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Healers as Agents of Social and Moral Change

“When you have seen one shaman, you have seen one shaman.”

The ability to heal the sick is an important, if not the key, characteristic in any major religion.  Although the primary focus of healing within most religions remains the ‘cure of the soul,’ Max Weber has elucidated how the religious community often promises “the salvation of individuals qua individuals from sickness, poverty, and from all sorts of distress and danger.”
 With the paucity of empiric evidence of salvific efficacy that may be offered within a religious community, any group that can offer effective healing will find its concomitant messages more palatable to the listening audiences.  The group may offer a direct channel of healing between the believer and his or her Supreme Other, but the process of healing usually requires the services of the healer.  This charismatic individual
 becomes the conduit that brings the healing properties that are found in each major belief system.  The mechanism of healing used by the healer is usually wrapped in cultural/religious ritual that frames the healing within a context that narrates meaning to the seeker.  Yet anyone familiar with the methodology of modern physicians will recognize that the techniques of the white-coated healers seem distinctly different from their furred and feathered religious counterparts.  Although these healers may seem to be polar opposites in their methods of healing, there may be a benefit with the comparison of religious healing to the modern practice of medicine.  An exploration of the communal benefits of religious healing may expose a distinct weakness in the current practice of biomedical healing. 

In our modern world of pharmacological and mechanical healing, it is critical to realize that a healer rarely confronts only a biological entity.  In the vast majority of healings there are wide variety of contributing elements: psychological, sociological, ethical and spiritual components.  The diverse combination of these elements contribute in varying degrees to the disease and must be dealt with for effective resolution of the illness.  Whether the agent of healing is capable of successfully manipulating all the elements of illness, the healer must realize that the process of healing is in essence an act of recreation.  The physician is accomplishing a duty that has been called for from time immemorial.  The same basic forces that have afflicted people from the beginning of human culture continue to inflict their woes on today’s patients and these torments will continue to afflict people into the future.  The names may have changed from spirit to germ, but for the average patient who has not seen the evidence of a virus in an electron microscope, all an afflicted person can do is to send for a socially-approved authority that can manipulate the symbols of healing—with drums or stethoscope—to render healing in the ill.

The Healing Process

Understanding illness requires understanding the process that defines the healing event.  Illness offers a narrow path that each sufferer seems to follow but the perception of the features of an individual illness change with the cultural context that informs the patient.   Like a religion itself, a people’s explanations of a disease’s etiology shapes illness expression and illness behavior, and these explanations reflect premises about the relation of human beings to the environment, to society, to other human beings, and to themselves.
  There are typically five phases that a patient moves through in an attempt to resolve the sickness that has been inflicted on an individual.  The first phase is an attempt to self-diagnose and possibly to self-treat.  Previous knowledge and experience are compared to the existing state and from this comparison can flow a modality of self-care.  During this phase the patient retains privacy of the disease and there is no social involvement.  If this first step is only partially successful or unsuccessful, the second phrase can include self-treatment when it is augmented with the advice of neighbors and friends.  The collective knowledge of the community can now be accessed so that this larger scale of experience can be tapped and utilized.  But the social destruction that results from the evidence of illness also begins in this phase.  The possible segregation to minimize the exposure to the rest of the social structure becomes a likely course with known contagious or unknown diseases.  

The third phase of illness is a new option for the modern patient: acquiring free counsel from media-based societal experts.  This phase seeks to avoid the publicity that comes from community sources of information but it retains the advantage of eliminating the monetary demands that are usual in the practice of medicine.  Both the personal budget and the social fabric of the ill party are spared the potential degradation that results from the limited exposure of a problem to a community.  However, the patient also does not benefit from the repair of any social causes that may be contributing to the etiology of the disease.  The classic notion of healing become the fourth step in this process.  During this phase the patient seeks out paid therapeutic counsel.  This healer is a culturally approved therapeutic expert who has mastered the evaluation, diagnosis, and solution to the problem.  With the entrance of this individual, the entire community is alerted to the severity of the disease.  Part of the endowment of the modern healer is the power to restructure the social community by excluding individuals who pose a medical threat to others.  Appropriate medical structures—hospitals and clinics—are established to isolate the ill from the well, and the doctor is the arbiter that dictates the movement between one community and the other—illness and wellness.  The fifth and final phase to the healing process occurs with the reintegration of the ill person back into the community.  This is most successfully accomplished when the medical practitioner deems that there has been a successful outcome to the course of treatment.  An attempt is then made to reconstruct and heal the social community so that it can reintegrate an individual.  The dilemma occurs for the community when the individual is not healable.  The decision between management of a chronic illness or ostracism of a permanently infectious individual must be born by those with the power to effect such a decision; a choice that seeks to heal the community as well as the individual even if a scar must remain.  

Ritual Typology

Although modern society does not often recognize healing as ritual activity, careful comparative observers can see a continuation of the use of formalized behavior in the context of healing.  This behavior allows for action to take place in a social construct so that the values of a given society can be pictorially articulated.  There can be a categorization of individual and societal behaviors that creates the “functional bases of human ritual.”
  Three classes can be identified as categories of ritual: supportive, redirective and reversal rituals.

Supportive Rituals
Supportive rituals attempt to buttress a society that may be at risk of erosion.  They “reduce anxiety by communicating the acceptance and integration of an individual into a group with whose values [one] wishes to identify.”
  The stimulus of this anxiety is usually derived from a social cause: “grief, loneliness, illness, frustration, or conflict.”
  An effective ritual then attempts to serve the patient by soothing the emotional content of the event but also it “communicates behavioral guidelines”
 that creates effective boundaries that channel future decisions down preestablished pathways.  Supportive rituals can also be divided along two types of parental behaviors: the maternal model of nurturant and the paternal model of protector.  Nurturant rituals offer a range of support from an “undifferentiated group”
 such as a cloistered religious order to a La Leche League.  Protective or paternal rituals emphasize the support of a hierarchical structure; structures that range in diversity from the prophetic charismatic to a meeting chairman demanding formal adherence to preset rules. 

Displacement/Redirective Rituals

The stereotypical vision of a so-called ‘pagan’ rite can often be defined as a displacement ritual.  This type of ritual functions “primarily to reduce physiological tension in the group as a whole, although their secondary effort is to bond the participants by explicating their common goals.”
  Redirective rituals employ means that seem irrelevant to the intended purpose of the act.  With the use of drums, rattles, dancing or structured movements, the participants want to stress the efficacy of the ritual itself and not a predefined code.  In some cases there is the additional benefit that this excessive energy within an individual can find a vent that channels this surplus activity into actions that are not disruptive to the whole community.  But often the result is the accumulation of tension within the group so that biological processes can be manipulated to mirror the effect of a “crisis reached and resolved.”
  The result of the ritual should yield the same structural event that may be derived from a crisis: social bonding.

The success of previous communal events in resolving an individual or organizational need seems to be a causal feature in the development of ritualistic activity.  As the ritual reifies into a culture, Durkheim reasons that the communal occasion itself serves as a “means of reunion”
 where moral remaking can be achieved; the content of the event, or the rite, has the power of “reaching individual consciousness, of giving them a direction and of disciplining them.”
  The resulting discipline or direction form the dominant tools at the disposal of any moral agent. If transcendence is involved, the ritual becomes a religious moral activity; if a transcendent element is missing, the event remains mundane and secular but still morally instructive.  When the magnitude of the displacement ritual is such that the participant reverses direction, a new category can be developed: the reversal ritual that is either temporary or permanent in scope.

Reversal Rituals

Temporary

Ritualistic practices that feature an inversion of identity or behavior patterns have been described as reversal rituals.
  As is seen in many annual or year-end festivals, a society allows for a variety of sexual, aggressive, or antisocial symbolism that is in marked contrast to the norms and values that underpin the culture.  The ideology of a people is allowed to be overwhelmed by excessive sensory stimulation for a restricted period of time.  Formal and ritualized behavior patterns—dress, status or rules—that are the expectation at any other time become lost in revelry or masquerades.  This process of “unwiring, or unstructuring, the system of order”
 is resolved with the return to normal time with its required rewiring.  With any reflection on these activities, a participant or observer can take an opportunity to distinguish the essence of life: the value of the paradoxes of living, the relationships, the social structure or the usefulness of rules.  Yet this value is often lost to moral agents, and events such as Halloween with their reversal activities lose their potential for instruction and direction. 

Permanent

Within the realm of healing and religion, the use of reversal rituals mark a change in status that is expected to be absolute as opposed to the temporary nature of social festivals.  The sick want to become well and society must be informed when the process of healing has been accomplished.  The sick soul must be recreated into a new social construction and informed on the methodology used to access the supernatural.  The process of cleansing is often the ritual that assists the participant and society in realizing that the status of the patient has changed.  In a religious context, initiatory rites are used to indicate the reversal in status.  Whether it is through baptism, laying on of hands, or burial, the society is informed that a radical change has occurred and the individual has been transformed.  The healed return to the old society.  The saved person becomes rewired into the structure of the new social construct.

Spiritual Healing Models

The exploration of the process of healing and the types of ritual offers a foundation to move from the general healing methodology to identify specific individuals involved in healing.  An investigation of a number of various models should assist in establishing the means that healing serves to benefit not only the individual but also the community that undergirds the ill person.  Although an examination of the three major healers in the other dominant religions—Moses and Elisha in the Hebraic tradition, Christ in Christianity, and Mohammed in Islam tradition—would offer constructive comments, the breadth of literature in these areas exceeds the scope of this analysis.  By restricting this study to lesser known religions to Western culture, it is hoped that their methodology can be exposed to assist in offering biomedical healers a memory of past and present means of healing that exceed the boundaries of biomedicine.  The preferred path of examination will move along the timeline of more ancient to less ancient.  One form of healing that spans the entire range of human existence and therefore deserves initial examination is shamanism—the healing of the “witch doctor.”

Shamanism (Nepalese
)

Shamans, otherwise know as “medicine men”, are the reservoirs of an ancient body of knowledge that informs their social groups on how individuals and communities can maintain well-being and health.  This depth of knowledge has been postulated to be at least 100,000 years old with the hypothesis that shamanism may have been the religion of the Neanderthal man.
  Although there is an extraordinary diversity among shamans in the cultures of the world, there is a striking similarity in their methodology.
  The test of true shamanism is the ability of the shaman to access “other realms of consciousness.”
  Mircea Eliade has characterized the trance that the shaman employs as a time when his
 “soul is believed to leave his body and ascend to the sky or descend to the underworld.”
  With the local information of the cultural and social dysfunctions that impinge on the patient at his disposal, the shaman is expected to relieve a patient’s tensions and illnesses, but there is also the expectation that the societal tensions that result in the patient’s pathological condition will also be addressed.  

An important characteristic in the moral agency of this vocation is the community recognition that is usually given to the shaman.  Whereas possession of spirits may, in some cultures, be a negative characteristic, in the majority of shaman influenced cultures, the altered states of consciousness that are induced become “a community-recognized vocation.”
  In these cultures the religious specialists are concerned with the dominant features of any religion: the death, life, sickness and hunger of its adherents.  But the community usually demands that a potential shaman exhibit the extraordinary qualifications required to serve in this distinctive office.  There is the traditional demand of appropriate knowledge acquired through didactic initiation: an education of “shamanic techniques, names, and functions of spirits, mythology, genealogy of the clan, [and] secret language.”
  When the teaching an old master shaman is augmented by the education expected from exposure to the spirit world, the community has adequate confirmation that the office has been adequately filled.

To better understand the moral agency of a shaman, it is beneficial to compare him to other religious specialists that offer other modalities of healing for a given community.  The arrival of Roman Christianity in many shaman-served communities allowed the society to compare these two spiritual healers.  The Christian priest became a paradigm of virtue in the world around him.  His social function was primarily to act as a liturgical official who presided “at rituals and over congregations without the necessity of a personal direct experience with the deity.”
  These men were generally full-time specialists whose vocation often led them to the pinnacle of the social structure they served.  When the shaman is contrasted to this religious model, the differences become polar.  The community often sees the shaman as a “sorcerer capable of good or evil”
 The shaman’s occupation is usually part-time with his service being part of the social strata of the congregants.
 His community authority rests on his ability to manipulate his controlled trances with the supernatural so that he can “confront the spirits on his patient’s behalf . . . or he can command the spirits to deliver harm.”
  Instead of manipulating reified ritual, the shaman was expected to impose himself into the bafflement of the spirit world and “impose form on unstructured stimuli.”
  The skills of this spiritual healer must be honed to insure that the experience is controlled so that it can be manipulated to serve the community.  

The training for service as a shaman begins with the same feature as a priest: they are both called.  Whereas the call of the priest is often a spiritually reflective time of communion with the Supreme Other, for the shaman, the “calling is a critical experience causing the individual to become temporarily mad.”
  When the individual emerges from this state, a state often induced by epileptic seizures, the fruits of this “sickness” is important insights: a new vision of the world, a vocation, and a personality transformation.
  This “creative illness”
 is culturally accepted by the society because the office of shaman serves a major social function within the society.  It is his responsibility to heal both the illnesses that fall within the realm of disease and the social maladies: “Marital conflicts, economic difficulties and bad luck.”
  Although acute illnesses have now become the province of the physician, any chronic disease that allows the patient to stay within a semblance of a daily routine becomes the responsibility of the shaman.  The burden of social disorders forces the shaman to act like a “cultural broker” who becomes a resource for a community in situations where the cultural is changing.
  The healing of fractured social relations is dependent on the shared faith of the participants.  The illness is placed into the “context of cultural beliefs, providing a rationale and meaning to the otherwise chaotic and obscure distress, as well as a prescription for relief.”
  

A critical element in shamanic success in a community is the linkage of the shaman to the people.  The shaman is an active participant in the community and its events.  The events that allow for a congregation of people are fertile sites where the shaman can observe the actions and interactions of the community participants.  By meshing a keen sense of observation with a sense of societal dynamics, the shaman absorbs the external social projections of his future clients so that they can be used in later rituals to alleviate social friction.  The future efficacy of his treatment of illness will depend on his ability to treat the dysfunctional social relationships.

Curing Rituals

The healing process begins with the acceptance of the patient by the healer.  A careful practitioner will evaluate the ill person and make a preliminary judgment that healing is possible.  Triaging the patient to more competent authority is necessary in the modern era if the shaman is to retain credibility within his community—and not to bear responsibility if a seriously ill patient were to die.  With the acceptance of patient by the shaman, the level of anxiety for the ill party begins to be reduced.  The next benefit that is accorded to the patient comes with the naming of the disease by the practitioner.  A definition of the type of illness carries with it a cultural context.  What may be a ‘germ’ in one society may be a ‘spirit’ in another.  Both entities remain invisible to the common observer but once a label has been attached to the offending agent the likelihood of elimination is greatly enhanced.  The name allows the illness to enter into a cultural framework where a history of previous similar events can be narrated by the community, and an expectation of future benefits for both the patient and family can be developed.  A name also allows the societal ruptures caused by the illness to stabilize at an appropriate level since the community can judge a reasonable degree of segregation that must be employed to protect the general health of the society.  The chaos of formlessness  can now be replaced with the expectation of order.  The confidence in the treatment becomes an additional means to offer another reeducation in the level of anxiety induced by the illness.  

The services offered by the shaman are wrapped with the appropriate ritual that has been used for healing ceremonies.  The group’s mythology, often in the form of a creation story with its creation and rupture of god and man, “provides the scenario for a dramatic ritual reenactment through which the patient becomes identified with mythic prototypes and dominant cultural symbols of health and well-being.  This movement from chaos to order within the context of myth and symbol marks a favorable direction in the healing process.”
  The narration of the myth reminds the listeners of the “symbolic structure [that] . . . lays down the rules, procedures and a vocabulary.”
  The overriding purpose of this retelling and reenactment of the sacred past seems to be the validation that the successes of the past events can be translated into the successful healing and recreation of the ill party.  The primary psychological intent of the ritual is to soften the patient’s personality so that it can be reset into a new form after the emotional crisis of the ritual is past.
  With this soften and the manipulated expectation of success, a cure can be effected that realigns the patient into harmony with both the supernatural and the society at large.  It is also interesting to note that the principle seekers of ritual healing in the Tamang society are women.
  It is possible to hypothesize that within this culture, as well as in any sexist society, there is a basic hostility between the sexes.  “The protest against this is expressed by women through the culturally sanctioned idiom of spirit possession.”
  This possession can only be cured with those that control the spirit world.  However, leverage in this imbalanced society is also needed.  In these male-oriented societies, the healing ritual is used by women who publicly protest against their husbands.  The husbands, who must pay for the ritual, then must be placed in a situation where the “interpersonal conflicts are aired.”
  The obvious result of such a societal construct is extraordinary leverage by both the wife and shaman to alter the actions of the dominant male—a ‘leveling of the playing field.’ 

These rituals of affliction used by the shaman must affect the three phases of illness: separation, marginalization, and incorporation.  Isolation from society has probably occurred to the patient.  In essence, the sick person is at least considered impure if not dead to society with a ambiguous status and none of the characteristics of normal life remain.  With this marginalized status as the backdrop, a ritual of redirection is required to heal the situation.  The ritual itself is composed of symbols and symbolic gestures that offer cultural relevance to the entire audience.  The value of the symbols is found in their ability to “penetrate directly to the patient’s complexes in cases where the spoken word could not get beyond the patient’s defenses.”
  The symbols offer a pathway that the patient can utilize to reorganize the emotions released during the experience.  With this emotional recreation, the patient’s symptoms and behavior are transmuted into “socially useful channels.”
  But the ritual is not just for the patient, the audience has a part.  The healing often ends with a reversal ritual that will allow for the reincorporation of the patient into society.  With the completion of this activity, the passage from illness to wellness is “consummated, and the individual’s place once more becomes stable.  He again has duties of a defined type and is expected to behave according to the cultural norms and ethical standards.”
  The healing that has occurred has not been limited to the individual, but the community has been recreated as well.  With the potential beneficial outcome for the audience, they also have a place in the ritual.  

The relationship between the shaman and his audience yields an interaction that is synergistic.  For the Tungus shamans in Nepal, they “believe ecstasy will end if the audience ceases singing and encouraging.”
  The excitement of the event is mutual.  However, the relationship is not limited to the ritual; the shaman is not rejected by the community for his attachment to the spirits.  The belief systems of the community are comfortable with the management of spirits.  These other-worldly beings “who possess him and the [spiritual] worlds to which he travels [in his trances] are part and parcel of the belief system.”
  The shaman serves as the medium for service of the spirits to the society.  Because his condition is not deemed pathological, he is not isolated from the community but is incorporated into its structure.  

The curing rituals can be shown to offer many of the benefits of psychotherapy: catharsis, enhancing suggestion, arousing faith and hope, and marshaling group support by the supporting community.
  The cathartic effect is the disruption of the previous methods of perception: individual, familial and societal.  Sentimental pathways and social relations can now be restructured to match the expectations of the ideal of cultural values.
  But there is not the expectation of a complete cure that results from this process.  The illnesses that are being healed have a cultural etiology and there is the recognition that the primary causes of the illness—social and psychological conflicts—have not been alleviated.  Since the causes will indubitably reoccur, the healing will have short-term efficacy but may have to be reinitiated in the future.  The shaman provides the mechanism that can be used to effect this cure whenever it arises; his services may heal the momentary problems but the problems are sure to return.  

When shamanism is compared to other societal means for dealing with these problems they show some striking differences.  When compared to American psychotherapy with its dominant promise of independence and self-centered wholeness, shamanism’s differences are seen in its attempts to reintegrate the patient into those fractured family and societal units.  The wider redress of societal fractures is usually a missing emphasis in the biomedical mode of healing.  When shamanism is compared to Eastern Meditation and yoga with its “concentrated self-absorption,”
 there are similarities with altered states of consciousness, but the shaman is not a seeker of enlightenment.  The shaman does not seek to be detached from the community but rather he is “directed toward the community”
 so that he can serve others not just himself.  However, shamanism easily fits within the great religions as a whole.
  From Hinduism and Buddhism, it has drawn many of the deities, tales, rituals and traditions that could be transported from one faith to another, and has then created a new tradition that serves the society.  But the healing model that comes from Buddhism does not seem to be one of those.  An analysis of this tradition offers a distinctly different approach to healing.

Buddhism

Raoul Birnbaum’s recent text, The Healing Buddha
, opens the door to an evaluation of the individuals who are involved in the Buddhist healing tradition.  Several types of beings that are highly evolved yet with roots in human experience, Buddhas and Bodhisattvas, are documented in scriptures that circulated from the time of the opening of the common era.
  The actions of these beings are motivated by the thought of enlightenment coupled with the desire to help those in need.  The Buddhist understanding of healing is especially concerned with aiding people in awakening to their past deeds and seeking to change their negative patterns.  There is the desire to invoke a “great awakening, a momentous turning point at which the drifting life is cast aside for one of spiritual dedication.”
  Rituals that are used in the healing arts are perceived to be as a way of formally crystallizing what is by nature invisible and inconceivable so that it becomes comprehensible to the human mind. 

The Buddhist concept of healing defines most illnesses as psychosomatic disorders or manifestations that arise from this etiological base.  Although biomedicine has attempted to minimize this origin of disease, many practitioners of this more modern tradition are also becoming convinced of the importance of this origin of disease.  Buddhist traditions remind the adherent that “the prime disease is ignorance of how to live sanely in this world and attune one’s mind to the reality of existence; for this, the prime remedy is the intuitive wisdom that arises when delusion and consequent negativity are overcome.”
  The Buddhist understanding of disease is far more pragmatic than their biomedical counterparts: it stems from an aging body, it invades a person that has lived a difficult life or it is a direct result of past or present karma.
  However, the desire of the devout Buddhist is that the disease will serve to spur the spiritually attuned onwards towards liberation.

Yet medicine had an early value for Buddhist.  The absence of medicine would allow the illness to weaken the mind and interfere with one’s ability to focus on liberation.  The importance of focusing on spiritual exercises to achieve liberation caused the early Buddhist to frown upon any activity that diverted an individual seeking enlightenment—including a medical practice.  The initial prohibition of the practice of the medical arts was soon lost when later monks found the benefits of employing healing abilities: spreading the Buddhist teachings (Dharma) and converting non-believers.  The practice of medicine allowed the Buddhist monk “to aid his fellow monk, to be of compassionate service to laymen, and as an expedient means for obtaining trust for the purpose of spreading the Buddhist teachings.”
  An evaluation of the great individual healers is critical to the understanding of how healing functioned in the society of Buddhist communities.  

Sakyamuni Buddha 

One of the great healers in the Buddhist tradition, Sakyamuni Buddha, (thought to live in approximately 600 B.C.E.), is said to have been motivated to begin his spiritual search after seeing a sick man.
  He is portrayed in the Pali Canon as a great healer whose methods were twofold: healing through teaching, and psychic or ‘miraculous’ healing.  The stories of ‘miraculous’ healings involved devoted lay followers such as the laywoman Suppiya, who “secretly cut off a section of her leg to provide a meat broth for an ill monk, was healed instantly by the Buddha (who the declared it a grave offense to eat human flesh).”
  Those with incurable diseases received lessons on impermanence, while those who could be cured were taught to meditate on the “seven limbs of enlightenment”: mindfulness; investigations of things (dharmas);  striving; joy; tranquillity; meditative trance; and equanimity.
  Meditation on the seven limbs of enlightenment was seen as a method for “overcoming the interior poisons often mentioned in the teachings—lust, anger and delusion.”
  

The overriding factor in the healing process was the seeking of new insight that could possibly lead to liberation.  The egocentric focus of the process of healing is in stark contrast to the shamanistic practices that have already been explored.  The societal etiology of disease has shifted from the locus of the communal dysfunction to a more introspective site: the mind.  The Buddha may have sought to heal the physical disease, but this seemed to serve as a pretext to the higher calling of offering a cure for the “more nagging disease: that of ignorance and craving.”

Sage Vimalakirti

Another important commentator on Buddhist healing traditions is the sage Vimalakirti.
  When a seeker sought advice on matters concerning the body, the sage implored the person not to rely on the body.  He reminded all that “the body does not act of itself; but is spun around by the forces of the winds [of passion].”
  The body is always ill.  Therefore, the ideal that he directed all toward was that of a “Buddha-body” with perfect enlightenment.
  If an ill friend were to request comfort, the sage, as the Buddha had done, advised reminding the person of the impermanence of the body; tell him that having a body entails suffering, egolessness, voidness of the body, and a repentance of past faults.
  

For those seeking the highly evolved state as Bodhisattvas, he instructed them to convert the experience of illness into something positive: they should take pity on all others who are sick; think of the welfare of all beings; and remain mindful of the pure life. Illness should become a “catalyst, the ultimate function of which is to stimulate renewed and increased dedication to spiritual work.” 

Whereas in many societies where the ill person seeks relief from the suffering, Vimalakirti taught a Bodhisattva not to seek release from his bodily pains by entering into the bliss of nirvana
; illness should be the mechanism that reminded the seeker that one was no better than another.  Each must face the recognition that all people are equal when illness is the offending agent, and this recognition should yield a solidarity among people.  With this other-centeredness that results from understanding illness, a Bodhisattva should increase his resolve to come to another’s aid.

The analogy to healing was used to inform a seeker of how the moment of illness serves to remind one of the greater need of an unenlightened life—defined as a permanent illness.  The treatment plan offered by the sage completes the  analogy: When a person is faced by a illness greater than one’s treatment resources, a physician must be to diagnose the disease and prescribe treatment.  The medicine must be systemic in nature and the ill person usually needs aid from others to perform the deed.  An similarly, “in the Pali Canon, the Supreme Physician is the Buddha; the healing treatment—the medicine and therapeutic regime—is the Dharma; and the attendants are the members of the Order.”

The exploration of the attitude of the practitioner offers another analogy.  When the dominant attitude of the physician is explored, the finding is one of dispassionate compassion.  Any leaning towards an empathetic awareness of the ill party is to be minimized.  

The great physician devotes his life to easing the pain of others.  Retaining an attitude of detachment, he does not allow his emotions to become tangled in his work, and he cures his patients in an efficacious manner.  Similarly, the Buddhist retains an attitude of detachment and observes his various flaws or “illnesses.” Using the medicine prescribed by the master healer, the teachings bequeathed by the Buddha, he is able to root out the diseases in a dispassionate manner, retaining compassion for the patient (himself), yet showing no mercy for the disease.

The teachings of the sage offer point the healing agent in the direction that biomedicine has found to be so successful.  The dominance of devoted dispassion contrasts with the intimate involvement of the shaman.  The physician and medicine become outside agents that are called upon to assist, whereas the shaman seems to be more a part of the cultural landscape that offers cultural healing.  The benefit of the Buddhist desire to look past the illness reminds a patient that life has a focal point outside oneself to point past the singularity of one’s life but it also minimizes the practicality of optimizing one’s daily existence within a functioning community that could benefit from connecting with involved individuals.

Bodhisattvas of Healing

Sacred Buddhist texts that seem to be dated in the first century B.C.E. illuminate the first two major deities to appear in Buddhist texts whose primary ability is to heal.  The brothers King of Healing and Supreme Healer are both Bodhisattvas of Healing.

King of Healing

The King of Healing is a Bodhisattva that is featured in the Lotus Sutra (first century BCE), the key text in the traditions of the Buddhist healing deities.  Those devotees that expound upon the Lotus Sutra “deserve the highest respect for they transmit the supreme teachings of the Buddhas.”
  The duty of this teacher is to convey the Law to all those who may be ill.  It is then the Law that has the power to heal.  And because the teacher in his healing mission conveys this Divine medicine, this “treasury of the secret essence of the Buddha’s,” he is especially cherished.
  For the teacher to attain the status of healer there must be a sacrifice of self.  When one properly cultivates the spiritual truths, a devotee may hear the names of the two Bodhisattvas (and would receive their protective mantras) if five prerequisites are met: unceasing compassion and uncompromising deportment; filial piety and ten wholesome precepts—abstention from: murder, theft, and adultery; lies, slander, use of harsh language, and frivolous talk; and covetous thoughts, malice, and heretical views.; peace and quiescence of body and mind; listen to the expanded teachings without harboring doubts, neither drowning (in emotions), nor backsliding (in spiritual progress); and “believe in the eternity of the Buddha, his mind unceasingly flowing—like a running stream—towards ultimate truth.”

The ultimate spiritual end that the devotee seeks is to have a vision of the King of Healing.  This vision offers the healing of the 404 diseases that inflict the body, and various fundamental teachings are transmitted.  To obtain this vision, five mediations must be successfully cultivated: stabilizing thought by counting breaths; pacifying the mind; non-exhaling of breath; reflecting on the Absolute Form; and serene abiding in meditative trance.

The teachings of the King of Healing offer moral precepts that now assist in personal and societal activities.  The prerequisites for the names demand that an individual begin with the recognition of others but the Buddhist demand for liberation quickly moves the devotee past the perceived reality of the local and societal constructs into a new understanding of living.  The necessity of societal withdrawal with its destruction of the social fabric is seen to be a lesser danger than focusing on the more important aspects of liberation.  

Supreme Healer

Sakyamuni instructs a devotee that the successful contemplation of the Supreme healer requires seven prerequisites: 1.constant delight in holding to the precepts; 2. cultivation of the methods for living in the world and the methods for becoming free of the world; 3. freedom from arrogance and pride, and compassion towards all beings.; 4. passionless; 5. abode in undifferentiated truth; 6. cultivation of discernment and calming the mind.; and 7. freedom from fear or alarm upon attaining the perfection of insight.
  With the perfection of this contemplation, the contemplator “perceives the pure and sublime form of Supreme Healer, who reveals the names of the Fifty-three Buddhas of the Past.”
  The knowledge of the names is the source of the highest power that will propel a devotee towards Buddhahood.
  Those wanting to be initiated onto this path must take one of the great pledges to heal all beings.  As the student receives “spiritual maturity as a Bodhisattva of advanced evolution, his invisible force directed by this vow can be invoked by those in need through mystic invocation , meditations, and devotional rites.”

Master of Healing 

There is also the existence of the Buddha named Master of Healing in some regions.  When the Master of Healing as a spiritual youth set out upon the Bodhisattva Pat, he made twelve vows to aid sentient beings.
  One vow has intriguing moral considerations: “5. may all beings be aided to follow the precepts of moral conduct.  After hearing my name those who have broken the precepts will be aided to regain their purity and prevented from sinking to a woesome path of existence.”
  Two of his other vows deal specifically with physical healing and medicines: “6. May all who are deformed or handicapped in any way have their deformities removed upon hearing my name; and 7. May all who are ill be cured upon hearing my name”.
  The Buddhist worship of the Master of Healing demands a ritual use of the name and a desire to change one’s lifestyle.  With this dual intention, one can have a spiritual rebirth and gain freedom from the patterns of “unrestrained greed, anger, and egocentric emotional response.”
  But the other-centrism is often not centered on uplifting a neighbor but looking past this person onto the path of desired enlightenment.  The healing of bodily ailments requires a requisite amount of faith by the participant for successful therapy.  However, there is an expectation that the insight that results from the experience will assist in the altering of defective thoughts, words, and deeds that might be impeding the quest for enlightenment.

Spiritualist

The last religion that will be explored in our attempt to evaluate informative methodologies of healing is Mexican Spiritualism.
  This form of spiritualism, which dates back to the mid-1800’s, is primarily a religion for its adherents but it also serves as a health-care facility.  It considers itself to be a distinct faith that is not simply a branch of Catholicism.  Spiritualism offers its devotees a full religion with symbols, law and liturgy with a “clearly defined cosmology, ethics and liturgical order”.
  Each temple of worship is usually led by a woman who is an established curer.  Many of the other functionaries in the temple also act as healers.  The healers possess “curing powers, which they exercise by lending their bodies to spirits capable of healing the sick.”

The rural environment that provides the setting for this religion breeds supernatural illness etiologies that focus on two external sources of social disturbances: witchcraft and spirits who have dies a violent death.
  These spirits are thought to be the cause of all disease that are unmanageable with biomedical techniques.  The attribution of illness to witchcraft has the result of degrading the social structure.  The tenuous definition of specific witches in a community causes everyone to accuse anyone they dislike with being a weaver of spells that causes all uncertain ills.  Neither friends, relatives, nor neighbors can escape the scrutiny of all others who attempt to distinguish friend from foe to resolve a specific problem.  The belief in witchcraft also mirrors institutional deficits in a society.  Mechanisms that could mitigate disagreements among disputing parties are missing in the communal fabric, and offended individuals resort to the powers that they feel are being manipulated against them—witchcraft or homicide.

Although Spiritualists are regarded by many as being witches, one of the prime concerns of the healer is to convince the patient that it is not witches nor violent spirits that is the cause of the patient’s illness.  They specifically deny the existence of witchcraft.  If the healer is successful in eliminating this etiological assumption, the social environment around the patient also has the potential to be healed.
  This dual healing has numerous comparative similarities to the shamanistic attempts at healing the societal landscape of the patient with a distinct attempt to develop interpersonal harmony within the social construct of the ill.  

The Spiritualist understanding of illness is premised on the belief that “all illnesses not curable by physicians are attributable to perturbed spirits.”
  The healing ritual is directed toward these impersonal spirits, and therefore, away from the society that surrounds the patient.  By effecting a healing on the ill party with the exorcism of the offending spirits, they increase the likelihood that emotional discharges will be directed toward inanimate objects instead of those in proximity to the sick individual.  It can also be assumed that if the social environment has a semblance of healing, then the potential of future bouts of illness will also be minimized.
 

The principle users of Spiritualist healing are biomedical failures.  If the treatment offered by biomedicine has been merely symbolic, patients then have the option of seeking the services of a local healer that can manipulate cultural symbols that have efficacy in the local society.  With a distinct similarity to the shaman-influenced cultures, rituals that offer displacement and reversal therapy are employed.  “Establishing the patients’ positive response to a particular set of symbols illuminates the ways in which placebo effects are achieved, and provides us with new insights into illness resolution.”
  Extensive massage and cleansing are key rituals that are used.  Cleansing offers the symbolic reversal ritual that the illness is now past and the patient is now able to reenter society. Spiritualist healers emphasize their supernatural attributes of clairvoyance, omniscience, and omnipotence.  The patient acceptance of these powers “precludes the necessity for them to recite their problems, as it is assumed that the spirit already knows them.”
  Spiritualist healers allow the reengagement of the patient into a reasonable level of participation, even if the participation is temporary.  The individual health is restored and the sociostructural framework is also stabilized. 

The pragmatism of the directions after healing is distinctive in this society.  A basic tenet of Spiritualist teaching is that a woman must please her mate.  The healer’s advice reflects a “broader emphasis on submission, obedience, and acceptance of the status quo.”
  When evaluated from an individualistic world-view, the practice of demanding that the women remain subservient seems primitive, but the benefit to the community of a reduction is strife must out-weight the suppression of the woman’s societal placement.

The advantage of evaluating Spiritualist healing is the resultant diminution of several suppositions advanced in the literature on folk practitioners.  

Spiritualist healers generally fail to explain the etiology of the illness for which the patient is being treated, fail to share similar etiological beliefs with their patients, and frequently they fail to uphold the patient’s claim to the sick role.  When therapeutics are underwritten by religious ideology, as Spiritualist healing is, ritual aspects of healing are crucial to the therapeutic process above and beyond the patient-curer relationship.

The power of this observation is that the ritualistic elements are magnified.  As long as the symbolism is familiar to the patient, the faith commitment of the ill can overcome the weaknesses in Spiritualist healing.  It seems fair to hypothesize that if this religion were to improve their methodology to include the above missing elements, the efficacy of their healing would increase proportionately.  However, efficacy without these tools remains informative on the value of spiritual healing.

Healers Changing the Social and Moral Landscape

We live in a society where physicians are proscribed from using the services of unorthodox healers.  A physician that might invite a shaman, Buddhist priest or spiritualist healer into the hospital would quickly find that privileges to practice would disappear.  Even if significant studies supporting the value of this mode of therapy were to be validated with the appropriate double-blind study, the biomedical community would tenaciously avoid the advantages of spiritual healing.  However, there may be a benefit in this blindness.  Our pluralistic culture demands that physicians mask their spiritual role so only employ the pharmacological and the technological modalities.  Others gifted in manipulating the spiritual symbols still have a place in this society but they have been marginalized by the power of the pill and the machine.  As the array of chronic and potentially life-threatening illnesses such as AIDS infect a greater number of people, the spiritual resources of healers will be necessary to deal with the problem.  

Shamanism has taught us that an involved, charismatic member of a community can offer a healing touch to both patient and community alike.  In our desire to reduce the patriarchal structure of our hospitals, we have reduced that potential that the charisma of our healing agents will have the force that healers once carried.  A physician must balance all prognostic information with positive and negative points to a level that there is a high degree of uncertainty that anything can be accomplished.  Any placebo affect that would benefit the healing potential is lost in this fog of countervailing claims and side-effects.  The shaman and spiritualist have taught us that the persuasive force of a dynamic individual convinced of the success of therapy has a beneficial effect on all parties.  

Shamanism and spiritualism also show us that a person that understands the fabric of a culture, knows its benefits and weaknesses, is involved with the people at an intimate level and is prepared to act on that knowledge can manipulate the sociostructural components of a society for the benefit of all.  Although professions such as marriage and family counselors are available to those that can afford them, the broader social dynamics of the larger community that may be the causative agent to disease go unaddressed.  There is a need for healers that can reach past the individual to the family and on to the social structure that supports the individual so that healing can occur in the complexity of living.  

The ability to communicate social dysfunctions also needs to be recognized.  The confidentiality that wraps every illness limits the ability of a community to manage patients compassionately.  Our society assumes the worst if a person is deteriorating without explanation.  Agents that could manipulate information within the society to allow for effective dissemination of information would prepare the community to react in a supporting manner to the level of involvement that is helpful.  The climate of fear that pervades many diseases today precludes involvement by others that could act in a samaritan fashion.  

The atomization of our culture has forced us to look to biomedicine for answers that could be better served by active agents in our midst.  The search for an understanding ear has driven many patients to physicians who are unable and untrained to deal with socially constructed problems.  Our society may fear the spirit-based methodology of the shaman or spiritualist, but the elimination of the spiritual understanding of disease may have had greater ramifications than we are prepared to understand.  

Yet this study has also offered a window of Buddhist healing ideology to assist us in assessing our biomedical society.  The pragmatic outlook of illness offers a sharp critique to our societal attempt to cure every disease.  The Buddhist recognition that we are all ill allows us the opportunity to move our focus to different ground.  The advice to recognize the impermanence of life allows us to search for a higher meaning than the endless pursuit of ‘health’ when all we can find is illness.  The other-centeredness is a requisite to a society that can acceptably function but the striving for the greater than the self or even the community allows the individual to see that there is at least one entity greater than our societal construct if we will only search for it.  Other religions may dispute the endpoint of the search, but all should grasp the hands of our Buddhist friends and struggle to find that which is greater than what we can see.  
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