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POWER SUMMARY 

Scientific Thinking and Energy Healing Research  

William Bengston, PhD 

 
The conventional medical and unconventional healing worlds parallel one another. For example, 
a conventional MD uses experience and intuition to figure out what is best for the client. 
Unconventional therapists do the same thing. (Unconventional does not mean it does not work. 
Unconventional means it is not in conventional textbooks.) Within both conventional and 
unconventional worlds there is a split between practitioners and researchers. There is insufficient 
communication between those who do lab work and those who do clinical work.  
 
A skeptic is someone who questions everything. Believers come in all stripes. Some mindless 
believers are convinced that “energy stuff” is crazy. Other mindless believers are convinced that 
all “energy stuff”, at face value, is true. Both types of people are believers. The position of a true 
skeptic is, “I don't know. Let's find out. Let's be open. Let's be cautiously, systematically, carefully 
looking at things without a real need defend our beliefs.” Believers are in a tough spot because 
they have a tendency to want to defend their beliefs. As a result they will try to manipulate the 
evidence so that it lines up with their beliefs.  
 
If we can let go of our beliefs and look at the world as dispassionately possible, we will learn that 
almost everything we think might be true needs modification in one way or another.  
 
Evidence vs. Proof  
The word “proof” carries with it the illusion of finality. Another way to talk about evidence is to say, 
“The data shows this stuff works under some circumstances and this is what we know so far.”  
 
In a healing experiment we can never fail—no matter what the outcome is. Why? Because we are 
using the healing technique under clearly defined conditions for an experiment, and we will get an 
outcome. Whether we get the outcome we want (or not) is not the measure of success or failure. 
The data are the data. We set up initial conditions and get an output. Being surprised is the fun 
part about research. Bengston has gone for multiple years without getting a single prediction 
right. That does not mean he is failing. It means it is not yet understood.  
 
“Does it work?” is too simple a research question. The Bengston Method produces a certain 
outcome for certain conditions, a different outcome for different conditions, and a different 
outcome under different samples for the same condition. This is interesting in and of itself.  
 
In clinical situations, there is a tendency to ask, "Is the healer failing?” “How come A got better so 
quickly and B took so long?" We think something must have gone wrong. We try to figure out, “Is 
it the healer's fault? Is it the healee’s fault?” It may not be anyone’s fault. It may be that there are 
larger, wider rules—using “rules” loosely—about healing and nature. 
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Perhaps one of the assumptive issues that is a problem with modern medicine is homogeneity—
the assumption that one pill should work the same way for everyone. It is highly unlikely that this 
will occur.  
 
Because of the outlandish hypothesis of parapsychology (we have the ability for ESP and all 
those kinds of things), the criteria for doing studies in this field meet or exceed that in any other 
field. Yet it is still parapsychology. If some of the parapsychological hypotheses are correct, then 
our understanding of the way the world works is way off. As a result, people have unfairly decided 
that the bar should be different. That is an absurd expectation. The criteria for a good study are 
the criteria for a good study. The level of significance is the level of significance. The 
interpretation of the data is the interpretation of the data. For example, if someone talks about 
having an unconscious, most people are okay with that; they have conceptually converted. But it 
is hard to conceptually convert to something that says that effects can come before causes. For 
example, there is a study of retro-causal healing. The data appear to be flawless. The criteria in 
this published report are as good as anything published anywhere. But people are not going to 
look at it. And it is not because of the data quality.  
 
There has been bullying of unconventional researchers, clinicians, and such, so that they become 
almost defensive. "I'm doing EFT. Really, really, let me show you the data." Stop being so 
defensive. If the studies have been properly conducted, these data are the outcome. 
 
Key Questions Asked by Clinicians, Researchers and Patients 
Clinicians, researchers and patients think about the same kinds of questions. We can address 
those questions under very controlled conditions. If clinicians and researchers talk with one 
another, it will help move the field forward. 
 
What does the lab person want to know? What does the clinician want to know? What does the 
client want to know? 

• Experimenter’s questions: Can you demonstrate this stuff under controlled conditions? 
How much treatment is needed? What are the dose responses? Is there a relationship 
between treatment and outcome? Is more better? Does the effect last?  

• Client's questions: Does this stuff work? Will it last? How many times do I have to come 
back?  

• Clinician’s questions: If I use this approach, will it work? On what conditions does this 
approach work?  

 
“Does Reiki work?” is a rather silly question. “Under what conditions does it work? For what? 
What are the variations in response? What are the doses?” These are interesting questions. Here 
are more questions. How should we think about healing? Does healing begin a process? Do you 
need a critical mass of dose? Does it take a while for the healing to go through the body? Is it a 
phase transition where someone is given repeated doses and then suddenly something 
changes? For example, if we make a glass cooler, it will get cooler and cooler and cooler (think, 
“I'm treating it, treating it, treating it”) and then suddenly there is a phase transition, and it will all 
turn to ice. Is that what healing is? Does a certain amount of treatment result in a certain amount 
of healing or do you need to get a critical mass of healing? Can anyone learn how to heal? Can I 
combine this with that? The client asks, “I'm getting acupuncture. Can I also take aspirin? Is there 
an interactive effect?”  
 
In conventional medicine there is almost no research on drug interactions. If someone is on 12 
different prescriptions, how do they go together? Do they have negative interactive effects? That 
is a research question, a clinical question and a client question. The questions are the same for 
all groups.   
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A Note on the Term “Energy” 
Before moving on to explore some of the research, let us talk for a moment about the word 
“energy”. As a good skeptic, Bengston is not entirely convinced that we are dealing with energy, 
since healing does not seem to diminish with distance. But energy does diminish over distance. 
For example, if a light is shone on someone from 20 feet away and then from 200 feet away, the 
light diminishes. Experiments with healing and distance indicate that distance does not affect 
healing, so he is not sure why we call this energy healing.  
 
Research Proposition #1: Cancer can be cured using energy healing.    
Whether cancer can be cured using energy healing is not an interesting question. Bengston has 
13 or 14 formal experiments showing it can be cured. (Incidentally, belief is not a factor here.) 
These mice are cured for life. Once they are cured, it is as if the mice never had cancer. It does 
not matter who does the treatment. These particular cancers disappear in one of two ways, and 
they have no idea why this variation occurs. All mice are getting cured, but they are being cured 
by different routes and at different rates. The same will be true in people and in cell cultures. The 
rules of healing are interesting and complex.  
 
Research Proposition #2: Once cured, cancer is cured for life.    
Will the healing last? This question is relevant to the researcher, clinician and client. Experimental 
evidence and clinical experience shows that it does. After energy healing to full cure, no mouse 
has ever had a recurrence. Bengston can repeatedly re-inject them for their entire life span and, 
without additional healing, they are immune to cancer for the rest of their lives. And when 
Bengston takes blood from a cured mouse and puts it into an infected mouse, the infected mouse 
is cured. That is all very interesting. How and why does this occur? He does not know. As far as 
Bengston knows, no person has ever had a recurrence either. But when people get better, we do 
not know what happens to them for the rest of their lives. A clinician applies the healing technique 
and the client seems to be better. Do they stay better? The clinician does not know. That is the 
reason we need to go into the lab. The power of the experimental method is that we can control 
the environment.  
 
Research Proposition #3: There is a dose response to treatment.    
The amount of treatment needed to remit any kind of cancer is, at this point, unknown. That it can 
be cured is known, but how many treatments are necessary? Is it a number of treatments? Is it a 
cumulative length of treatment? Is each treatment dose equal? That is a very interesting and 
unexplored question. Here are some clinician questions. Let us say we are doing Reiki. Is an hour 
Reiki treatment twice a half-hour Reiki treatment? Is there a limit to how much Reiki a healee can 
take in at a given time? Is there a better effect if sessions are spaced out rather than bunched 
together? Is a one- hour treatment or two half-hour treatments more effective? Is there a certain 
amount a client can take in? If one person gives a technique for a half hour and someone else 
gives the same technique for a half hour, are they equal? Are all dosages equal? Is a healer 
better on some days, and worse on others? Is it cumulative? Does the client hit a phase 
transition? There are so many interesting questions.  
 
Treatments cannot be put into a simple formula, such as “you need this many treatments for this 
length of time.” Bengston’s research does not find that X produces Y in mice. There are 
outcomes, but they are not simple. For example, some mice take 40 days to be cured, but other 
mice are cured in 70 days. They do not know why.  
 
The question coming from Bengston’s research is not, “Does this treatment work on cancer?” 
These are the questions that arise. Which types of cancer respond differently? Is the response of 
the cancer a function of dose? Is it a function of the number of treatments? Is it a function of the 
general health of the person? Is it a function of the person’s age? Is it a function of the healer’s 
competency?”  
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Preliminary indications indicate that aggressive cancers are easier to heal than less aggressive 
cancers. This could be because the energy in energy healing may not be due to the healer. The 
energy may be coming from the healee. We could speculate that healing is informational, and the 
healing energy is the energy of the healee. Very aggressive cancer has a great deal of energy. If 
the cancer has the information to turn it around, it will go away quickly. If the cancer is wimpy 
there is not much energy. If it limps in, it tends to limp out. When it comes in like a freight train, it 
tends to leave like a freight train.  
 
Almost no one knows how treatments work – whether they are conventional or unconventional. 
If we give 100 people a conventional pill we will get 100 different responses. For example, person 
A takes the cholesterol drug and wild things occur. When person B takes it, almost nothing 
happens. Why? It is the same pill, and the same alleged cholesterol. This also occurs in 
Bengston’s research. The mice are the same, the healer is the same, but there is wide variation 
in the response. 
 
What if healing is more like a rock at the top of a hill and the healer is the person giving the 
nudge, and giving the nudge, and giving the nudge. Then healing takes its course. What if we 
need a critical mass of healing before something happens? For example, if we cool down water, it 
gets progressively cooler in liquid form and then suddenly it becomes solid. In the case of the 
mice studies, initial predictions were that if they received healing early enough, cancer could be 
prevented. Instead, the tumors increased in size and then began to ulcerate. On day 22 it looked 
like healing was not occurring. But on day 28, the cancer was gone. Healing occurred suddenly. 
 
Research Proposition # 4: Healing can be taught.    
If an inexperienced skeptic is taught the Bengston Method and then heals cancerous mice that is 
interesting, but it is not a demonstration that healing can be taught. It is a demonstration that they 
can heal cancerous mice. Did the Bengston Method do it? Could they have done it anyway? We 
do not know. There are no real pre/post studies on this.  
 
Mechanisms 
Mechanisms are not understood in conventional medicine, in biology in a way that is particularly 
meaningful. For example, say we take some cells off a person’s hand. Assuming they heal 
normally, their body will regrow the cells. A biologist would say that the mechanism is as follows: 
the cells started to divide where they were not dividing before, they divided at a faster rate, and 
their cells were regrown. Step one, step two, step three. But if we were to ask the biologist why 
this occurred, they would not have an answer. Knowing the steps of what happens provides the 
illusion of understanding of what really went on.  
 
Bengston has some clarity about what steps occur in the mice studies. He has done genomics on 
some cell cultures and has data on the up-regulation and down-regulation of genes, number of 
protein folds, etc. But those data are correlational at best. This data excites biologists, but 
Bengston states that it does not really tell us anything. Why did the proteins fold? Where did the 
cells come from and why did they reproduce?  
 
Looking at a map of the human genome gives us a false understanding of things. We look at the 
map as if it was static. But it is not static; life is dynamic. With healing, we are dealing with a 
dynamic process.  
 
Does Physical Separateness Mean We Are Independent? 
The statement, “Think outside the box,” is absurd. We cannot think outside the box. We must 
switch boxes. But the different box has a different set of assumptions. We do not know the 
assumptions we are living in most of the time. We do not examine the things that we make a leap 
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of faith about. We are immersed in our conceptual environment, and one of our faith-based 
assumptions is that X causes Y; there is such a thing as causality.  
 
One experimental faith-based assumption is that physical separateness means independence. 
Physical separateness may not mean independence. But experimental design presupposes that 
there is independence. Say we jiggle this and then measure the difference between this and that. 
If these two are bonded, then we are making many errors of interpretation. In technical terms this 
is called a “type two” error. A type two error means that we do not think anything happened when 
something actually happened; it just happened all over the place.  
 
Let us say that we are conducting a drug trial and randomly split 100 mice into two groups. We do 
not examine the faith-based assumption that these two groups are independent of each other. We 
assume that if one group is jiggled, it has no affect on the other group. What if that assumption is 
wrong? What if physical separateness does not mean independence? Bengston’s mice 
experiments shed light on this question. He randomly split a group of 50 mice with cancer into two 
groups of 25. If all the mice were in the same building, the mice in the control group and the group 
receiving healing were cured. If the control group mice were shipped to another building, they 
died. This result may have something to do with rules of bonding. We can be bonded to places, 
things and ideas (that is what faith is).  
 
Bengston has discovered placebo effects in mice and in cell cultures. The placebo effect is not 
psychological; Bengston thinks it is a physical bonding. The dirtiest of the little secrets about 
placebos is that a placebo effect is directly proportional to the strength of the stimulant used. If 
one hundred people are split up into two groups and given a stimulant, there is X placebo effect. If 
those people are now given 2X (and do not know that), they see a 2X response in the placebo. 
Placebos and stimulant are directly proportionate.  
 
What makes a bond and what breaks a bond? According the Bengston, the stronger the bond, 
the stronger the placebo effect. What can break the bond? It appears that anxiety can, as well as 
systematic intellectual activity.  
 
Anything that enhances the bond will probably enhance the placebo effect. Anything that 
weakens the bond will weaken the placebo effect. Bengston thinks that the placebo effect will be 
in direct proportion to the strength of the emotional bond and that healing is actually a 
connection. We can call it whatever we want – e.g. love, connection, informational coupling. 
 
If someone is part of a bonded group, this has clinical implications. The biggest predictor of the 
remission speed for all mice in Bengston’s experiments is the number of mice in the experiment. 
The more mice, the faster they collectively heal. In the U.S., HIPAA laws and all those kinds of 
things try to get people to be isolated individuals. The client comes in the front door; the next 
client comes in the back door. Clients never meet their twins. Privacy is protected, but we are 
doing the opposite of what would enhance healing. Instead, we should get everyone together. 
What if, while people are in a doctor’s waiting room, they are bonded? It could be that every time 
one of those people is treated they are all treated. There may literally be strength in numbers. 
 
Resources 
www.bengstonresearch.com   |   www.scientificexploration.org 


