VITALISM

TED J. KAPTCHUK

that one source of their intervention is a type of

“vital energy” used by their system and still not
appreciated by conventional biomedical science.
Subtle health-promoting influences pervade the alter-
native (or now integrative) healing world. Health is
accessible through gentle technologies that activate,
evoke, or redirect universal beneficent healing influ-
ences. The universe is thought to provide an endless
influx of forces that can help to “put things right.”
Health is harmony in the cosmic energy; illness is
cured by reordering the protective forces. A person
threatened by disorder and disease is guaranteed a
response from fundamentally benign, lawful, coher-
ent, potent, and even meaningful powers. One can
almost speak of a faucet that pours out healing juice.

P ractitioners of most alternative healing believe
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Homeopathy connects with the “spiritual vital
force” (Hahnemann, 1980); chiropractic calls it
“innate” or “universal intelligence” (Palmer, 1910);
psychic healing manipulates “arauric,” “psi,” or
psionic powers (Moore, 1977; Reyner, 1982); believers
in New Thought are restored by correct “mind”
(Braden, 1987); acupuncture uses “qi” (Eisenberg,
1985); Ayurvedic medicine and yoga teachers are in
touch with “prana” (Lad, 1984); and naturopaths
invoke the “vis medicatrix naturae” (Turner, 1990).
Unseen powers are said to permeate the universe and
have a profound effect on humans that is unde-
tectable by scientific instruments.

This chapter delineates this concept of alternative
and integrative medicine by tracing the historical
development of the idea of vital energy. Individual
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alternative healing practices are described in terms of
their fundamental propositions and the ontological
status that they confer on the vital principle.

HISTORY: RISE AND FALL
OF THE MAINSTREAM
VITALIST PRINCIPLE

Vitalism is the proposition that more is needed to
explain life than just physical or mechanical laws. It is
less archaic than recent advocates or detractors of
alternative medicines claim. Vitalism has its origins
not within alternative health care systems, but within
the elite universities of eighteenth- and nineteenth-
century Europe. This doctrine arose in the West as a
response to the mechanistic thesis and atomistic
physicochemical reductionism of the scientific revo-

lution (Lain Entralgo, 1948).
To understand the new science and the vitalist for-

mulation, a review of the previously dominant
Aristotelian worldview is helpful. In the Aristotelian
‘universe, unlike the new scientific world, there was no
such thing as totally inert matter changing because of
external forces. Aristotelian physical matter had inher-
ent tendencies, intentionality, and teleological proper-
ties. Things happened in the material universe because
of latent tendencies thar unfolded; fire’s goal was to
ascend, and earth’s goal was to descend. The future
exerted a compulsion on the present. The organic uni-
verse was the model for the inorganic universe; the
acorn both embodied and obeyed its future potential
as an oak tree. The material realm was a continuum of
the organic realm but ar a reduced level of complexity.
In terms of humans, this sense of continuation
persists. Medieval biology could not conceive of an
extreme dichotomy of soma (body) and psyche (mind),
much less their separate existence (Gilson, 1940;
Hartman, 1977). This would have conflicted with the-
ology (Kemp, 1990). Psyche had no reality apart from
soma. A human’s material body overlapped and inter-
penetrated and was given actuality and form by a sub-
tle substratum of souls. Each soul organized the
soma into a distinct hierarchy of function and aware-
ness. Somehow, pnewma, a mediator of the same
eternal essence as the celestial bodies, allowed for
both an embodied and mindful integrity of psyche
and soma (Hall, 1975). Pneuma served as a common
denominator of all phenomena and allowed al] forms
of being—from human to minerals—to maintajn their
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cohesiveness and growth and to transform ng
0

forms of being.
These medieval notions were replaced by th

science. Rather than conceiving nature asan g,
being that matured through self-devel, 8anje
seventeenth-cenrury scientists viewed Natyge em,
machine whose parts only moved in response g\
parts. Volition, intentions, cognition, apg mether
states were relegated to peripheral or epiphen()mnt&l
status in biology. Some scientists even came o p, en
that all life could be explained in mechanijcy)
physicochemical terms (Ledermann, 1989).

For some physicians and scientists, eXPIaining I
as an intricate system of levers, pulleys, or bubbli;e
and fermenting microchemical flasks Was inag,
quate. They criticized the new philosophy 44 exces.
sively mechanical, material, and simple and argue(i
that life was determined by more than the law; Of the
inanimate world. These physicians and biologists
tried to animate the newly constituted Passive mag,,
of science with a vitalist hypothesis to explain tp,
feeling and thought behind organic and human |,
(Roger, 1986).

The most important figure in this effort was th,
chemist-physician George Ernest Stahl (1659-1734),
whose prominent university status at Halle Was
enhanced by his former position as physician 1,
Frederick Wilhelm I (Rather, 1961). He proposed the
anima, or “sensitive soul,” to fill the perceived void in
the new science. Anima was the agency that made life
distinct from lifeless matter. Stahlian animism was
undoubtedly influenced by the earlier “archeus” of
Paracelsus (1493-1541) and van Helmont (1577-1644),
two pre-Cartesian chemist—physician—mystics of the
Nordic renaissance who were involved in an entirely
different dialogue (Lain Entralgo, 1948). Francois
Boissier de Sauvages (1706-1767) introduced the
anima into the teaching of Montpellier, one of
Europe’s oldest and most important medical schools,
but he preferred using the word “soul” for this ani-
mating life force. His student, Paul Joseph Barthez
(1734-1806), whose credentials included having been
Napoleon’s physician, believed that both words were
too occult and old-fashioned and in 1778 introduced
the phrase principe vitale, or vital principle (Haight,

1975; Wheeler, 1939).

The vitalist hypothesis could not totally obliterate
the newly created Cartesian chasm of an inert matter
(ves extensa) and a mind (res cognitans)—it conceded too
much to the new physics. However, the power rela-
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T had been reversed; in life, primary agency was
goﬂ5 P : . :
ef physmochemxcal or mechanical, but racher a
o loﬂglem power with a self-directive healing power.
benfj"sbou nd by the precise and quantifiable laws of
and chemistry, the vitalism argument, by its
quickly fractured into many interpretations.
hysicians took a phenomenal position and
v the vital principle to be a regulative principle
sa¥ man, 1967). Others took a realist position and
(Igftulated that a constitutiv.e part animated matter;
this apprOaCh is much more important to alternative
healing (Benton, 1975). Reahst.theorles took various
forms: from various shades of mcorppreal and spirit
agencys © diverse mental powers; to different types of
Jistinctive forces analogous and on the same plane of
reality as conventional electromagnetism but still not
sciendﬁcany measurable (Larson, 1979; Toulmin and
Goodfield, 1962).
In the nineteenth century the mechanistic physi-
cochemical view gained complete ascendancy in biol-
ogy and medicine. From Wohler’s synthesis of organic
material in 1828 to Atwater and Rosa’s demonstration
in 1897 that the laws of thermodynamics apply to life,
as well as inorganic matter, there was a gradual elimi-
pation of any need to believe in a vital principle or life
force to explain perceived inadequacies of physico-
chemical explanations (Needham, 1955). Vitalism’s
main argument was the opponent’s weakness; vital-
ism had to retreat before each new scientific discovery.
This weakened vitalism migrated to the alternative
medical worldview that was being created in the nine-
teenth century, where it was welcomed and eventually

merged with other important forms of vitalism.
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MESMERIC VITAL ENERGY

At the time that vitalism was being developed in elite
academia and just before it received an official name,
the Viennese physician Anton Mesmer (1734-1815)
uncovered what he believed to be the real vital energy.
In 1775, Mesmer discovered that the source of a pop-
ular religious exorcist’s powers was not divine inter-
vention but rather a vital force. The cures were caused
by “animal magnetism,” a subtle fluid that pervades
the universe and is analogous to gravitation
(I'Ellenberger, 1970). Mesmer declared that the scien-
FlﬁC evidence of the new vital force is the healing
influx; harmony with the cosmic fluid is health. All
disease was caused by an unequal distribution or
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< fluid. Healing is the restoration of
equilibrium, and healers can manipulate thi§ fluid to
cure patients (Mcsmcr/Bloch, 1980)..An influx of
subtle fluids from the celestial bodies 15 the substan-
tive basis of all life and health, and later even mortality
(Darton, 1968). _ ;
Mesmer relocated to paris, and his populanc_y
quickly generated controversy. In 1784, King Louis

xVI, through the Royal French Academy of Sc‘ler}ce,
igious investigatory commission

appointed a prest . :
that included ambassador Benjamin Franklin,

chemist Antoine Lavoisier, and physician-inventor
J.1. Guillotin. Mesmert demanded clinical outcome
4, the blue ribbon panel wanted

comparisons. Insteac
to investigate mechantsm. In a series of some of med-

icine’s earliest controlled, blinded trials, the panel dis-
covered that healing occurred whenever subjects
believed they were being mesmetized, and no effect
occurred if subjects were ignorant of magnetic passes.
The commission sentenced mesmerism €O the med-
ical fringe, where it became a critical component of
alternative medical thought (Fuller, 1982).

Mesmer’s followers quickly split into denomina-
tions. Mesmetrists divided between those who under-
stood the force as a physical agency and those who
detected a more incorporeal power. A lower mesmeric
interpretation made the force analogous to a physical
electromagnetic vibration that resembled more-
recognized scientific energies. A higher mesmeric
interpretation that quickly fused with catlier mystical
and occult traditions saw the force as ethereal and
reduced the physical agency to an epiphenomenon of
no consequence. In addition to healing, the force had
abilities for clairvoyant medical diagnosis and telepa-
thy and became a scientific vehicle to contact spiri-
tual forces or spiritual beings (Darton, 1968).
Between the poles of lower and higher mesmerism
were various intermediate versions, each spawning
complex lineage; all shared the distinctive mesmeric
view that life’s agency and healing potential can be
found in a vital energy or presence distinct from the
ordinary mechanical forces. Mesmerism became the
inspiration for many unconventional therapies.

blockage of thi

Lower Mesmerism and Psychic
Healing

Tracing the history of mesmerism can be difficult
because many of Mesmer’s descendants often changed
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was a noncommittal label for parangrmal energ(;ietllfs
(Moore, 1977). Historically, theosophists prefer.re the
word auric or astral force (Campbell, 1980; Coddingtomn,
1990), whereas modern researchers have recently cho-

sen the phrase subtle energy. These name subsntutlt?ns
indicate the lower mesmeric concern for keeping vital

energy on a par with other more physically established
forces as the primary agency for life.
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Moore, 1977). In 1947,
British psychologist
Cambridge, thought psip

Lower mesmeric forms of healing energy are eas-
ily recognized in the contemporary alternative
therapies that speak of an electromagnetic
dimension which can become depleted or unbal-
anced . . . [causing] the blockage of energy flow,
requiring physical or spiritual cleariing in order
for healing to occur (Glick, 1988).

Alternative therapies—therapeutic touch (Krieger
etal, 1979), laying on of hands (Vlamis, 1978), polarity
(Vlamis, 1978), and paranormal healing (Rose, 1954)—
a.s_weﬂ as the countless individual psychic aljlric and
psionic healers, although often unaware o’f their’ h
1tagg, all !)ear the characteristic mesmeric style er;‘
margpulatmg unseen and refined forces that evaidy b o
medical detection. The Proof of the force is heal; e
seco.ndary evidence can be sensations of h : l'ng’ .and
or vxbrat.mjy motions (Fuller, 1989). Curio?stf tmgln?g,
the suspicions and even hostility of colle o e
convenponal researchers hover on the d agues,_ "
of hea'lmg and continue to investigate tle1 o pe
scientifically (Benor, 1990; Beutler et 5] ellgféegr)lomem)n
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izzﬁgﬁl(ii‘?n and )C/joreil, 1.986) are all diFect clesceg.f
dants of higher mesmerism. Alter.nlauve healing
methods and associations, such as SPlrltual Frontiey
Fellowship, Edgar Cayce’s Association for Researg
and Enlightenment (Carter, 1972), and Great Wh
Brotherhood, and modalities such as past lives the
apy (Netherton and Shiffrin, 1978) are involved with
a panoply of spiritual beings that are detectable by
mesmeric trances, currently referred to as altered
states of consciousness, channeling, higher states of
awareness, or transmissions from spiritually evolvd
beings. These are rarely organized as healing profes
sions and routinely exceed the limits of healing prac
tices, becoming instead altermative or emergent
religions.
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Properties were ubiquitous in the nineteenth

cuty (Marvin, 1988) and continued into the twen-
cgnh century. Contemporary radionic machines
et netic beds, transcranial electrostimulators, neu:
ma agnetic vibrators, and electromagnetic chairs all
ro:; the imprint of their preceding mesmeric electri-
E; cousins (Easrhqpe, .1986; Schaller and Caroll,
1976)- Important-saennﬁc Fesearch has been gener-
sted by scientists mter.ested in .low-frequency electro-
magnetic devices despite the stigma of an association
with charlatanism (Macklin, 1993).

Crystal healmg,‘ a form of lithotherapeutics, has
ancient roots distinct from mesmerism (Forbes,
1972). In the last 200 years, however, it has reposi-
rioned itself to become part of the vital energy family.
In the 1840s and 1850s, Baron Charles von
Reichenbach (1788-1869), the discoverer of kerosene,
Jlso managed to detect a refined and definitive mes-
meric energy in crystals. He. gave it the scientifically
oriented name odic force. Modern crystal healers
continue this merged tradition and speak of crystals
as “able to tap the energies of the universe” and being
an especially potent “focus of healing energy”

(Fuller, 1989).

hcaling

MIND CURE

Mind Cure, or the healing systems that consider
thoughts or deep feeling to be the primary arbitrator
of health, is an important offshoot of mesmerism.
The discovery of the mind as the ultimate unseen
force of healing is related directly to Phineas
P. Quimby (1802-1866). Quimby first worked as a
magnetizer or magnetic healer (reconstituted names
for a mesmerist) in Portland, Maine. He decided that
healing was not so much animal magnetism or an
esoteric energy, but rather that it resulted from
changes in the mind. The force was not a physical
force, but a mental state. Mesmer’s fluid was really
‘Mind,” and everything was controlled by Mind.
Disease is what follows the disturbance of the mind
or spiritual matter (Dresser, 1969).

Quimby began the New Thought movement that
believes disease is “wrong thinking.” Change the
thought, and you have health (Judah, 1967). Divine
Mind, Divine Truth, and Love are primary agency, not
the physical world. Physical reality is clay in the hands
of the Mind, New Thought and positive thinking all
detive from Mind Cure, as do such metaphysical
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groups as Unity Church of Christianity, United
Church of Religious Science, and International
Divine Science (Braden, 1987). New and more con-
temporary forms of this approach to healing are con-
stantly being offered. For example, “a course on
miracles” (Perry, 1987), “prosperity consciousness”
(Chopra, 1993; Cole-Whittaker, 1983), and “living
love” (cornucopia) (Keyes, 1989) are all based on the
same premise. Beyond any organization, this notion
of “what you think is what is real” infuses important
sectors of the modern alternative health community,
resonating through history in uncanny ways. For
example, the words Quimby wrote in 1859 could eas-
ily have been taken from Bernie Siegel’s best-selling
alternative healing book Love, Medicine and Miracles
(1986): “Love is the true answer to our desire . . . it
contains nothing but true knowledge and love, no
sorrow, nor pain, nor grief, nor shame nor fear
(Dresser, 1969). Love or True Mind heals all.”

Mind Cure often advocated “entering the silence”
to make mind impressions, self-love, or autosugges-
tion imprint more effectively (Fuller, 1982; Meyers,
1965). Almost 100 years ago, William James (1842-
1910) described a phenomenon that still is current
when he said that the “mind-cure principles are
beginning to so pervade. . .. One hears of the Gospel
of Relaxation of the Don’t Worry Movement or peo-
ple who repeat to themselves Youth, Health, Vigor”
(James, 1961). Mind Cure’s meditation, relaxation,
and breathing techniques (which partially derive
from somnambulistic or mesmeric trance states
[Davis, 1885]) were some of the indigenous Western
practices that prepared the way for Asian-style medi-
tations that are so influential in the alternative health
movement (see later discussion).

CHRISTIAN SCIENCE

Quimby’s most famous legacy to unconventional
healing is through his student and patient who later
became known under the name Mary Baker Eddy
(1821-1919). She went on to establish Christian
Science, radically declaring that all disease, pain, mis-
fortune, and evil are illusion. Knowing Divine Truth
and Divine Science allows perception of the underly-
ing perfection. Divine Mind is the only reality. Rigid,
doctrinaire, exclusive, and sectarian, Mrs. Eddy denied
any relationship with Mind Cure, mesmerism, or
alternative healing, but her venomous denunciations
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Palmer worked as a magnetic healer. Like Quimb)f, he
occasionally used hand passes and magnetic rubbings
of the spine (Fuller, 1982). In an intuitive flash (o5
some say, clairvoyant communication [Beck, 1982]),
Palmer realized that “putting down your hands”
worked better than an esoteric “laying on of hands.”
Mechanical adjustment was more precise than mag:
netic activity administered from a distance. Yet evenl
20 years after abandoning his magnetic clinical work,
Palmer’s mesmeric heritage is readily evident in his
writings: “Disease is a manifestation of to0 much or
not enough energy. Energy is liberated force; in the
living being it is known as vical force. . . . It is an intel-
ligent force, which I saw fit to name Innate, usually
known as spirit” (Beck, 1991).
Disease is disruption in what Palmer calls innate
intelligence. The nervous system is the conduit for this
force. By aligning the spine, one frees the nerves so
that this force can move without interference and
produce healing. The vital energy is guided and
shaped by the structure of the body. The noncorpo-
real agency of life is housed in the nerves and guarded
by t.he spinal vertebrae. Chiropractic and spinal
manipulation, despite its alternative associations
recently has ‘generated considerable interest fron;
researchets, in terms of basic science (Goldstein
1975), controlled clinical trials (Anderson et al., 1992:
Shekelle et al, 1992), and comparative heal;h ;
- care

outcome trials (Meade et al., 1990). Official govern
ment reports, such as the Manga Report in Canada
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a0 ying 2 serious revival (Kaufman, 1988). Discovered
gamuel Hahnemann (1755-1843), homeopathy
espouses the belief tha-t whatever Symptom—c.omplex a
bstance can cause in 2 healthy person, infinitesi-
$ Ay small amounts of the same substance can cure
zseases with the same symptom configuration. The
small dosage has thg capacity to evoke the spiritual,
slfacting (automanc)‘ vital force, which is present
[hroughOUt the organism (Hahnemann, 1980). Sililia
similibts curentur—like cures like.” The tiny dosage
enhances the spiritual essence of the bodily response to
disease. The alchemical homeopathic remedy was to
rescue the insufficient self-help mechanisms of the
hysical body and supply a corrective to nature
(Neuburger, 1933). Hahnemann’s idea of vital energy
Jerived from early German romantic sources (from
paracelsus and van Helmont) and the later academic
rradition of G.E. Stahl (Coulter, 1977). Even from its
inception, however, an alliance with mesmerism was
discernible. Hahnemann himself ascribed mesmeric
healing as a marvelous, priceless gift of God to
humankind (Hahnemann, 1980). At present it is virtu-
ally impossible to distinguish homeopathy’s vital force
from other conceptions rooted in mesmerism. Despite
its alternative status, homeopathy has generated con-
siderable conventional biomedical research and debate
(Hill and Doyon, 1990; Kliejnen et al., 1991a; Linde
et al., 1994).

HERBALISM AND THE “VIS
MATECATRIX NATURAE’

Another energy in alternative medicine is the healing
force of nature, which has a long history independent
of mesmerism or the vitalist hypothesis (Neuburger,
1933). In 1772, William Cullen (1710-1790), 2 profes-
sor at the University of Edinburgh—himself no friend
of this approach in medicine—proposed the term vis
matecatrix naturae to describe this power (Neuburger,
1933). Again, as with the academic vitalist hypothesis,
the natural force became more important in the alter-
native world and eventually was indistinguishable
from the whole concept of vital energy.

~ Therise of the market economy and industrializa-
tion allowed for nostalgia and a romantic view of
nature, which made possible the natural healing
Movements that date from the eatly nineteenth cen-
tury. Alternative healing movements “irregulars”
launched crusades to overthrow the orthodox medi-
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cine “regulars,” who used “contaminated unnatural
poisonous” drugs and bleeding (Warner, 1987). The
earliest American natural healing movement was
Thomsonian herbalism. The history of herbal
medicaments lies deep in antiquity (Wheelwright,
1974), but Samuel Thomson (1769-1843), a native of
New Hampshire, initiated the first herbal social
reform movement in the 1820s and 1830s. Borrowing
from indigenous colonial and Indian treatments,
Thomsonians substituted herbal purges and sopo-
rifics for mainstream minerals, chemicals, and
bloodletting. This movement developed into the pro-
fession of eclectic medicine, which mounted a chal-
lenge to conventional medicine with a systematic
herbal approach, its own medical schools (Berman,
1951), and eventually a strong following in Europe
(Griggs, 1981). Somewhere in this history, herbalism
formed an alliance with mesmerism. The two lan-
guages fused. Herbalists insisted that treatment must
be in harmony with nature and the vital force and
must assist the vital force instead of destroying it
(Brown, 1985). The last eclectic medical school closed
in Ohio in 1939 (Rothstein, 1988), and herbalism asa
professional system of healing had practically disap-
peared in the United States, although it survived in
Great Britain (Sharma, 1992).

In the United States, vestiges of the herbal move-
ment remain in popular self-help manuals, and the
concept of medicinal herbs remains an important
symbol for alternative medicine. Some scientific
research continues into popular herbal remedies
(Ernst, 1995; Johnson et al., 1985; Melchart et al,,
1994), but much of the conventional biomedical dis-
cussion is in terms of potential adverse effects
(Huxtable, 1992).

HYDROPATHY
AND NATUROPATHY

Water cure, or hydropathy, is another healing move-
ment that relied on a natural force. As with herbal-
ism, hydrotherapy has early roots but became a
health reform movement only in the nineteenth cen-
tury (Donegan, 1986). It has practically disappeared,
except for spas and in physical therapy. Nevertheless,
its legacy has important ramifications for contempo-
rary alternative healing.

Originally, hydropathy was imported to the
United States from Germany in the 1840s as the
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Priessnitz method and later reimported in the 1890s
as the Kneipp method. In these systems, water was
the pure force of healing, Often combined Wltl'.l mas-
sage, exercise, and health food, water could purify the
body of “morbid matter” (toxins), stimulate nervous
energy, and promote natural healing (Cayleff, 1988).
Quickly, the water cure movement became a catchall
for other methods; by 1850 it was associated with
dietary regimens, dress reform, home doctor, and
finally with all-natura] methods, including herbs,
mesmeric energies, electropathy, and manipulation.
This natural healing movement took og many forms
and names, such as drugless healing, sanipractic,
vita-o-pathy, sagliftopathy, panpathy, and physcu-
lopathy (Fishbein, 1932: Whorton, 1986), but the
most enduring one is the Name associated with
Benedict Lust ( 1872-1945), a water cure therapist who
trained under the Bavarian hydropath Father Kneipp.

In 1895, Lust purchased the term naturopathy to
describe his eclectic water cure System, and the term
Wwas used publicly for the first time in 1902 in assocj-
ation with Lust’s New York-based American School

ral life, clean and normal diet, hydropathy (Priessnitz,
Kneipp, Lehmann, and Juse systems), osteopathy, chi-
ropractic, naturopathy [sic], electrot_herapy, sun and
air cult, diet, physiotherapy, Physical and men¢a] cul-

Practitioner” (Gort and Coburn, 1988; Whorton,
1986) but now functions legally only in eight states,
the strongholq being the Pacific Northwest (Baer,

ACUPUNCTURE AND

The vital energy of alternative medicine recejved 5
dramatic infusion of credibility and possibility with

‘

the introduction of acupuncture and other Asiy
medicines into the United States in the 19605 3 ten
several unsuccessful introductions (Haller, 1973)' r

The Chinese notion of g7 (as well as the Indiap, an
Tibetan equivalents) obviously deve¥oped before an
Western Cartesian detachment of mind from Matte,
Qi was not so much an entity added to lifeless Matte,
but the state of being—either animate of inanimate
(Chiu, 1986; Kuriyama, 1986; Sivin, 1987). Qi wag
more akin to pneuma than any other Western ides
(Needham, 1956). Asian medical Systems, simjlq, to
archaic Western systems, relied on hierarchjeg and
gradations of organizations to explain difference
between organic and inorganic forms of being. Qi wag
characteristic of rocks, plants, and even humg,
rationality. It was the common thread that alloweq
for “ladders of the sou]” that extended from Minery]g
to human life (Yoke, 1985).

The qi of acupuncture or the Prana of India haye
been swept in the undertow of Western vitalistic idea,
Contemporary Western literature generally translateg
qi as “vital energy.” Ancient Chinese notions, which

Stux 1988) and more tha, 200 controlled clinjca] bjo.
medical research studies (Eisenberg, 1995; Kleijnen
etal, 1991b; ter Riet etal, 1990).

PSYCHOLOGICAL
W
i

f all the mesmeric forces, the most complex pro-
)

fic, and hidden Ones lje Concealed i Psychology,



hich deals with "‘minc.l.’f Significant aspects of
jinical psychology’s ‘origins are connected with
themPfs to legitimize, mainstream, or find the real
a o of mesmerism and v1t'al energy. In 1843, James
;C;m. d (1795-1869), Ca: Epghsh physician, sought to
Jean UP mesmerism’s tainted reputation by postulat-
g that its effects were caused by a mental force, not
8 ysterious fluid. He changed its name to hypnosis,
frer the Greek god for sleep, Hypnos (Kaplan, 1974).
Hypnosis became a major concern in psychology—
and depending on thg pgrspective, even a legitimate
mesmerism—and retains its importance in some areas
of conventional medicine (Hall and Crasilneck,
1978). Hypnosis was taken seriously by such figures
a5 Jean Martin Charcot (1825-1893) and Hippolyte
Bernheim (1840-1919) and is a crucial ingredient in
the early development of the psychodynamic psychia-
tay of Sigmund Freud (1856-1939) (Ellenberger,
1970). Hypnosis became less critical after Freud,
becoming simply a porthole to the unconscious. Vital
energy transforms into various forms of dynamic ten-
sions that are thought to have potent psychological
and physiological consequences. A clinical research
agenda has also become a companion for psychother-
apies (Strupp and Howard, 1992).
Hypnosis and such forms of passive volitional
intention as autogenic training and guided imagery also
later interact with the academic behavioral psychology
developed by LP. Pavlov (1849-1936), the rigorous investi-
gations of classic conditioning by J.B. Watson’s (1878-
1958), and the work of EL. Thorndike (1874-1949)
in operant conditioning (Thorndike, 193 1). This cross-
fertilization of disciplines and ideas eventually con-
tributed to the formation of such modern cognitive-
behavioral mind-body interventions as biofeedback
(Basmajian, 1981), modern autogenic training (Linden,
1990), visualization and guided imagery (Sheikh,
1983), the relaxation response (Benson, 1975), and the
reexamination of older self-control practices such as
meditation (West, 1991).
: These cognitive-behavioral interventions, along
with the psychosomatic movement, began as aca-
demic pursuits but have become valuable intellectual
and clinica] resources for alternative and integrative
Medicine, The vital force now can be conceptualized
1fn psychosomatic terms or in the current mind—bo_dy
tamework. These mind-body techniques shift
étWeen conventional and nonconventional. They are
*s on the fringe, almost accepted, and are often

Wholly accepted aspects of vitalist ideology. They are
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the lowest, most scientific aspects of the mesmeric
legacy, a kind of legitimate mesmerism. Because of
university connections, these mind-body interven-
tions have generated much research (Eisenberg et al,
1993; Holroyd and Penzien, 1990; Turner and
Chapman, 1982).

The vital energy has gone psychological. This has
lent significant credibility to alternative medicine.
Psychology has been a rich source of new interven-
tions and theory for both conventional and integra-
tive medicine. Occasionally, however, these efforts
have been used to support more outlandish alterna-
tive healing ideas, to the discomfort of more scientif-
ically inclined researchers. In either case, the
mesmeric force has become a hyphenated mind-body
connection between the invisible mind and the visible
body. In the last 50 years, more new psychological
interventions and names probably have been
developed—between 250 (Herink, 1980) and 400
(Karasu, 1986) types, depending on who counts and
when—than in the entire history of mesmeric forces.

HOLISTIC MEDICINE

Vital energy and vitalism underwent regrouping and
reorganization during the post-1960s renaissance.
Holism, or holistic medicine, has become the new fam-
ily name, coined to avoid the tarnished image of
older, discredited medical ideas. The term originates
within conventional medical debates of the early
twentieth century over vitalism and reductionism.
Reductionism has been the corollary of the
ascendancy of physicochemical mechanistic view-
point. The trajectory of reductionism is basically
described by Morgagni’s situation of life-activity and
pathology in organs (1761), followed by Bichat’s
focus on tissue (1800), leading to Broussais’ attentiori
to lesions in tissues (1830s), to Virchow’s localization
in cells (1848), to Koch’s germ theory (1882), and all
the way to modern dissection of genes. This process
is complex and nonlinear (Mendelsohn, 1965).
Emphasis on a mechanical physicochemical agency
leads to progressively smaller analytical pieces. Again,
however, academic medicine has provided important
antidotes to reductionism, with organismic tenden-
cies attempting to counterbalance or prevail over
excessive reductionism. Antireductionist tendencies
within conventional medicine emphasize homeosta-
sis, predisposition, susceptibility, and psychosocial
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a person to experience a unifying, transcendent, and
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The idea and word we
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health care. For example, a Decem vaL
in the Journal of the American Medical Association

referred to the holistic concept as being “an inte-
grated approach to the sick person as a being in
2 state of mental, moral, and physiological imbalance
with his environment.” In the 1970s, holistic pat-

al medicine to 1mp.1y
stemic approaches in
ber 1948 editorial

tially changed its association. A 1979 New England
Journal of Medicine editorial criticized holistic medicine,
as follows:

Patients must be dealt with as whole people. But
this worthwhile philosophy is ill served by those
who seek quick solutions to all the ills of mankind
through the abandonment of science and ration-
ality in favor of mystic cults (Relman, 1979).

: The word holism is adopted by many unconven-
tional health practitioners, most of whom are se
ingly unaware of Smuts or his philosophy (Wh i
1989), causing confusion. Holism has bec o
amorphous label often glibly used or madzntlreiv?li

a

K
(Kopelman and Moskop, 1981) for any perspective

that sees biomedici
edicine as too T
redUCtlonlst
. Or materia]

reassuring ontological presence.

Whatever the outcome of the recent scientific
investigations of vitalist medical traditions, vitalism’s
attracti\feness for practitioners and patients is likely
to remain a growing presence in health care.
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