43 
$28,001 -$40,000 7 14.58 
$40,001 -$60,000 2 4.17 
Did not respond 1 2.08 

Daily meditation practice 
Yes 26 54.17 
No 21 43.75 
Did not respond 1 2.08 

Table 2. Spiritual healing beliefs/practices 
Respondent Respondent 

Characteristic ( # ) (%) 
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Spiritual healing believer 
Yes 43 89.59 
No 4 8.33 
Did not respond I 2.08 

First visit to a spiritual 
healer other than Sehelkun 

Less than 1 month ago 20 41.67 
Less than 6 months ago 9 18.75 
Less than 1 year ago 4 8.33 
1-2 years ago 5 10.42 
2-4 years ago 2 4.17 
4-7 years ago 1 2.08 
7-10 years ago 4 8.33 
More than 10 years ago 3 6.25 

Repeat spiritual healing 
treatment with Schelkun 

Would repeat 42 87.50 
Would not repeat 6 12.50 

Recommend spiritual healing_ 
treatment to others 

Yes 44 91.67 
No 4 8.33 

( 7 3 % )  received c o n f i r m a t i o n  o f  i m p r o v e m e n t  
(Tab le  5). 

DISCUSSION 

T h e  resu l t s  o f  th is  s t u d y  sugges t  t h a t  sp i r i tua l  
hea l ing  can  s igni f icant ly  affect a wide  r a n g e  o f  
p sycho log i ca l  a n d  phys io log ica l  va r i ab l e s  as  a s se s sed  
by c o m p r e h e n s i v e  m e n t a l  a n d  phys i ca l  h e a l t h  
m e a s u r e s .  T h e  d a t a  o b t a i n e d  ind i ca t ed  t h a t  h igh  
e x p e c t a n c y  o f  hea l i ng  for  b o t h  pa t i en t  a n d  hea l e r  
were pos i t ive ly  co r r e l a t ed  wi th  s u b s e q u e n t  i m p r o v e -  
m e n t  in the  pa t i en t s '  phys i ca l  as  well as  p sycho log i ca l  
c o n d i t i o n .  

T h e  m e a n  ave rage  c h a n g e  for  all 14 h e a l t h  sub -  
scales  was  s igni f icant  a t  the  P < 0.05 level c o n f i r m i n g  
h y p o t h e s i s  1 (Tab le  6). T h e  nega t ive  va lue  o f  t he  
f o u r  subsca les :  H e a l t h  a n d  W o r r y / C o n c e r n  (WC) ;  

Table 3. Improvement levels and number of visits 
Respondent Respondent 

Item (4#) (%) 
Number of visits to Schelkun 
during 3 week survey time 

1 10 20.83 
2 28 58.34 
3 l0 20.83 

Specific condition retained 
Yes 42 87.50 
No 6 12.50 

State of condition 
Completely cured 6 12.50 
Significantly improved 25 52.08 
Slightly improved 12 25.00 
No change 5 10.42 

Improvement due to healer 
Yes 43 89.58 
No 5 10.42 
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Table 4. Non-spiritual healing treatments and medical diagnosis 
Respondent Respondent 

Item ( # )  (%) 

Non-spiritual healing treatment 
during 3 week survey time 

Yes 15 31.25 
No 33 68.75 

Improvement due to non-spiritual 
healing treatment 

Yes 1 6.67 
No 12 80.00 
Don't  know 2 13.33 

__Medical diagnosis before and 
after spiritual healing treatment 

Yes 36 75.00 
No 12 25.00 

Medical diagnosis of condition 
Improved 31 86. I 1 
Remained the same 5 13.89 

Table 6. Means and standard deviations for change scores on all 
scales (n = 48) 

Hypothesis 1: results 

Variable Mean SD t-Statistic 

General Well Being Questionnaire 
General Well Being Total 39.92 45.37 6.10 
Mental Health Index 26.38 30.58 5.97 
Anxiety - 9 . 2 7  10.64 - 6 . 0 4  
Depression - 5.38 6.29 - 5.92 
General Health 5.15 6.06 5.90 
Positive Well Being 7.81 9.35 5.79 
Self Control 5.54 7.01 5.47 
Vitality 8.40 9.12 6.38 

Health Perceptions Questionnaire 
General Health Rating Index 25.06 30.74 5.65 
Current Health 13.19 15.29 5.98 
Health Outlook 5.38 7.15 5.21 
Resistance/Susceptibility 
to illness 4.10 5.47 5.20 
Health Worry/Concern -5 .21 7.52 - 4 . 8 0  
Sickness Orientation - 3.13 3.54 - 6.11 

All t s significant beyond P < 0.05 (d.f. = 47; two-tailed). 

Sickness Orientation (SO); Anxiety (A); and 
Depression (D); indicates that there was a decrease 
in these constructs and therefore an improvement 
for the patient. This was an important observation 
due to the fact that previous studies have shown 
that anxiety, stress and depression can affect 
the immune system, neuroendocrine production 
(including catecholamines and corticosteroids), 
lymphocyte function, as well as the onset and pro- 
gression of cancer, diabetes, and other illnesses 
[56451]. Since anxiety and depression are also com- 
monly known to be the product of a stressful or 
negative life change such as the onset of illness-- 
which is rated as the sixth most severe life change on 
the widely used Holmes and Rahe Social Adjustment 
Rating Scale [62]--the improvement in these con- 
structs for the patients in this study may indicate 
that spiritual healing can positively affect the psycho- 
logical sequelae of illness. The improvement in 
anxiety and depression levels was significantly greater 
for the high expectancy patients than for the low 
expectancy patients (Table 7). This finding appears 
to support previous anthropological studies 
which indicated that spiritual healing was most effec- 
tive for those patients who exhibited a sincere belief 
or expectation in a positive treatment outcome 
[4, 7, 29]. 

Table 5. Patients' high expectancy vs low expectancy comparisons 
High Low 

expectancy expectancy 
Completely cured 5 1 
Significantly improved 19 6 
Slightly improved 2 10 
No change 0 5 

26 22 
High Low 

expectancy expectancy 
Medical diagnosis after 
spiritual healing treatment 21 15 
Medical diagnosis of 
improvement 20 11 

In analyzing the data of the study, a statistically 
significant difference was noted in the General Health 
Rating Index (GR) summary score for the high versus 
low expectancy group for both patients and healer 
(Tables 7 and 8). In addition to confirming hypoth- 
eses 2 and 3, these data are important because the GR 
summary score is a combination of four subscales: 
Current Health (CH), Health Outlook (HO), Resist- 
ance to Illness (RI) and Health Worry/Concern 
(WC). Of the four categories, three deal with the 
future health of the patient and one with the Current 
Health (CH). The results of the study therefore 
suggest that spiritual healing may positively affect the 
patients' perception of both their current and their 
future health status. This finding is significant be- 
cause previous research has established that patients 
normally relinquish the traditional sick role on the 
basis of their self-perceived health state rather than 
on the basis of objective quantifiable medical criteria 
[30]. 

While many traditional forms of spiritual healing 
utilize complex rituals and ceremonies specifically 
designed to create a culturally significant context 
which allows the patient to relinquish the sick role 
[5, 9], the laying on of hands approach utilized in this 
study was less ceremonial and better suited to 
the culture and belief systems of the population 
examined. As previous anthropological studies have 
indicated, spiritual healers are most effective when 
they work within the culturally determined belief 
structure of the patients being treated [7, 29, 39]. A 
laying on of hands approach was therefore used by 
the healer in this study rather than a Filipino psychic 
surgery technique because it was determined that 
such an approach would be better suited to the 
religious, philosophical and spiritual traditions of the 
North American client population. The fact that 
the laying on of hands method has a Christian 
foundation and has been scientifically documented 
[13, 15, 16, 19], appealed to the Western analytical 
mindset of the patients treated. 
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Table 7. Means and standard deviations for all scales by patients' expectancy (n = 48) 
Hypothesis 2: results 

High Low 
Variable (n = 26) (n = 22) F(1,46) 

General Well Being Questionnaire 
General Well Being Total 57.65 (37.6) 18.95 (45.4) 10.48 
Mental Health Index 37.73 (25.6) 12.95 (31.0) 9.18 
Anxiety -13.38 (9.0) -4 .40 (10.4) 10.13 
Depression -7 .92 (5.0) -2 .36  (6.3) 11.38 
General Health 7.69 (5.2) 2.13 (5.5) 12.53 
Positive Well Being 11.34 (7.6) 3.63 (9.5) 9.58 
Self Control 7.96 (6.1) 2.86 (7.0) 7.72 
Vitality 12.23 (7.0) 3.86 (9.3) 12.50 

Health Perceptions Questionnaire 
General Health Rating Index 37.11 (27.4) 10.81 (28.7) 10.48 
Current Health 19.46 (12.8) 5.77 (14.8) 11.73 
Health Outlook 8.07 (6.3) 2.18 (6.8) 9.57 
Resistance/Susceptibility 
to illness 6.07 (5.6) 1.77 (4.3) 8.58 
Health Worry/Concern -7.61 (7.2) -2 .36 (6.8) 6.50 
Sickness Orientation -4 .50 (2.7) -1 .50 (3.7) 10.24 
All t s significant beyond P < 0.05 (d.f. = 47; two-tailed). 
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Upon analysis of the patients' questionnaires, it 
was noted that while approximately 90% believed in 
spiritual healing, over 8% did not believe in the 
efficacy of the method (Table 2). The question natu- 
rally arises as to why someone would voluntarily seek 
out a treatment technique in which they did not have 
confidence or at least an inclination towards its 
possible beneficial effects. Unfortunately, no other 
question in the study addressed this point. It was also 
noted in Table 2 that approximately 90% of the 
respondents would repeat the experience and would 
recommend it to others. This apparent belief, repeat 
and recommendation consensus was independent of 
religious background since the respondents were so 
diverse in this respect and was not linked to a practice 
of regular meditation since the respondents were split 
almost 50/50 on the issue (Table 1). 

In a related analysis of Table 3, it was noted that 
while approximately 88% of the patients reported 
that the condition for which they sought treatment 
persisted, approximately 90% reported an improve- 

ment in their condition. Of the 43 patients who listed 
their condition as improved, all believed that the 
improvement was due to the spiritual healing treat- 
ment session. These results are particularly note- 
worthy in view of the fact that approximately 
one-third of the patients were receiving concurrent 
non-spiritual healing treatment during the 3 week 
period of the study (Table 4). Of the 15 patients who 
did utilize a non-spiritual treatment modality, only 
one patient thought that this treatment had con- 
tributed to an improvement in her condition 
(Table 4). Since no attempt was made to define more 
specifically the other treatment modalities sought by 
the patients, it cannot be assumed that an orthodox 
medical treatment was utilized in these 15 cases. What 
can be ascertained, however, is that the treatment 
sought was something other than spiritual healing 
and may have included allopathic and/or alternative 
healing methods. The data of Table 3 also indicated 
that approximately 79% of the patients had two or 
more spiritual healing treatments with Greg Schelkun 

Table 8. Means and standard deviations for all scores by healer's expectancy (n = 48) 
Hypothesis 3: results 

High Low 
Variable (n = 32) (n = 16) F(I,46) 

General Well Being Questionnaire 
General Well Being Total 57.84 (35.0) 4.06 (43.1) 21.54 
Mental Health Index 38.21 (23.8) 2.68 (29.2) 20.31 
Anxiety -13.5 (8.0) -0.81 (10.3) 21.91 
Depression -7 .78 (4.8) -0 .56 (6.1) 19.65 
General Health 7.62 (4.6) 0.18 (5.5) 24.06 
Positive Well Being 11.50 (7.3) 0.43 (8.6) 21.42 
Self Control 8.25 (5.5) 0.12 (6.5) 20.15 
Vitality 12.00 (6.9) 1.18 (8.8) 21.58 

Health Perceptions Questionnaire 
General Health Rating Index 37.31 (26.1) 0.56 (24.3) 22.07 
Current Health 19.71 (12.6) 0.12 (11.4) 27.33 
Health Outlook 8.15 (6.2) -0 .18 (5.6) 20.55 
Resistance/Susceptibility 
to illness 5.71 (4.8) 0.87 (5.2) 9.97 
Health Worry/Concern -8.28 (6.5) -0.93 (5.3) 23.84 
Sickness Orientation -4.43 (2.8) -0 .50 (3.3) 17.95 
All t s significant beyond P < 0.05 (d.f. = 47; two-tailed). 
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within the 3 week time frame of the study. Since all 
the patients were first time visitors, this may indicate 
that the patients believed that the initial treatment 
showed promise or, alternatively, that they felt com- 
fortable enough after the first treatment to attend at 
least one more healing session. In this regard, the 
majority of patients reported feeling a sense of inner 
spiritual peace and physical well-being after a healing 
session. 

An important feature of the current study was that 
it included both the patients' assessment of their 
health status as well as independent pre-post medical 
diagnoses. The data demonstrated that 75% of 
patients [36] obtained an independent medical diag- 
nosis both before and after the spiritual healing 
treatment session, with 86% of these patients being 
told by their physician that their condition had 
improved (Table 4). Of these 36 patients, 21 were in 
the high patient expectancy group and 15 were in the 
low patient expectancy group (Table 5), Twenty of 
the 21 high expectancy patients (95%) were said to 
have improved, as compared to only 11 of the 15 low 
expectancy patients (73%) (Table 5). Although the 
73% improvement rate for the low expectancy group 
is significant, the marked figure of 95% diagnosis of 
improvement for the high expectancy patients lends 
credence to the idea that patient belief, expectancy 
and hope may be powerful factors in determining an 
individual's mental and physical well being. 

Recent spiritual healing research and anecdotal 
reports have indicated that high patient expectancy is 
generally indicative of a trust or faith in and accept- 
ance of the spiritual healer and the healing process--  
both of which favorably influence the chances of 
improvement [22]. It is widely held that in order for 
spiritual healing to be most effective, the patient must 
include the possibility of such healing in their world 
view, as well as consciously allow a healing to occur 
for them [4, 63]. It has also been suggested that 
spiritual healing is most effective when the healer 
involves the patient in a 'union of consciousness' [64]. 
The complementary healing literature in fact contains 
a common theme on this point: it is that an energetic 
or telepathic bond or communication between the 
healer and patient is crucial for success. In this 
regard, it may be argued that the high expectancy 
patients in this study had a predisposition towards 
and/or a psychological constitution (trust or faith) 
which facilitated a higher degree of union with the 
healer resulting in a greater degree of physiological 
improvement than was possible for the low expect- 
ancy patients. 

In evaluating the efficacy of any treatment proto- 
col, whether allopathic or alternative, it is important 
to recognize that the treatment outcome measures 
obtained may be influenced by the self-limiting nature 
of the diseases studied or the fact that the body tends 
to heal itself with or without medical intervention 
[65]. These observations are especially relevant when 
examining the efficacy of spiritual healing treatments 
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Table 9. Conditions--type and number of cases (n = 48) 
Condition Number 
AIDS 2 
Anorexia I 
Arthritis 2 
Breathing disorders 3 
(asthma, allergies, bronchitis) 
Cancer 6 
Carpal tunnel syndrome I 
Cataracts I 
Chronic kidney infection l 
Chronic physical pain 5 
Disc injury 2 
Flu 1 
Gallbladder 1 
Gastro-intestinal disorder/colitis 2 
Heart disease 4 
Hip injury 1 
Immune deficiency 2 
(mononucleosis, candida) 
Mental disorders 5 
(depression, manic-depressive) 
Migraine 1 
Ovarian cyst 1 
Physical pain 3 
(depression, concussion, whiplash) 
Stomach ulcer 1 
Thyroid condition 1 
Unknown 1 

because previous anthropological studies have 
shown that spiritual healing thrives in third world 
countries where there is a lack of traditional allo- 
pathic medical care and a largely parasitic burdened, 
poorly nourished, patient population [29, 66]. The 
spiritual healers are therefore sought out by patients 
who, in large part, exhibit self-limiting illnesses which 
are the result of the generally poor socio-economic 
health conditions. This was certainly not the case for 
the population examined in this study, however, 
because for the most part the subjects were generally 
well nourished and parasite free, with the majority 
(75%) presenting with organic conditions which 
would normally require, in allopathic medicine, a 
treatment program that would extend well beyond 
the 3 week time frame of the study. 

Due to the fact that high and low expectancy 
groups for both the patients and healer contained an 
equal distribution of serious organic disorders, healer 
and patient expectancy levels did not seem dependent 
upon the type of condition reported. The conditions 
studied included: six cancer cases, five chronic physi- 
cal pain cases, two AIDS cases and a host of other 
biological disorders such as stomach ulcer, cataracts, 
heart disease, rheumatoid arthritis, etc. (Table 9). The 
majority of conditions for which patients sought the 
aid of a spiritual healer were therefore of a severe, 
long-term nature. This fact implies that subjects turn 
to spiritual healing when they are seriously concerned 
about their health and have found conventional 
treatments to be insufficient in ameliorating their 
condition. 

An interesting finding in this respect was that of the 
six cures reported by patients following the spiritual 
healing treatment (with five in the high expectancy 
and one in the low expectancy group), none were of 
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the miraculous nature (i.e. effecting a serious organic 
disorder). The reported cures related to functional 
disorders and included the following: allergies/ 
asthma (n = 1), physical pain---concussion/ 
depression/whiplash (n =3),  migraine (n = 1) and 
chronic kidney infection (n = 1). Previous research 
has indicated that alternative healing methods may be 
effective in the relief of pain and alleviating counter- 
productive psychological states associated with dis- 
ease [14, 21, 25, 67-69]. In view of the results obtained 
in this study, it may be suggested that even if spiritual 
healing is considered to be ineffective in the amelior- 
ation of the patient's physical condition, it may 
nevertheless be successfully employed in the relief of 
such concomitant symptoms as pain and illness- 
related depression. 

It is impossible, however, to draw definitive con- 
clusions in regard to the cures reported or the im- 
provements noted by the medical diagnoses without 
additional information from both the respondents 
and the physicians consulted. Many factors could 
potentially mitigate the conclusion that the medical 
determination of a healthier state was due solely to 
the spiritual healing sessions. The in-person healing 
sessions and the health battery format utilized in this 
study, for example, introduced confounds which may 
have resulted in biased self-reports of hopeful 
patients. While the independent medical diagnoses 
serve as objective verification of the patients' self- 
reports, it is possible that the improvement noted by 
patients in both high and low expectancy groups may 
have been due solely to the placebo effect [70]. A 
significant observation in this regard was that all of 
the patients who reported an improvement in their 
condition--with one exception--believed that their 
improvement was due solely to the spiritual healing 
treatment (Table 3). 

POST HOC ANALYSIS 

A comparison of the data of Table 7 with the data 
of Table 8 indicated that there was a significant 
difference between the improvement levels of high 
and low expectancy patients versus the improvement 
levels of high and low healer expectancy subjects 
(hypotheses 2 and 3, respectively). Upon examin- 
ation, the average change scores of the General Well 
Being (GWB), Mental Health Index (MH) and Gen- 
eral Health Rating Index (GR) suggested that the 
healer's expectations were more crucial than the 
patients' in determining the outcome of the treatment 
sessions. 

A chi-square test was utilized to ascertain the 
relationship between the patients' expectancy (high 
or low) and the healer's expectancy (high or low). 
The score obtained indicated a strong relationship 
between what healer and patients expected 
(X:(I) = 12.13; P < 0.05). That is, if both healer and 
patient had a high level of expectation, improvement 

could be predicted to a greater degree than if either 
disagreed with the other. 

FIVE-YEAR FOLLOW-UP SURVEY 

A 5-year informational follow-up survey was 
attempted for the original 48 subjects. Telephone 
contact was achieved for 23 (48 %) of the participants 
with 16 females and 7 males responding. Participants 
were queried utilizing a 20-item questionnaire as to 
their general state of health and their views on 
spiritual healing and traditional medical treatments. 

Of the 23 subjects, 15 responded that they were in 
good health, five in excellent health and three in fair 
condition. Twenty-one of these still believed in the 
efficacy of spiritual healing with 20 periodically 
attending spiritual healing sessions. Of those who still 
consulted with a spiritual healer, 16 (80%) had visited 
one within the last 6 months. When questioned as to 
whether they still had the condition for which they 
originally sought treatment from the healer, Greg 
Schelkun, 10 responded affirmatively, eight nega- 
tively, with five unknowns. Twelve of the subjects 
believed that their original condition had improved, 
two thought it had stayed the same, four believed it 
had worsened and five did not know (Table 10). Of 
the 12 respondents who felt that their condition had 
improved, 10 (83 %) regularly attended spiritual heal- 
ing sessions in conjunction with traditional allopathic 
medical treatment. All respondents who reported an 
improvement in their condition had also made major 
lifestyles changes which included diet, exercise and 
meditation. In fact, out of the 23 subjects surveyed, 
20 (87%) regularly practiced meditation--an increase 

Table 10. Five year follow-up survey data (n = 23) 
Condition Status Improvement attributed to 
Allergy/asthma A D spiritual healing/breathwork/ 

meditation 
Anorexia B D spiritual healing/counseling 
Arthritis B E 
Bronchitis B D 
Carpal tunnel syndrome B C 
Cataracts A D 
Chronic kidney infection A D 

Chronic physical pain B D 

Colitis B E 
Heart disease B C 
Manic-depression B D 
Migraines A D 
Mononucleosis/candida A D 
Ovarian cyst A D 
Rheumatoid arthritis B C 
Skin cancer A D 
Stomach ulcer B C 
Whiplash A D 
Unknown (5 patients) 

medication 

surgery 
spiritual healing/ 
acupuncture/diet 
spiritual healing/medication/ 
meditation 

medication 
spiritual healing/meditation 
spiritual healing/exercise/diet 
spiritual healing/surgery 

surgery 

spiritual healing/chiropractic 

Status 
A, condition no longer exists (n = 8). 
B, condition still persists (n = 10). 
C, condition worsened (n = 4). 
D, condition improved (n = 12).* 
E, condition stayed the same (n = 2). 
*Category D includes the 8 patients from category A. 

SSM 41/2--H 
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from the 50% regular meditation figure cited in the 
original study. 

An interesting correlation was noted in that of the 
16 subjects who had visited a spiritual healer within 
the last 6 months, 15 had also visited an allopathic 
medical pracitioner within the same time frame. 
Twelve of the subjects responded that they were 
currently under the care of a traditional atlopathic 
physician and 10 stated that they were taking medi- 
cation for their condition. This data appears to 
support the subjects' reported belief that spiritual 
healing can work effectively in combination with 
traditional allopathic medical care. 

In this regard, it was noted that if the subject felt 
ill, 15 (65%) would visit a physician before seeking 
spiritual healing treatment and eight (35%) would 
visit a spiritual healer before seeking orthodox medi- 
cal care. Of the 15 who would consult with a phys- 
ician first, 12 stated that they felt that a doctor would 
be better able to diagnose and treat their ailment, and 
three said they did not know why they would visit a 
medical doctor first. Of the eight who would seek out 
a spiritual healer first, all responded that it was due 
to the fact that spiritual healing was more effective 
and, in general, offered a more personalized and 
compassionate form of health care. Patients were also 
questioned as to whether they would have first sought 
out a spiritual healer or a medical doctor for a serious 
condition at the time of the original study 5 years ago. 
Twenty of 23 subjects (87%) responded that they 
would have sought out a physician first with only 
three (13%) preferring the counsel of a spiritual 
healer. This is in marked contrast to the 15 (65%) 
who would go to a physician today and the eight 
(35%) who would prefer the assistance of a spiritual 
healer. The patients responded that they had shifted 
their allegiance to spiritual healers for a variety of 
reasons including the high cost and impersonal 
nature of allopathic medical care, as well as the 
demonstrated effectiveness of spiritual healing 
treatments. 

CONCLUSION 

This study was designed to explore the possible 
impact of healer and patient expectations on mental 
and physical health parameters following a spiritual 
healing session. Information was gathered utilizing a 
pre-post methodological design which incorporated 
extensive mental and physical health measures along 
with independent medical diagnoses of improvement 
for a majority of patients. The tabulated results 
confirmed hypotheses 1, 2 and 3, and thereby sup- 
ported the contention that those patients who had a 
high level of expectancy or belief in the efficacy of 
spiritual healing or were in the high healer expectancy 
group responded to the treatment sessions to a 
greater degree than those patients who possessed a 
low level of belief or expectancy or were in the low 
healer expectancy group. The results of the study 

therefore suggest that high healer and patient expect- 
ancy may be important elements which can serve as 
both predictors as well as facilitators of the healing 
process. 

The data indicated that there was a relationship 
between high expectancy in patients and healer and 
the effectiveness of the spiritual healing encounter. 
The degree of bonding or communication between 
the healer and patient was postulated as an important 
factor in this regard. Due to the fact that a majority 
of the conditions reported (75%) were organic dis- 
orders that would not commonly disappear with the 
3 week time frame of the study, the significant results 
suggested that spiritual healing may have the poten- 
tial to be an effective treatment protocol for severe or 
long-term disorders. 

An important contributing feature of this study 
was that an independent means of assessing the 
patients' self-reports, i.e. an allopathic medical exam- 
ination, was included in the experiment. There was a 
significant correlation between the patient's expec- 
tation level and their assessment of improvement, as 
well as a significant relationship between the patient's 
assessment of their condition and the objective evalu- 
ations provided by independent medical examin- 
ations. Whether the significant improvements noted 
were due solely to the spiritual healing session or the 
placebo effect is unknown. The greater correlation 
between healer expectancy and degree of improve- 
ment as compared to patient expectancy and degree 
of improvement, however, suggests that the placebo 
effect may have been less of a factor in determining 
the outcome of the healing sessions. In allopathic 
medicine, it is a clinical truism that the expectancy of 
the physician and the patient play significant roles in 
the healing process--sometimes to the point of deter- 
mining whether or not the patient will recover from 
the illness. On the basis of the results obtained in this 
study, it may now be suggested that the same clinical 
truism can be applied to the spiritual healing encoun- 
ter as well. 

Although the data obtained from the post hoc 
analysis cannot be formulated into definitive con- 
clusions, it can, nonetheless, serve as a source of 
innovative ideas for future complementary healing 
research. The results of the post hoc analysis indicated 
that the healer's expectancy level may be more 
important than the patient's in determining or pre- 
dicting the outcome of the healing encounter. Future 
complementary healing research would therefore 
benefit by examining both patient and healer 
expectancy measures in conjunction with objective 
quantifiable physiological determinants of health and 
illness [71]. 
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