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avid Hufford, PhD, has dedicated his
areer to understanding the experiential

rounds for spiritual beliefs
avid Hufford, PhD, is a university pro-
fessor and chair of Medical Humanities
with joint appointments in neural and
behavioral sciences and family and

community medicine at the Pennsylvania State
College of Medicine. He is also adjunct professor
of Religious Studies at the University of Pennsyl-
vania. Dr. Hufford, who won a Templeton Foun-
dation Faith & Medicine Award in 1995, has
taught about religion, spirituality, and health
since 1974.

Hufford’s research is centered in the ethno-
graphic and phenomenological study of the
beliefs of ordinary people, especially when
those beliefs are in competition with the offi-
ship, it hasn’t engaged scholars, and this t
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ajor social institutions. His interest is in the
xperiential grounds for spiritual beliefs and
he role of reason in the development and
ersistence of these beliefs. Based on his
esearch, Hufford now proposes that many
idespread spiritual beliefs are empirically

ounded and rationally derived.
Hufford is author of The Terror That Comes

n the Night, which looks at sleep paralysis and
ts relationship to beliefs about spiritual evil
ound all over the world. Hufford is also the
oauthor of The World Was Flooded With Light,
book about the mystical experience.
EXPLORE interviewed David Hufford, PhD, at

is offices at the Penn State College of Medicine
EXPLORE: I understand that you just fin-
ished an analysis of the research in the
field of spirituality and health for the John
Templeton Foundation. What did you
find?
HUFFORD: I found that one of the
strengths in this field—and there are
many—comes from the fact that this
movement has a strong grass-roots compo-
nent. It is part of the larger social change in
progress that embraces the reemergence of
the importance of spirituality and religion.
And overall, the metaanalyses and system-
atic reviews suggest that we have a substan-
tial core of data indicating a variety of
strong connections between religion and
health and between spirituality and
health.

The biggest weakness is the strange way
that the field is configured. The first odd-
ity is that this field came out of medicine
very suddenly and is without the benefit of
a scholarly infrastructure. Even though the
literature refers to the need for scholar-
as led to problems, one of which is termi-
ology.
For instance, the field agonizes over

ow to define “spirituality” and “religion.”
ver and over, people come up with these

eferences to the “highest value in your
ife” or “whatever gives you a sense of the
ranscendent,” similar to theologian Paul
illich’s “object of ultimate concern.” It
ounds like a twelve-step meeting, where
our Higher Power can be anything. Very
mbiguous. But that is not what spiritual-
ty or religion means in ordinary speech. If
ou go to the actual meanings of those
erms in English, clearly “spirituality” re-
ers to spirit or spirits. Depending on your
eligion, it’s things like souls, god or gods,
ngels, demons, and so forth. So the field
acks attention to linguistic scholarship.

This came into focus for me when I was
eading Max Weber’s work. He is the per-
on who coined the term, “Protestant
thic.” Writing early in the 20th Century,
eber was interested in what changes after
he Middle Ages made the development of
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ation-states and market capitalism possi-
le. He said that the crux of modernity is
he disenchantment of the world, which
eans that there was a shift from the idea

f “mysterious forces” at work in the world
o the idea that whatever is real can be
alculated and controlled. But it is exactly
he noncalculable, immaterial forces that
pirituality is all about. According to We-
er, the idea of spirit is not tenable in the
odern world.
So what we find at the end of the 20th
entury is that this disenchantment—
hich had been declared, predicted, en-

orced, and practically made a require-
ent for tenure—created, at the official

nd intellectual levels of the culture, a dis-
ourse that was cleansed of spiritual
anguage.

On the other end, theologians have
een moving away from the perceived
hreat of science by making their positions
ess and less empirical, less about some-
hing you could observe in the world and
est, and more about feeling. They are
uying into David Hume’s distinction in
hich science is about thinking, reason,
nd observation, and religion is about feel-
ng and faith. All of these influences
orked together to create a view of the

xplaining how culture plays a part in our un
The children who are visionaries almost nev
ary. They say that they saw a beautiful wom

he priest says, ‘That’s Mary.’ ”
orld in which there aren’t any empirical d

66 EXPLORE November 2005, Vol. 1, N
laims made about spiritual things. Of
ourse, that has never been the consensus
mong ordinary people, only among
ntellectuals.

So in the current religion and health
iterature (which is different from the spir-
tuality and health literature), most of the
eople writing are very committed to reli-
ious institutional views. They don’t like
pirituality without religion. In the Hand-
ook of Religion and Health by Harold Koe-
ig, Michael McCullough, and David Lar-
on, they call it, “unmoored spirituality.”
XPLORE: Unmoored?
UFFORD: Yes, it’s spirituality that has

lipped its moorings. It’s adrift. This is one
f the reasons that the religion and health
eld is stuck on talking about interven-
ions, without having much in the way of
articular interventions to talk about.
hat they have is epidemiology. So “be-

ng religious” is the main intervention.
But in fact, every religious practice that

s said to have a health effect fits the Na-
ional Institutes of Health (NIH) defini-
ion of complementary and alternative
edicine (CAM). Yet there’s a real hostil-

ty in the religion and health field to
AM. The cleavage actually represents

he theological differences among aca-

standing of beliefs, David Hufford says that,
ay that the beautiful woman they saw was
ressed in blue. But when they tell the priest,
emics interested in these topics—the e

o. 6
piritual-but-not-religious folks are in
AM, and the religious folks are in reli-

ion and health. But it’s inappropriate
or our personal, theological commit-
ents to be creating the shapes of these
elds. It is creating two fields that are
isaligned with the actual understand-

ngs, practices, and language of the peo-
le being studied.
Another interesting aspect is the history

f this issue. In the years before the Amer-
can Revolution, about 30% of Americans
ere affiliated with specific churches. By

he time of the Revolution, it was down to
5%. And all but four of the fifty-six peo-
le who signed the Declaration of Inde-
endence were Freemasons. So the histor-
cal notion that we are grounded in a
onservative Christian denominational
heology is inaccurate.
XPLORE: I want to go back to the lack
f spiritual interventions you mentioned
ecause Native American medicine has
any spiritual interventions, and shaman-

sm in its various forms has a variety of
piritual interventions. We seem to have
ubstituted psychology for spirituality. So
e have psychological interventions now.
UFFORD: That’s right. The problem

tems from the formation of psychology at
he end of the 19th Century. Remember,
he Greek word, “psyche” means “soul”
nd “mind,” and it is not clear historically
hat people thought was the difference, if
ny, between spirit and mind. But it is
lear that, in modern intellectual circles,
ll of the spiritual issues have been re-
uced to psychological talk in a nonspiri-
ual sense, which more recently in neuro-
cience has become “biology.”

Another element in the field analysis is
hat, in “religion and health,” the interest
n experience is all about mundane reli-
ious experience. What is missing is mys-
ical experience. You will not find near-
eath experiences (NDEs) discussed in the
andbook of Religion and Health, even

hough NDEs are obviously spiritual ex-
eriences with direct relationships to
hysical and emotional health.
But I have the advantage of having

alked to hundreds of people who have
ad mystical experiences, and that’s part
f what gives me zeal about this. Culture
ormally serves to carry those experiences

n such a way that not everybody has to
ave them to benefit from them, just as
der
er s
an d
verybody shares the benefit from all the
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ther important experiences that we use to
avigate the world. But we have been de-
rived of that spiritual knowledge by the
uppression and oppression that ex-
unged the ability of people to speak
bout these things without receiving a psy-
hiatric diagnosis.
XPLORE: What are the beliefs that are

nherent in spirituality?
UFFORD: Belief that “spirit” is real. I

hink most people mean “the animating
orce” and if it means the animating force
n living things, it doesn’t have to be un-
erstood in the Western sense of “the
oul,” although soul fits the bill.

One of the problems for conventional
estern theology is that an animating prin-

iple opens up the idea of the spiritual di-
ension to nonhuman creatures. After all,

hey all seem to be animated. That is okay
ith me, and it’s obviously okay with Hin-
us, but it might not be okay for Western
heology.

When people say “spiritual,” they mean
ore individualized spirits in some sense.
ut in modern discourse we rarely use the
ord ”spirits”—except in the case of “wines
nd spirits.” Spirits in this sense is actually
erived from 17th Century anatomy and
hemistry. People were trying to figure out
hat it was that flowed through the nerves.
hey knew that blood flowed through the
rteries and veins, and they knew that some
ind of information flowed through the
erves. But the nerves are solid, so they were

ooking for “animal spirits,” for something
hat could flow through solids. The early
heories suggested that there were levels of
atter in terms of refinement. They thought

he most refined were spirits of such a subtle
orm of matter that they could pass through
olids.

They also observed that volatile liq-
ids would pass quickly from a visible
iquid form into an invisible, sensible
orm that you couldn’t touch, which is
hy alcohol, ether, and some other vol-
tile substances are called “spirits.” It
as an early effort to reduce spiritual

anguage to chemical language, going in
hat you and I might consider to be the
rong direction.
XPLORE: Why do we have difficulty
ith this subject?
UFFORD: Part of our problem is the

tigmatization of subjectivity and subjec-
ive report. We forget about the fact that

ll we’re talking about in “objective data” s

oices
s controls to give us confidence that some
ubjective statements are replicable and
hared by others.

The subjectivity issue is a problem be-
ause the record of peoples’ spiritual expe-
iences suggests that “spirits” are primarily
erceptible only to living things. You
an’t use mechanical instruments to mea-
ure and detect them. And while real, most
f their effects are subjective, although it
oes appear as though they sometimes
ave physical effects—that’s what a spiri-
ual healing is.

There’s also a connection between spir-
tuality and things like energy healing. For
i gong, none of the efforts to measure qi
eally look like direct measurements of qi.
ut lots of people feel qi and those feelings
re what are assessed. What if in homeop-
thy, qi gong, Reiki, and therapeutic touch,
here are transactions taking place that
on’t register on instruments and that
nly register on living things? That’s very
ontrary to a reductive material point of
iew, in which it is said that, if you can’t
easure it with a mechanical instrument,

t doesn’t count. But that’s a big problem
ecause there are some irretrievably sub-

ective things that are very real.

What if, in
omeopathy, qi
ong, Reiki, and
herapeutic touch,
here are
ransactions taking
lace that won’t
egister on
nstruments and that
nly register on
iving things?”
XPLORE: Such as?
UFFORD: Pain. Pain is irretrievably sub-

ective. There is no way to physically mea-

ure pain. You can measure responses to l

EXPLOR
ain, and you can look at biochemical
hanges or at the activation and deactiva-
ion in the brain that we know correlates
ith pain. But the pain itself, you only
now by asking people.
Pain makes the point that just because it

an’t be studied directly, doesn’t mean it’s
ot important. So we would need to in-
lude within our definition of science the
tudy of things for which we have, at this
oint, only subjective data.
Part of the definition of science is the idea

hat not only can you study something sys-
ematically, but you can also control it. The
roblem there is that dealing with spirits is

ust like dealing with other kinds of persons,
xcept it’s harder. If they decide not to keep
he appointment, you can’t demand that
hey show up on time. You can’t get them to
ign the forms.
XPLORE: Yes, it’s like saying that I am
ot going to deal with gifts because I can’t
ell you when I’m going to get them.
UFFORD: If we would be a little more
umble about what we can actually predict
nd control and if we acknowledge that we
an’t guarantee that someday we will control
verything, then maybe it would be less stig-
atizing to say that, in the area spirituality,

here may be less opportunity for control
han elsewhere.

I hope that people are beginning to notice
hat the more we think we have things under
ontrol, the more unintended consequences
e find. Every time we eradicate a disease, it
ventually comes back because our controls
urn out to be self-limiting and to some ex-
ent self-destructive. So you get resistant
trains and that type of thing.

Another problem is that, in everyday con-
ersation, we distinguish knowledge from be-
ief in terms of knowledge being certain and
rueandbeliefbeingmoreonthe levelofopin-
on and not as important. Some epistemolo-
ists say that knowledge is true, justified belief.
ell, if that’s what knowledge is, then you will

ever have agreement on which things consti-
ute knowledge except among like-minded
eople. So to me, “knowledge” refers to those
hings thought to be incontrovertibly, abso-
utely true by those who call them “knowl-
dge.” Knowledge is actually a particular kind
f belief. And “belief” ought to be the general
erm. So if we say that a person believes it, we
ean that they think that it’s true.
This knowledge/belief thing is a really

rucial issue because it shows the way our

anguage invisibly bundles up our biases on

467E November 2005, Vol. 1, No. 6
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hese things. Most scientists believe that
eople have walked on the moon. But I
now some people who don’t believe that. I
hink the scientists are right, but I can’t say
hat I have observed people walking on the
oon, although I can say I saw it on TV. But

hen I have seen a lot of stuff on TV that I
on’t believe to be true. So epistemology
nd how we decide which things we are go-
ng to accept as true needs to be an integral
art of our discussion. We should not at-
ribute cultural and emotional bias and in-
uence only to other people; we should also
ecognize it operating in ourselves.

Another problem is that there is so much
alk about “proof.” I think we need to talk
bout weight of evidence. Usually when
eople say something has been proven, they
ean that it’s incorrigible. It’s part of the

edrock foundation of the world. Well,
e’ve had too many things that we were ab-

olutely sure of that have then turned out to
e wrong. So let’s say, “All of the best evi-
ence that we are aware of right now suggests
hat this is more likely to be true than any of
he other versions we have heard.”
XPLORE: How do you think the field of

pirituality should move forward? Did
ou draw conclusions in your analysis?

We need, as a
roup of
nvestigators,
uthors, and
cholars, to find a
ay to honor our
wn convictions
ithout smuggling

hem into our
ntellectual work.”
UFFORD: Absolutely. First, the field
eeds serious scholarship. It needs to learn
he lessons of history and to bring in lan-
uage and culture. We need to recognize
he way in which individual commitments

o different theological and philosophical p

68 EXPLORE November 2005, Vol. 1, N
ositions are pushing things around. We
eed, as a group of investigators, authors,
nd scholars, to find a way to honor our
wn convictions without smuggling them

nto our intellectual work.
We also need more people with more

iverse views working in the field. As I see
cholarship and science, we need as many
ifferent opinions being expressed as pos-
ible. Then let the best survive under fair
ules. What’s fair is good science. Exclud-
ng voices from the conversation is not fair
nd not good science. It doesn’t mean that
very wacky idea in the world has equal
laim to being published in peer-reviewed
iterature, but it certainly means that ev-
ryone ought to have access to the process
y which you get into the peer-reviewed

iterature.
XPLORE: In your analysis, did you find
correlation between spirituality and

ealth. Does being spiritual increase your
hances of being healthy?
UFFORD: It depends on your spiritual

ife. Actually, that’s another bias in the field.
tart with the obvious. A Jehovah’s Witness’
efusal to accept blood transfusions is a spir-
tually based belief and practice that has
ealth implications. Some good, some bad.
here weren’t any Jehovah’s Witnesses in-

ected with HIV through blood transfu-
ions, but, on the other hand, a lot of Jeho-
ah’s Witnesses died who might have lived
f they had accepted blood transfusions.
hat is a religious belief and practice that has
ealth implications. Christian Science is an-
ther example.
So the question can’t be, “Are there as-

ociations between health and religion
nd spirituality?” The question is, “What
re they?”

There are many cross-sectional and ob-
ervational studies showing positive asso-
iations between religion and health.
ome of the variance is accounted for by
ocial buffering and networking. Some of
t is accounted for by the fact that the peo-
le who are well enough to go to church
re being compared with those people
ho are too sick to go to church. So
hurch attendance is associated with bet-
er health, but is it causal? Even if it’s
ausal does that mean that religious net-
orking and social support is more helpful

han your bowling league or belonging to
he Grange?

Is there an additional variance that is

roduced by something other than those w

o. 6
bvious mediating factors? Many people
n the religion and health field believe that
here is something about the way in which
eliefs are held that has some direct effect
n emotional health and quality of life.
here’s also the more controversial claim

hat having a prayer group pray for you
akes you healthier, even if you don’t

now about it.
XPLORE: If you have a religion that offers
way of mitigating negative emotion, that in

tself would be good for you. It would help
liminate stress. So that may be one of the
echanisms of the variance as well.
UFFORD: Yes, but that also brings up
nother controversy in this whole area.
oth CAM and religion and health are
ery interested in stress as a major media-
or with health outcomes. But we know
hat a certain amount of stress is good. It’s
ot a new concept. The idea that we call
sychosomatic medicine goes back at least
o the beginning of the 20th Century.

But at this point there is a lack of mark-
rs. I can look at a situation and say, “I
hink that would stress me out.” But that
oesn’t mean it’s stressing other people
ut. I’m often in situations that I don’t like
nd find stressful, but whether they are
ecessarily unhealthful for me, I’m not
ure. I don’t like the feeling I get toward
he end of a long run, either. “No pain, no
ain,” says it all.
So I think stress needs to be understood in

more diverse way than it is today. Stress has
ecome a little too convenient for us, and
e throw it around a little too easily.
XPLORE: Tell me about your career in

olklore and how that relates to your inves-
igation of folk medicine and folk beliefs.
UFFORD: I went into folklore to look at
elief. People’s beliefs about the world really
nterested me. But when I started college in
962, I found that the smartest professors
ended to be atheists and had nothing but dis-
ain for the poorer, uneducated segments of
ociety, like my parents and grandparents. I
ecame convinced that in order to become a
mart person and a professor, I had to give up
y view of the world, and, by my sophomore

ear, I hadbecomea strict determinist andma-
erialist, which I found depressing. But I man-
ged in that Bohemian, college kind of way to
ee it as something brave. “It’s tough to see the
eal world like this, but I can do it.”

Because of my feelings about my up-
ringing and my parents, however, I

anted to find the exceptions to what I

Voices
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ad been told in my education. And that
as where everything started. My experi-
nce of ordinary people said to me that
hey were not nonrational or nonempiri-
al. So instead of trying to understand the
onrational, nonempirical beliefs of “or-
inary people,” I tried to assess how much
eason and experiential data there was in
he beliefs that I was looking at.
XPLORE: That is a pleasant reversal.
UFFORD: I asked the question, “What
art is rational and empirical?” I found
hat things I had been told to consider
onrational and nonempirical arose di-
ectly out of experiences that people could
escribe well. Then, when I looked at the
omparison between one person’s ac-
ount and another, especially if I did it
ross-culturally, there was a robustness to
he description that looked like people
ere talking about the same thing.
Now, the test for whether a subjective

eport is objectively accurate is to ask
hether independent witnesses give the

ame account. I did my dissertation re-
earch in Newfoundland, Canada. New-
oundland was a great place to explore this
oint because Newfoundland is where the
iant squid made the transition from my-
hology to biology. Newfoundlanders had
een talking about giant squids for a long
ime, and the Newfoundland fishermen
ften carried axes so that, if a giant squid
ttacked the dory, they could chop the
entacles off before the squid could dam-
ge their boat. One of those fishermen,
aving gotten a nice big tentacle that way,
ot on a train and went to Boston and
resented it to a biology professor and
aid, “What do you make of this?” This is
good example. Sea-faring people knew

bout giant squid before professors did.
Farmers alsoknewaboutmeteorsbefore sci-

ntists because they would occasionally see
hem fall in their fields. The explanation for
eteors, before people discovered what they
ere, was that lightening was striking rocks in

he field that hadn’t been noticed previously
y the farmer.
Now, I have to say that what I’m making

ere is a case—and it’s really what my
hole career is about—for the idea that
idespread, firmly held beliefs held by in-
ependent groups of people ought to be
onsidered. It’s not that finding a set of
eliefs to be prevalent proves that they are
rue, but it shows that there is some kind

f empirical base that ought to be consid-

oices
red. For instance, near-death experiences
n the United States, India, Thailand, and
ali-Bali sound like the same experience.

f you take a phenomenological view and
onsider that a subjective report can be
ighly specific, that’s when you begin to
e able to make these comparisons that
ell you something. If you don’t take that
s the case, then your questions are gen-
ral, and what you take are descriptions
hat are couched in local cultural terms.

An example is how mystical visions
round the world often involve a beautiful
oman. In Catholic countries, that’s gen-
rally said to be Mary. But it’s interesting
o note that children who are visionaries
lmost never say it is Mary. The children
ay, “I saw a beautiful woman dressed in
lue.” When they tell the priest, the priest
ays, “That’s Mary.”

When you look at these experiences in
ifferent cultures, the local cultural ex-
ressions are highly constructed and have
lot of stuff added to the experiential di-
ension that enculturates them. You
ant to know the connections between

he language that is being used and the
erceptions that the language is attempt-

ng to refer to.
If you are asking questions about an ex-

erience that you assume didn’t happen
xcept inside the person’s head, your ques-
ions will be different. So we need to ask
uestions about these experiences in ex-
ctly the same way we would ask if we were
nvestigating, for example, a crime scene.

A good illustration comes from my re-
earch on sleep paralysis, which is a very
omplex experience that includes the feel-
ng of being visited by a frightening spirit.
was several years into interviewing peo-
le and had been taking “footsteps” as a
ategory of what people heard. Then one
oman said, “I heard the door open, and I

hought it was the nurses coming in with
heir shoes off because it sounded like
tocking feet rubbing across the carpet.”

It made me think that I should ask
ther people what they meant when they
aid, “footsteps.” A couple of weeks later
nother patient in the hospital told me
he heard footsteps coming into the
oom. When I asked what she meant, she
old me that they were “whooshy” foot-
teps. Another subject used a piece of
ough wood rubbed over a piece of vel-
et to explain the sound she heard.

People in Southeast Asia say that the b

EXPLOR
pirit that comes to do this always takes off
is shoes before coming in, and it sounds

ike socks on the floor. I also have a Na-
ajo example saying, “It sounded like
omeone in moccasins going up the side
f the hogan then it looked down through
he smoke hole.”

Well, that’s the level of specific phe-
omenological detail that lets you find
ut that there is something comparable,
ven if we don’t understand it. So it’s a
hallenge to understand what people are
escribing. If our culture were open on
hese things and if our language were not
o impoverished, we would have terms. In
he Evidential Force of Religious Experience,
arolyn Franks Davis points out that, al-

hough metaphor is often used to ambigu-
te and mystify the discussion of these ex-
eriences, metaphorical language is part of
cientific discourse all the time. Take the
inetic theory of gasses and the idea of
illiard balls bouncing. The only way that
e ever make any interpretation of the
orld sensible to us is by putting it in

erms that we have experienced. And met-
phor is necessary to do that.

One of the interpretive problems that
omes up is that, to some people, showing
his robust cross-cultural patterning of per-
eptual experience proves that it’s hard
ired. After my book, The Terror That Comes

n the Night, came out, the review in Fate
agazine by Jerry Clark said it was a land-
ark in parapsychological investigation.
nother review in a journal called The Ratio-
alist said it was a really important nail in the
offin of parapsychology. The problem, of
ourse, is that, in both cases, what they were
ooking at was that I had established a ro-
ust, detailed pattern in these experiences,
o matter where you find them. If you are
ntertaining the possibility of it being a per-
eption of external reality, that’s the marker
f “objectivity” in the observations. But if
ou assume that it cannot refer to an exter-
al event, then you are talking about the way

n which the brain conditions perception-
ike experiences.

One of the points I made in the book is
hat we don’t know of any experiences
learly shown to be physiological in nature
hat have this kind of complex patterning.
or example, formication, that is, a sensa-
ion of things crawling under your skin, is
ommon in alcoholic detoxification. Alco-
olics all over the world often hallucinate

ugs and snakes crawling on them when
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hey are detoxifying. That’s a robust pattern,
ut it’s not very complex. We also know that
eople who are undergoing schizophrenic
sychotic breaks often hear voices com-
enting negatively on them. That is very

onsistent, and you find it cross-culturally.
ut it’s not very complex.
Now, if the voices all said the same thing

r if there were some complex conceptual
aterial being conveyed by the voices that
as similar, then I would say, “Maybe that’s

omewhat comparable.”
If you look at near-death experiences or

leep paralysis experiences, however, or at
everal classes of mystical experience, they
re complex. They have features that have
hat cross-contextual robustness, and to
how that hard wiring produces this kind of
imilarity in perceptual experience would be
s unconventional and paradigm breaking
s to say that a spirit is causing it.
XPLORE: Do you have a model in your
wn mind as to the cosmology or structure of
he universe?
UFFORD: My belief is that there is this
ther “aspect”—terms like “dimension”
nd “level” are too loaded—of the universe
hat we live in that’s close by to us in some
ense, that has other beings in it who are
ifferent from us and some of whom used
o be like us and maybe some of whom
ere never like us. I am open to it being
uite complicated.

I believe that, when
eople say they have
een visited by
eceased loved
nes, that it is
ossible that a real
isit from an actual
oved one occurred.”
I believe that, when people say they have

een visited by deceased loved ones, that it is
ossible that a real visit from an actual loved
neoccurred.Andwhenpeople in theprocess
f dying feel that someone has come to take
hem away, I think that could be real.
I also believe that, once you open those k

70 EXPLORE November 2005, Vol. 1, N
ossibilities, you will find other experi-
nces that are mistaken for these things.
nd there may be ones that you couldn’t
se to prove anything, that actually are the
eal thing. There is going to be a very hazy
oundary. To illustrate the mistaken use
f these categories, let’s go back to near-
eath experiences. Several times, I have

nterviewed people in a hospital who said
hey had a bad near-death experience, and
hey were terrified about what this meant
bout them. But when I talked to them,
hey were describing delirium. They didn’t

Instead of trying to understand the nonrationa
o assess how much reason and experiential
t,” explains David Hufford.
now about delirium, but they had heard A

o. 6
bout near-death experiences, so they
hought theirs must have been a bad near-
eath experience.
The differential is not difficult. With

elirium, people are poorly oriented; they
re not clear on where they are or what
ime it is. It’s also difficult for them to put
t back together. In medical terms, they are
ot good historians of the event, and the
motional tone is negative. But in near-
eath experiences, people are exquisitely
riented to time and place. The affect is
ositive, and they are good historians.

onempirical beliefs of ordinary people, I tried
there was in the beliefs that I was looking
l, n
data
gain, this takes you back to why you
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ant to be asking detailed questions about
he phenomenology.
XPLORE: I have to know, how do you
et from studying folklore to being a pro-
essor in a medical college?
UFFORD: I was not going down a con-
entional path in the study of folklore. In
alking to people about their beliefs about
ealth, death, sickness, suffering, medi-
ine, diet, plants, I felt that these were im-
ortant to their medical care. I saw medi-
ine as the intellectual and scientific
ontext within which most of the ideas
bout what I was interested in had
eveloped.
Also, I was having experiences at that

ime with my son, who was very sick from
irth. He had brain damage and was in the
ospital a lot his first year. So as I was
orking on these things, I was also en-
ountering the healthcare system in a way
hat made my family and me very vulner-
ble. And I didn’t feel that the needs of my
amily were being met. My conclusion was
hat not only was a study of beliefs useful
ntellectually to medicine, but it had
omething to do with getting people taken
eriously and given the kind of treatment
hey deserve.

My doctoral dissertation was on the ap-
lication of folklore studies to medical ed-
cation and research. I approached this
rom the angle of “How can we use this
nformation to make a better, more accu-
ate diagnosis and/or to accomplish better
reatment with better outcomes?” I didn’t
ant to just talk about better patient satis-

action. And God forbid, I did not want to
ust talk about how to make patients more
ompliant. As I was writing my disserta-
ion, I looked for opportunities to present
t in medical settings. I presented here at
he medical school a few times, and, when
finished the dissertation, they asked if I
anted a job. And 31 years later I am still
ere.
XPLORE: In your study of folklore,
ere there any folk medicine remedies

hat really stood out as something we
hould not ignore?
UFFORD: Absolutely. Let me give you

wo of my favorites. The first clinical study
f the use of yogurt for Candidal vaginitis
as published in 1992.1 Now, this is some-

hing that women have known about for a
ong time. In the study, the placebo was
asteurized yogurt, the active culture yo-

urt was the intervention. It was a good d

oices
lacebo because you can’t tell by the taste
hich is which. All of the people in the

ample had severe recurrent problems
ith vaginal infections. It was a crossover
esign, so halfway through, the groups
witched. But the study was hampered by
he fact that the women in the interven-
ion group refused to switch. They could
ell they were getting the real thing. Now,
his is a good indication of something we
ften forget, and that is, if the effect is

arge enough, you don’t need a random-
zed, controlled study to notice it.

The first clinical trial of the use of cran-
erry juice for preventing urinary tract in-
ections, published in 1994, also found
hat it was highly effective, and that inter-
ention has actually made it into the
erck Manual.2 But it has not, as far as I

an tell, been made into standard office
ractice.
In the case of vaginal candidiasis, there

re over-the-counter treatments that are
ot only more expensive than yogurt but
ave side effects. So why wouldn’t yogurt
ecome the standard, and why does it take
ntil 1992 to do this study? In treatment
f urinary tract infections, the develop-
ent of resistant organisms is a big prob-

em. That should make cranberry juice the
rst line of prevention. It’s inexpensive, it
astes good, and it is effective.

When I speak about this, I always ask if
nyone knows how cranberry juice works.
omebody always raises their hand and
ays that it works by increasing the acidity
f the urine. But that’s not correct. There

s a compound in cranberry that has an
ntiadhesin effect, and, if the microbes
an’t attach to the lining of the bladder or
he urethra, then they can’t colonize. So
his illustrates another interesting thing:
lthough the folk explanation is widely
nown, it is incorrect. That explanation
as a medical explanation in the 1920s
efore people found out that you couldn’t
roduce sufficiently acidic urine to kill the
acteria. In the early 1930s, medicine took
his as debunking the idea that cranberry
uice worked. Another very important les-
on—having a bad theory about an ob-
erved effect does not show that the ob-
erved effect doesn’t happen. People
orget that all the time.
XPLORE: What challenges does the
eld face?
UFFORD: The study of spirituality to-

ay faces a variety of challenges. An im- c

EXPLOR
ortant one is the fragmentation of the
eld. The study of “spiritual experiences”
rovides an illustration. We have near-
eath experiences being studied by one
roup of investigators and “visits from de-
eased relatives” being studied by a com-
letely different group specializing in grief
nd bereavement. Now, I’ve got a group of
eople interested in studying sleep paraly-
is cross-culturally, and the classic mysti-
al experience literature is focused almost
ntirely on a limited number of texts from
amous religious mystics like St. Teresa of
vila, studied by yet another group of

cholars. Since each set of experiences
trongly influences spiritual belief, there
eeds to be much more collaborative work
cross these categories.

I’ll give you an example. Again, if you
reat spiritual experiences as perceptual ex-
eriences—

Another very
mportant lesson—
aving a bad theory
bout an observed
ffect does not show
hat the observed
ffect doesn’t
appen.”

XPLORE: But isn’t everything a percep-
ual experience? Can you clarify what you
ean?
UFFORD: A sensation is the raw mate-

ial of your sense organs. Perception is the
rocess by which sensations are associated
ith language and interpreted. When peo-
le say “perceptual experience,” they are
sually contrasting it to affective experi-
nce. So in this sense feeling sad is not a
erceptual experience, but seeing red or
lue is a perceptual experience.
Some people question whether the

sensation of presence,” a common fea-
ure of spiritual experiences, is a percep-
ual experience. It would appear either to
e synesthetic, that is, a combination of
ensations, or extrasensory, because the

entral characteristic of these experiences
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s that they carry information that you
ould expect to be associated with sensa-

ion but without the sensations them-
elves. So a person says they are aware of
omething behind them without hearing
t. Or they know they are being watched,
ut they don’t know how they know it. If
ou “just know” someone is there, instead
f being able to identify some kind of spe-
ific sensory basis, that’s what I would
ean by the pure “sensation of presence.”
That sense of presence is frequently

ound in the kinds of spiritual experiences
mentioned. It’s more common to sense

he presence of the deceased loved one
han to see them or hear them or be
ouched by them. In near-death experi-
nces, people often sense the presence,
nd it may be single or multiple presences.
nd in sleep paralysis people sense evil
resences. That’s really interesting to me.
ut if one group of people is studying
ear-death experiences and another group
f people is studying the bereavement ex-
eriences, and yet another sleep paralysis,
ou don’t begin to add that up.
The robust and complex subjective

attern across experience categories is
ne of the things that gives them an ad-
itional persuasive sense of reality. It’s
s if spiritual perception has certain
haracteristics that include, but go be-
ond, ordinary perception and within
hich ordinary perception may, in fact,
e some kind of transposition or sym-
olic representation.
It’s not surprising, for instance, that differ-

nt people encountering the same deceased
oved one may see them differently. I remem-
er a veteran who had been close friends with
nothermanwithwhomhehadgone through
heKoreanWar.Thisothermanhad lostboth
ands in the war. They were neighbors after
he war, and the veteran did a lot of things for
is handless friend that the man couldn’t do
orhimself.The frienddied suddenly.Thevet-
ran was not in town when it happened, but,
ne night after the funeral, his friend visited
im. The first thing the veteran asked his
riend was, “How come you still have hooks?

hy don’t you have hands?” His friend said
omething to the effect of, “This is how you
now me, so that’s how you see me.”

Some people see their deceased grand-
other looking 20 years old, and some peo-

le see her looking 80. I don’t assume that, if
hese are real presences, they also have real

ges in our terms. In fact, if you look at what h

72 EXPLORE November 2005, Vol. 1, N
edieval mystics say about these experi-
nces, they say that the “sensations of pres-
nce” ones are more accurate and real than
he ones that have sensational characteristics
uch as looking a particular age, which are
ore imaginary because they are clothed in

ur ordinary experience of the world. This
akes sense to me.
XPLORE: So what is the ongoing work?
UFFORD: Increasingly, I have found,

hat in addition to my field work, inter-
iews, and surveys, a lot of my time is
aken trying to understand the academic
iterature within which all of this ought to
t but doesn’t. That’s a very big job. It’s
imilar to what historians do with histori-
al documents, but I’m using contempo-
ary documents. So a lot of the research is
ctually library work and trying to develop
theoretical understanding of the existing
ata and its interpretation.
The other part is continuing to interview

eople and gather the accounts of experi-
nces. When I came back from Newfound-
and with the sleep paralysis experience in
and, I said to myself, “Well, it’s possible
hat there’s only one complex, compellingly
eal, spiritual experience that is the same
herever you find it. But if there’s more

han one, there are probably lots.” By the
ime I got back, I knew that sleep paralysis
as as common in the United States as it was

n Newfoundland and, more importantly,
hat it had the same features: footsteps, evil
resence, and others. The difference was
hat, in Newfoundland, many people knew
bout it, and, in the United States, nobody
new about it. Even sleep researchers using
he concept of sleep paralysis did not know
nough about the subjective experience to
onnect accurately the scientific category
leep paralysis with the associated traditional
eliefs and accounts from around the world.
hat was extremely instructive to me.
I’d been back less than a year when Ray-
ond Moody’s book on near-death expe-

iences came out, and I thought, “I bet
hat’s another one.” I started doing the
nterviews and sure enough, they were
asy to find.

I then read a couple of early studies of
he bereavement experience and thought,
That’s another one.” Then I coauthored a
ook on mystical experience, called The
orld Is Flooded With Light (University of

ittsburgh Press, 1985). It was a memoir of
woman named Genevieve Foster, who
ad experienced an overwhelming, won- d

o. 6
erful mystical experience in her thirties.
he only told three people about it until,
hen in her seventies, she was going to
ave some surgery. Thinking she might
ie, she wrote a memoir about her experi-
nce and gave it to her family. Hers is an-
ther category of experience that now I
now is out there. She woke up from a nap
ne afternoon to the awareness of a loving
resence in the room with her. She expe-
ienced an exchange of wonderful loving
egard, which lasted five days. She did all
he usual things. She got up. She went to
ork, she prepared meals, she took her
other-in-law to the club, she went to the
ovies with her family. All the time, this

resence was with her. The reason we
alled the book The World Was Flooded

ith Light was that she said during that
hole experience, the world was flooded
ith light.
Then it faded and it never came back,

ut she said after that she was always aware
f being what she called, “companioned.”
ll that had changed was her ability to be
ware of it.

I want to know as many of these catego-
ies as I can, so I look for them and com-
are them and understand what the com-
arisons mean. The experiences are
omplex and quite different in their phys-
ological contexts and that seems to count
gainst the hard-wiring explanation. That
akes it important to do the cross-cultural

omparisons because the notion that cul-
ural models produce the experiential pat-
ern is widely held and needs to be tested.
t this point I would say that this expla-
ation has failed utterly!
XPLORE: But children wouldn’t have

hese experiences if it were cultural. And
hey do.
UFFORD: That’s right. For me, the most
oignant evidence of that is the experi-
nce of my developmentally disabled son.
t age 12, he had viral encephalitis and
as in a coma for almost two weeks. At the
nd of the first week, he started to have
rand mal seizures and had to be put on a
entilator. I was told that he would prob-
bly never regain consciousness. I was
ith him all the time through the experi-
nce. Then, one afternoon in the intensive
are unit, he just woke up. He was dis-
harged the next day, and, next morning,
e started talking to me about what he
alled, “when I died,” although he had not

ied. He described to me a classic near-
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V

eath experience and described seeing me
down there” and how nice it was in
eaven. He said he was with God, and he
idn’t want to come back, but God said he
ad to come back because I needed his
elp. He couldn’t read then and can’t read
ow, and he had never heard of such
xperiences.

Here’s another example: Mormons
ave always known about near-death ex-
eriences, dating from the trek to Utah
uring which many Mormons died. The

ournals and correspondence of Mormons
rom that time are filled with near-death
xperiences.

This gives rise to another interesting
ind of analysis. Many people use the
ormon near-death experiences as an il-

ustration of how these are culturally con-
tructed. But actually, if you line up all of
he Mormon accounts, the closer they are
o first person, the more they look like
veryone else’s. The more they were writ-
en down by a spouse or a parent and then
assed on to an elder and then published
n an inspirational tract, the more they
ook like a specifically Mormon account.
he language and even some of the details
eem to morph.

That makes me interested in looking

gain at the old classic mystical-experience e

oices
iterature, which is what most people who
tudy mystical experience use as the entire
ata set. This is a group of people having
ystical experiences almost exclusively in

loistered communities, which means that
nly the experiences that met the criteria of
heir spiritual directors could ever be talked
bout publicly, and the experiences were
ritten down and recorded by somebody
lse after passing through an ecclesiastical
diting process. So sure, medieval Christian
ystical experiences look like medieval
hristian mystical experiences rather than

ike Buddhist enlightenment experiences.
ut there are ways that you can use the doc-
mentary evidence actually to look at the
rocesses of acculturation.
What most scholars do is to start at the

ultural end and simply assume that these
xperiences must be cultural products. I
on’t do that. I try to start at the other end
nd use phenomenology to separate them
rom their cultural context. But then hav-
ng separated them from the culture, I
ant to see how they come into culture,
ow they influence culture. What is the
urpose of culture with regard to things

ike this? What’s the normal cultural prac-
ice with regard to spiritual experience?

This is very important because our soci-

ty has an abnormal cultural practice with

EXPLOR
egard to spiritual experiences, and that is
armful to people. Genevieve Foster went
0 years without being able to talk to peo-
le about the most important part of who
he was. There’s something really, really
rong about that. And it’s particularly
rong that, in our culture, the guardians
f spiritual orthodoxy team up with the
aterialists to prevent people either from

eing able to talk openly about spiritual
xperiences or from being able to ac-
nowledge that the meaning that it has for
hem is rationally grounded.

One of the things I am deeply opposed
o and I think is morally wrong is this di-
orce of religion and spirituality from rea-
on and experience. They just belong to-
ether, and let the chips fall where they
ay.
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