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Abstract: Human body is a biological, open system and maintains itself in the changing environment.
Disease state is cured by many medicinal systems for healing. Esoteric healing (through introspective
hypnosis, meditation and spiritual intercession) is the system where its believers regard Supreme Being
as Omnipotent, Omnipresent and Omniscient. Such persons take ill health as a boon and pray through
meditation that He may by His Mercy grant health or if God wishes otherwise, they happily accept it so that
they keep moving ahead on their spiritual path. This study is a review of literature, where results clearly point
towards better psychological and spiritual healing in patients who believe in esoteric cures. Modern science
in terms of cognitive psychology or neurophysiology has begun to emphasize the role of consciousness but,
that is confined only to the physical world. It is only with the advent of Param Purush Puran Dhani Soami Ji
Maharaj (200 years ago) that in the religion of Saints, the ultimate consciousness or the Super Consciousness

of the highest order has been revealed.
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Introduction and background
The modified states of consciousness and the bealing process

Change is the order of life. Wherever we look, things either
develop or evolve or rundown and decay. Human body,
being a complete biological system, is an open system in a
steady state. Openness refers to the energy import activities
of the system, which it needs to maintain its own dynamic
steady state. Thus human system maintains itself and a
healthy body in a changing environment. The process
of running down may be due to excessive physical and
mental strain causing damage to cells of our body or due
to attack of external disturbing factors, which could not be
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absorbed by the body system, thereby producing temporary
or permanent ill effects or erratic effects on the normal
functioning of cells. These conditions are the diseases of
the human body system and they may be cured to varying
extents by the contemporary medicine.

A basic understanding of the different states and
stages of the consciousness and its psychological and
neural correlates, is of major importance for all scientists
and clinicians. Consciousness poses the most enigmatic
problems in the science of the mind.

In spite of the increasing interest on the modified states
of consciousness, evidenced by its global popularity and
output of scientific papers, the studies to accurately define
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or categorize them, as the types of relaxation, clinical
hypnosis and the meditative stages, have been consistently
mentioned in the scientific literature (1-9). Today clinical
hypnosis and traditional oriental philosophy attract the
growing interest of occidental scientists (10-20).

Consciousness is a term concerning to the ability to
perceive, to feel, or to be conscious of events, objects or
patterns, which does not necessarily imply understanding.
“I see mothing but becoming. It is the fault of your limited outlook
and not the fault of the essence of things if you believe that you see
Sfirm land anywhere in the ocean of Becoming and Passing” (21).
We find the unification of ancient metaphysics, philosophy
and neurophilosophy, with modern neurosciences, physics
and cosmology, very fascinating and inspiring (22-32).

Although in general speech, we tend to use the terms’
awareness and consciousness, to represent the same thing, I
use them here with somewhat different meanings. Today we
can explain them, by a scientific point of view, through the
knowledge of the brain networks. There are two different
views about the extensiveness of neuronal involvement in
consciousness:

(I)  The holistic approach to consciousness emphasizes the
perspective that all neurons in the brain collectively
form the neural correlate(s) of consciousness, which
therefore cannot be localized to a specific set of neural
cells (33),

(II) The neuronal specificity approach promotes the
idea that consciousness depends on the formation of
complex arrangements which can be pin-pointed to
specific groups of neural cells. According to Llinds
and Pare, consciousness is generated in the closed-
loop system of the cortex, thalamus and reticular
formation by neurons that fire spontaneously (34).

In medicine, it is important to consider the integration

of both these views. Consciousness is assessed by observing
a patient's arousal behavior and responsiveness, and can be
seen as a continuum of different modified states ranging
from full alertness and comprehension, through awake
state and sleep, and finally, trough clinical hypnosis and
meditative states. In recent years, clinical hypnosis and the
modified states of consciousness have become significant
topics of researches in psychology, philosophy and
neuroscience (16,35-42). Consciousness is the quality or
state of being aware of external neurophysiologic stimuli, or
object, or something within oneself.

But in the religion of saints, consciousness arises from

the metaphysical (Abstract) world. The existence of
“Quantum Spiritual Force Field” arising from the highest
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pure spiritual region (Professor Prem Saran Satsangi Sahab)
is the source of consciousness at macrocosmic level (1).

The philosophy of mind has given rise to many stances
regarding consciousness. As David Chalmers says: “there is
nothing that we know more intimately than conscious experience,
but there is nothing that is barder to explain. All sorts of mental
phenomena have yielded to the scientific investigation in recent
years, but consciousness has stubbornly resisted” (20). According
to the philosopher David Chalmers, there is not just one
problem of consciousness. “Consciousness” is an ambiguous
term, referring to many different phenomena. Each of these
phenomena needs to be explained, but some are easier to
explain than others are. Chalmers divides the associated
problems of consciousness into “hard” and “easy” problems.
The easy problems of consciousness are those that seem
directly susceptible to the standard methods of cognitive
neuroscience, whereby a phenomenon is explained in terms
of calculative or neural mechanisms.

(I) The ‘easy problems’ of consciousness include those

of explaining the following phenomena:

(i) The ability to be discriminate, categorize, and
react to environmental stimuli;

(i) The integration of knowledge by a
neurocognitive system;

(iii) The different mental states;

(iv) The capacity of a system to access its own
internal states;

(v) The focus of attention;

(vi) The control of behavior;

(vii) The difference between wakefulness, hypnosis
and sleep.

(II) The ‘hard problems’, are those that seem to
resist those methods: the really hard problem of
consciousness, is the problem of experience and
knowledge.

There is no real matter about whether these phenomena
can be easily explained scientifically. All of them are
straightforwardly vulnerable, to an explanation in terms
of computational or neural mechanisms (43-45). Modern
research in subatomic physics by mathematicians as well as
physicists, all give very convincing explanation of scientific
basis for Radhasoami Faith. They have coined the term
qudit, (Quantum Odd Prime Based Units) for even what
Roger Penrose characterizes as natural i.e., integer-based
subatomic particles. So the particles keep getting smaller
and smaller in size i.e., infinitesimally small integers with
infinitely large capabilities, so this latest book on “Fashion,
Faith and Fantasy”, he wrote upon this aspect (46).
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In everyday life, as each of us lives in our “normal” awake
state of consciousness, our awareness is usually focused
upon the particular thoughts, emotions or perceptions
we experience on the surface level of reality (47). They
are the experiences and perceptions; we move through in
our life, in the outer world, or the thoughts and feelings,
which we have in our inner world. As we move through
life, we perceive, think, act and feel, with the assistance of
our “thinking mind” the active portion of our mind, which
deals with this surface level of reality, through the use of
thoughts, feelings, interpretations of perceptions, and
actions. Consciousness depends on spontaneously emitted
pulses from brain stem neurons that ascend in a complex
mesh of activating circuits to awaken neurons in the
limbic system, thalamus, and cerebral cortex. Without this
ascending activation, human lapse into a coma. Damasio
has suggested that while the senses of vision, hearing,
touch, taste smell function by nerve activation patterns that
correspond to the state of the external world: emotions are
nerve activation patterns that correspond to the state of the
internal world (48-50).

Hypnosis, self-introspective hypnosis and meditative
states, represents an increasingly popular area of research in
cognitive science, including notable ventures in the domains
of perception, attention, concentration, consciousness,
memory, motor control, pain and suffering control
(36,51-60). The use of introspective hypnosis, as meditation,
often includes an induction phase to increase mental
absorption followed by a suggestion phase providing
directions to elicit particular changes in thoughts and
behaviors. The top-down regulatory processes, like
attention, cognitive control and monitoring, play a central
role in mediating responses to hypnotic and meditative self-
introspection (61-66). Specifically, hypnosis and meditation
modulate top-down processes to dramatically change the
implementation of cognitive strategies during hypnotic and
meditation responses (64).

Antonio Damasio theorized extended consciousness to
arise in the structures in the human brain, and he described
as image spaces and dispositional spaces. Image spaces
imply areas where sensory impressions of all types are
processed, including the focused awareness of the core
consciousness. Dispositional spaces include convergence
zones, which are networks in the brain where memories
are processed and recalled, and where knowledge is
merged with immediate experience. Our ordinary state
of consciousness is not something natural or given, but a
highly complex construction, a specialized tool for coping
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with our environment and the people in it (3). In his
neurophysiological studies, the scientist Antonio Damasio
offers a thought-provoking view of consciousness centered
on feelings. Through his arguments, we found that there
is much to learn from neurophysiology about different
levels of consciousness, while there is more work to do
on psychological levels and the corresponding neural
structures (3,67), explained that awareness refers to the
basic knowledge that something is happening, to perceive
or feeling, or cognizing in its simplest form. What are the
conscious sensations that accompany neural activities of the
brain? Can we share to the problem of consciousness only
from a neurobiological point of view, or should we develop
other methods (68)?

We can observe many different modified states of
consciousness. They can be divided in three categories:

(I) The pathological states of consciousness: we can
have them during many illnesses and the coma
states;

(II) The states of consciousness modified by: drugs,
anesthesia, alcohol, medicines, herbs and plants;

(II) The neurophysiological ‘normal’ states of
consciousness that are the stages from awake to
sleep, clinical hypnosis and introspective hypnosis’
stages and the different meditative stages (16,69,70).

In this paper we discuss the use of the neurophysiological
‘normal’ states of consciousness: clinical hypnosis,
introspective hypnosis’ stages and the different meditative
stages in Palliative Care.

Recent advances in cognitive neuroscience have provided
insight into the functional mechanisms of the human brain
during the different states of consciousness. Neuroscientists
have identified specific brain patterns, for example neuronal
oscillations, that co-fluctuate with the task and behavioral
performance (71-74). These fluctuations are not random
but depend on the specific task and cognitive settings.
Applying this in-depth knowledge in practice might
therefore be a key to creating brain tools for different target
groups to improve different aspects of human cognition and
states of consciousness (73). Hypnosis and meditative states,
can be new experimental vehicles to probe the structure
and functioning of the cognitive unconscious. Cortical
oscillations have been shown to represent fundamental
functions of a working brain, e.g., communication, stimulus
binding, error monitoring, and inhibition, and are directly
linked to behavior. Recent studies intervening with these
oscillations have demonstrated effective modulation of both
the oscillations and behavior (75,76). The physiological
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mechanisms that we actually know underlie concentration,
consciousness and the modified states of consciousness,
are the sleep/wake mechanisms and the intermediate states
between them. Sleep is a state of physiological reversible
unconsciousness, or modified states of consciousness.

Awareness may be a function of the thalamocortical
network in the cerebral hemispheres, which forms the
final path not only of the sleep/wake mechanism, but
also for introspective-hypnosis and meditative stages.
Anatomical and physiological studies suggest that there
may be a double thalamocortical network; one relating
to cortical and thalamic areas with specific functions and
the other global, involving all cortical areas and so-called
‘non-specific’ thalamic nuclei. The global system might
function as a cortical integrating mechanism permitting the
spread of information between the specific cortical areas
and thus underlying awareness (Evans BM, 2003). Today,
most behavioural measures are aimed at assessing whether
particular mental content is conscious, not whether an
organism is conscious (77).

The new study about the relationship between
the different states of consciousness, concentration,
hypnosis and spirituality, is an important theme in health
research, not only to understand better the relationship
of the different modified states of consciousness in
neuropsychology, but also because mindfulness and
spiritual orientation can help people to cope with the
consequences of a serious disease. Knowledge on the
role of clinical hypnosis, states of consciousness and
spirituality is, however, limited, as most research is
based on measures of neurophysiology of mind, rather
than spirituality. Many people experience hypnosis and
spirituality stages as an important support aid while
trying to cope with a chronic or life-threatening disease
(16,78-82). Spiritual orientation has been shown to be
associated with mental health (83-86) and the association
is especially strong among people facing stressful life
events, such as a chronic or life-threatening disease.
In the study “Assessing the Effect of Disease Progression
on Spirituality” (87), it has been shown that disease and
sufferings lead religious persons nearer to almighty in
search of Mercy. In this research work, a two-phased
DRFI (disease-religious-faith-interaction) experiment is
designed and MCFDM (multi-criteria futuristic decision-
making) methodology developed by P. K. Saxena (DEI)
has been applied.
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Discussion

Self-introspective hypnosis, meditative states and spiritual
intercession for psychological and spiritual bhealing in
palliative care

Self-introspective hypnosis

Definition of hypnosis: the Society of Psychological
Hypnosis, Division 30 of the American Psychological
Association defines hypnosis as: “A state of consciousness
involving focused attention and reduced peripheral awareness
characterized by an enbanced capacity for response to suggestion”.

What does it mean? This shift in consciousness enables
us to tap into many of our natural abilities and allows us to
make change more quickly. Because hypnosis allows people
to use more of their potential, learning self-hypnosis is
the ultimate act of self-control and psychological/spiritual
healing in palliative care. Self- deep introspective hypnosis
is the western way to introspective awareness and spiritual
healing, as the meditative states in eastern practices (16,70).

Today clinical hypnosis has become a viable venue of
cognitive science and neurosciences (16,41-43,88,89). We
argue that clinical hypnosis paves the road to multiple
methodological advances in the exploration of the
unconscious mind. Practitioners of clinical hypnosis,
have long observed often dramatic emotional, cognitive,
behavioral, and physiological changes, occurring during
and as an apparent consequence of passive/introspective
concentration hypnotic trance. Hypnosis modulates
phenomenological aspects of conscious experience, such as
pain perception (16,52,53,90).

Hypnotic analgesia triggers pain-related inhibitory neural
mechanisms (91). These changes in perception demonstrate
how hypnosis elicits powerful effects over perceptual
experience. Brain imaging studies of this phenomenon
underline a dissociation between the somatosensory cortex,
involved in processing of nociceptive signals, and the
ACC, a region associated with conscious access to pain
sensation (60,90,92).

EEG activity at the midfrontal (Fz) region, was recorded
during pre and post baselines, live hypnotic induction, arm
levitation and progressive relaxation (PNR) deepening,
and therapeutic ego-enhancing suggestions among 60
college student volunteers, previously screened with the
Stanford Hypnotic Susceptibility Scale. Comparisons
across conditions for delta, theta, alpha, and beta activity,
were made between low, moderate, high, and very high
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hypnotizable groups. The results indicated: significant
increases in theta EEGs, across the hypnosis process, with a
peak at PNR and a drop in theta thereafter to termination,
with highs showing significantly more dramatic effects than
moderates (93).

Neuroscientific studies suggest that when looking at
brain responses, awareness can in fact be conceptualized
as a continuum with different “levels of awareness” that
have been suggested to correspond to a hierarchy of
representational levels (94-96). This idea is well in line
with the notion that this hierarchy is reflected by the extent
of activation in the neuronal network or “workspace”
(97-99). Importantly, these studies also propose that there
is a threshold, which has to be crossed for an experience to
become accessible by introspection (100,101).

Below this threshold, an experience may be subliminal or
preconscious. However, although these experiences cannot
be reported (verbally), we should not conclude that they
do not contribute to a conscious experience, wherefore
they may be considered “lower levels of consciousness”
(96,98,102). We suggest here that diverse rhythms, or
variations of a rhythm, can support different components
of a cognitive and consciousness’ act, with multiple
rhythms potentially playing multiple roles (103). Top-down
regulatory processes—e.g., attention, cognitive control and
monitoring—play a central role in mediating responses
to hypnotic suggestions (7,61-66). Specifically, hypnosis
modulates top-down processes to dramatically change the
implementation of cognitive strategies during hypnotic
responses (64). Furthermore, the execution of hypnotic
responses often appears dissociated from voluntary control,
as they generally feel involuntary and effortless (104).
Hypnosis selectively targets and modifies perception of
sensory events (105-110).

The growing acceptance of consciousness as a legitimate
field of enquiry and the availability of functional imaging
has rekindled research interest in the use of introspective-
hypnosis and suggestion to study subjective experience and
to gain insights into cognitive functioning.

The first stage of introspective techniques of hypnosis
and self-hypnosis

This is the first stage, of hypnotic passive/introspective
concentration, that anyone can enter, as soon as eyes
closure is achieved. During light hypnosis, we can observe:
eye closure, movements are reduced, posture and facial
features begin to relax, breathing begin to deepen, body
indicators of tension begin to decrease. Medium hypnosis
and self-hypnosis is the next step: We are our inner

© Annals of Palliative Medicine. All rights reserved.

apm.amegroups.com

45

observer (the same as in meditative stages): breathing begin
deeper, slumped posture, mouth may open, feelings of
lethargy, retardation in responsiveness, reduction in sensory
awareness and inner-awareness. During the induction into
medium hypnosis and deep self-hypnosis, the person is
narrowly focused his or her attention to the inner-self, that
sensory impressions are blocked out. We can then reach
the state of complete relaxation necessary for the deep self-
hypnosis, inner awareness and higher consciousness (16).
The technique of the introspective or autogenic
hypnosis
It is a method of mental, meditative-type exercises, which
bring about profound self-relaxation in mind and body. The
word ‘autogenic’ means ‘self-generating’. This can be a two-
fold concept. First, the patient carries out the treatment;
the self to the self applies autogenic exercises. There is no
‘middle-man’ in the shape of a therapist except in the role
of guide and support in the initial teaching of the method.
Second, the result of practicing the exercises is entirely
spontaneous and unpredictable: the system of rebalance
knows exactly what is required and will bring it about if
left alone to do so. To generalize, the appearances to our
senses are not replicas, or re-presentations, of phenomena
in objective, physical space. They are fresh creations arising
in the space of consciousness:
Moreover, the challenge level and skill level should both
be high.
%  Concentrating and focusing, a high degree of
concentration on a limited field of attention
(a person engaged in the activity will have the
opportunity to focus and to delve deeply into it);
% A loss of the feeling of self-consciousness, the
merging of action and awareness;
%  Distorted sense of time, one’s subjective experience
of time is altered;
% Direct and immediate feedback (13,14,16).
In self- hypnosis, awareness of immediate surrounding
decreases faster, and you lose the awareness of space and time.
In these states we can observe:
% Decreased awareness of immediate surroundings;
% Very deep breathing;
% Suggestion are best received;
% Pardal or total amnesia of hypnotic events;
% Depersonalisation, disappears the self;
% Higher consciousness;
% Analgesia or anesthesia (physical pain relief);
% External awareness periodically closes down;
% Activation of spiritual consciousness at the end
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of life;
% Inner compassion;
% Increase of inner peace and serenity;
7

s We can be aware, rational and conscious, as in a

dream (13,14,16).

Spiritual and meditative practices in therapy

The mental prayers, mantras and meditation

A review of scientific studies, identified relaxation,
concentration and meditation, altered states of awareness,
a suspension of logical thought and the maintenance of
a self-observing attitude as the behavioral components
of meditation (111,112). Prayer and meditation are
accompanied by a host of biochemical and physical changes
in the body that change metabolism, heart rate, respiration,
blood pressure and brain chemistry (113).

As we know there are three physiologic functional
conditions of the brain: sleep, wakefulness and dream or
trance stage. Hypnosis stages, prayers and meditative stages
may therefore be considered as intermediate, particular
conditions between awake and sleep (13,15,16,114).
When we pray, it is considered advantageous to spiritual
growth to pray selflessly. Prayer and Meditation have been
used in clinical settings as a method of stress and pain
reduction (115). Meditation has also been studied
specifically for its effects on stress (84,85,116,117).

The stage of active concentration (state of aware waking)
corresponds in Christianity and many other religions, to
the first phase of prayer. The moment of the “repetitive
vocal prayer” is the prayer of the believers going to church.
The Holy Rosary in honor of the Virgin Mary, one of
the traditional family prayers, at the beginning of the last
century, belongs to this kind of prayers. The recitative
prayers, have a pregnant and evocative meaning in great
solemnities, in any kind of liturgy (with music, hymns and
processions). In this phase we can include the moment of
the “repetitive mental prayer”, in which the believer only
thinks to the traditional formulas, without pronouncing
(or singing) them out-loud (13,15). The Repetitive Vocal
and Mental Prayer in Buddhism, Hinduism and many
other religions is the state of consciousness that can be
reached with the purification of the mind, exerting non-
violence, with the chastity of the body and the serenity
of the heart. It is necessary to dominate all kinds of
desires and every kind of gift must be refused (118). The
applied study of all disciplines, the capability of enjoying
small things, the abstinence from food, and the worship
of God, are extremely important, in order to reach the
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active concentration in a state of aware waking (119).
Active concentration uses mainly the short term memory,
which is not definitively fixed in the sub-cortical group of
neurons (119).

Clinical Hypnosis, Meditative Stages and Mantras,
are recognized in medicine as effective complementary
therapies for pain and symptom’s relief, in Palliative Care.
Like the WHO’s guidelines for Palliative Care, they: “provide
relief from pain and other distressing symptoms; affirm life and
regards dying as a normal process; intend neither to basten or
postpone death; integrate the psychological and spiritual aspects of
patient care; offer support system to belp patients live as actively
as possible until death; offer support system to help the family cope
during the patients’ illness; use a team approach to address the
needs of patients and their families; will enhance quality of life;
they are applicable early in the course of illness, in conjunction
with other therapies”.

The term Meditation refers to a broad variety of practices
that includes techniques designed to promote relaxation,
build internal energy and realize inner self or one’s spirit
entity, and develop compassion, love, patience, generosity
and forgiveness. The Meditation slowly and gradually
purifies the person and dissolves ego, so one forgets himself
(physical frame) and mingles with the vast ocean of LOVE
where there is no suffering and pain and only Eternal joy
is experienced, thus enabling its practitioner to enjoy an
indestructible sense of wellbeing while engaging in any life
activity and at any age.

“Mantra” means a sacred utterance, numinous sound,
or a syllable, word, phonemes, or group of words believed
by some to have psychological and spiritual power. Mantra
may or may not be syntactic or have literal meaning; the
spiritual value of mantra comes when it is audible, visible,
or present in thought. Earliest Mantras were composed
in Vedic times by Hindus in India, and those are at least
3,000 years old. Mantras come in many forms, including
verses from Rigveda for example and Saman (musical
chants from the Samaveda). They are typically melodic,
mathematically structured meters, resonant with numinous
qualities. At its simplest, the word Aum, Om is the most
heard of Mantra. They are melodic phrases with spiritual
interpretations such as human longing for truth, reality,
light, immortality, peace, love, knowledge and healing.
They are musically uplifting and spiritually meaningful. The
sounds or mantras, which bring about introspection and
healing, can be external or internal. The destressing effect of
external sounds and music is well known to all of us.

The hearing of internal music or sounds is an extremely
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Blessed and Esoteric phenomenon. It encompasses in itself
the Ultimate Truth and Reality. The practice of hearing
such internal sounds is known as Surat Shabd Yoga Abhyas
and is being taught in Radhasoami Faith. The ultimate
outcome is music of enlightenment and experiencing
Sat-Chit-Anand-Prakash, which is the eternal state of
joy and Love. Notice that Param Sat implies Supreme
Truth or Powerful Energy, Param Chit implies Supreme
Consciousness, Param Anand implies Supreme Bliss of
love and attraction. And Param Prakash implies Supreme
Refulgent Lustrous radiation, of spiritual force-field
which in this twenty first century, may be designated as
the omnipresent quantum spiritual force field of Supreme
Consciousness (1).

The practice of Yoga, means practicing your body, your
mind and your spirit. The body is held poised, and relaxed,
with the practitioner experiencing no discomfort (120).
During the Postures of Yoga exercises, medial prefrontal
cortex and anterior cingulate cortex, work in the generation
of EEG alpha activity (121).

Desai et al. (122) examined and reviewed the existing
literature on the effects of yoga on brain waves and
structural changes and activation. After a narrowed search
through a set of specific inclusion and exclusion criteria,
15 articles were used in this review. It was concluded that
breathing, meditation, and posture-based yoga increased
overall brain wave activity. Increase in gray matter along
with increases in amygdala and frontal cortex activation
was evident after a yoga intervention. Yoga practice may
be an effective adjunctive treatment for a clinical and
healthy population. Further research should examine the
effects of specific branches of yoga on a designated clinical
population.

The Asanas Yoga: Yoga exercises and postures

Asana (Sanskrit: sitting down) is a body position, typically
associated in the practice of Yoga, intended primarily to
restore and maintain a practitioner’s well-being, improve
the body’s flexibility and vitality, and promote the ability
to remain in seated relaxed meditation for extended
periods. These are widely known as Yoga postures or Yoga
positions, which are currently practiced for exercise and
as alternate medicine. It takes willpower and perseverance
to accomplish each Yoga Pose and to practice it daily. The
practice of Yoga Exercises or Yoga Asanas, can improve
your health, increase your resistance, and develop your
mental awareness. Doing the Yoga Poses, requires you to
study each pose and execute it. In the Yoga Sutras, Patanjali
suggests, that the only requirement for practicing asanas is
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that it be “steady and comfortable”. Asana is a Body posture,
it is a Sanskrit word used to describe a position of the body.
Patanjali, the founder of Ashtanga Yoga defines asana as
“Steady and comfortable posture”. Traditionally, many
asanas are practiced in Hatha Yoga tradition, principally to
achieve better physical and mental health. Asanas have a
deep impact on the entire body and mind complex; it affects
different systems within the body like muscular, respiratory,
circulation, digestive, excretory, reproductive, endocrine,
nervous system (123,124). When control of the body is
mastered, practitioners free themselves from the duality of
heat/cold, hunger/satiety, joy/grief, which is the first step
toward the unattachment that relieves suffering. This non-
dualistic perspective comes from the Sankya School of the
Himalayan Masters. How the Asanas Yoga works as a state
of relaxation? The asanas are based on five principles: (I) the
use of gravity; (II) organ massage; (III) stretching muscles
and ligaments; (IV) deep breathing; (V) concentration.

Night-Day, Hot-Cold, Inhale-Exhale, Work-Rest,
everything has an opposite. Therefore, it is with life and
yoga. The Technique of Yoga Pose is Surya-Namaskar or
Sun Salutation (lit. “salutation to the sun”), is a common
sequence of Hatha yoga asanas. Its origins lie in a
worship of Surya, the Hindu solar deity. The sequence of
movements and physical poses can be practiced on varying
levels of relaxation and awareness, ranging from that of
physical exercise in various styles, to a complete sadhana,
which incorporates asana and pranayama (125).

Meditative stages of spirituality, contemplation and
healing

In meditation practices, a deep relaxed inner focus of
attention is established by effortless, mental repetition
of a short sequence of syllables, which may either be a
traditional mantra or a non-semantic meditation sound, or
by inner silence (15,16,117,126-130).

The main objective of true meditation is inherent in the
methods for spiritual development and for the elevation
of the spirit as a necessity of developing latent powers of
the spirit as described in the Discourses on Radhasoami
Faith (131).

Mindfulness has been described as a form of introspective
observation, that is a characterized by moment to moment
awareness of perceptible mental states and processes that
includes continuous, immediate awareness of physical
sensations, perceptions, affective states, thoughts, and
imagery (15,16,116,132-141).

The definitions of mindfulness derive from Buddhism,
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and focus upon a number of qualities that include (I)
a deliberate intention to pay attention to momentary
experience; (II) a marked distinction from normal, everyday
modes of consciousness; (III) a clear focus on aspects of
active investigation of moment to moment experience;
(IV) continuity of a precise, dispassionate, non-evaluative,
and sustained moment to moment awareness of immediate
experience; and (V) an attitude of openness, acceptance,
kindness, curiosity and patience. Additionally, mindfulness
directly involves active development of such qualities as
energy, tranquility, and equanimity (15,16,142). Mindfulness
and the trance states in yoga and hypnosis are associated
with similar phenomena like relaxation, visualizations,
unreality, misrepresentation, alterations in perception and
time, increased concentration, suspension of normal reality
testing, and the temporary nature of the phenomena. While
some researchers consider yoga to be a form of hypnosis,
others note that there are many similarities between
the trance in yoga and the hypnotic trance. We can find
similarities between the trance states of hypnosis and the
Hindu Patanjali’s yoga sutras. These similarities are during
the induction and deepening of the trance states in hypnosis,
and that of Samadhi, the phenomena present in hypnosis
and the kinds of siddhis that are obtained through Samadhi,
and the therapeutic techniques and the therapeutic process
in Patanjali’s yoga sutra and hypnosis (124). According to
the Hindu Patanjali yoga sutras, Samadhi is the goal of yoga.
It can be defined as the pointless point of consciousness
beyond which nothing else remains. It is the deepest level of
consciousness where even the sense of individuality does not
remain. The altered state of consciousness or trance state of
yoga is that of Samadhi. It is described by the phrase sat-chit-
ananda, which translates to truth-consciousness- bliss. This
relates to a different realm of experience which is possible to
describe only by metaphors and paradoxes (124). In Tibetan
Buddhism, His Holiness the 14th Dalai Lama, explains
The Eight Verses of Thought Transformation, a text by the
Kadampa geshe Langri Tangpa. The Paramitayana practice
of method and wisdom are the first seven verses which deal
with the method of loving and kindness and the eighth deals
with wisdom.

India has succeeded in bringing the invaluable contribution
of Yoga to the world stage, but if the efforts of Yoga
practitioners are confined to securing bodily well-being, its
benefits would be very much meagre. The Rishis and Munis
taught Yoga Practices in Vedas and Upanishads in ancient
times. They give you spiritual benefit too, but cannot take
you to Pure spiritual region. This is the sole legacy of Sant
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Mat only and is taught in Radhasoami Faith, which takes you
to the Supreme Reservoir of Spirituality by a simple method
of Yoga, called as Surat Shabda Yoga (143).

The passive/introspective concentration in the
meditative stages

It has been proposed that types of meditation that allow
spontaneous thoughts, images, sensations, memories,
and emotions to emerge and pass freely without actively
controlling or pursuing them, over time, may reduce stress
by increasing awareness and acceptance of emotionally
charged experiences (85,144,145). This notion concurs
with recent articles suggesting that mind wandering and
activation of the default mode network in general may serve
introspective and adaptive functions beyond rumination and
daydreaming (146).

There are different ways depending on the different
schools of thought to reach this phase. For example
according to Ignacio of Loyola’s school, the most quoted in
Catholicism, the best way to practice mental meditation, is to
analyze every single word of repetitive prayers, concentrating
the thought on their intrinsic meaning, without letting the
mind wandering. In Buddhism and Hinduism, the same
state can be reached through meditation. Meditation is
integration: therefore its main goal is to reassemble the
divided part of the human being. If you say that the body is
different from the mind, and that the mind is different from
the soul, this means that you are disaggregating.

How can meditation take us back to the integration if
it is something that separates the body from the brain, the
brain from the mind or the mind from the soul? If when we
close our eyes, and we keep silent, and we consider this as
meditation then we all meditate for hours during our sleep.
Why don’t we call it meditation? Isn’t that silence? During
the sleep the mental function stops but we cannot consider
this meditation. All of us can meditate, but the goal is far, far
from us, because we are not able to control our senses, our
mind and our intelligence. Three main transformation take
place while we meditate.

In Hindu philosophy, at the beginning of his Yoga Sutra,
Patanjali says that the Yoga is the appeasement of the mind.
He then affirms that when a person tries to appease the
mind, a sort of resistance develops as new thoughts and/
or new ideas arise. A sort of tug-of-war starts between our
attempt of control and the arising thoughts. The Asana can
be reached with a particular control of the physical posture,
keeping the body completely free from nervous and muscular
tensions, even with unusual positions.

Hindu meditation can be defined as a state of relaxed
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contemplation on the present moment, or a state of
reflection where the mind dissolves and is free of all
thought. The goals of this method of consideration vary,
including spiritual enlightenment and the transformation of
attitudes. Hindu meditation can be classified according to
its focus.

The way of meditation is the way of silence and
introspection. Silencing the ceaseless chatter of a mind
buzzing with thoughts is not easy. The way to silence is
the way of the recitation of the word “NAAM” or mantra,
or contemplation of the Saints or listening to the mystic
sound (Shabda). Mantras (Devanagari) originated in the
Vedic tradition of India, becoming an essential part of the
Hindu tradition and a customary practice within Buddhism,
Sikhism, and Jainism. In the context of the Vedas, the term
mantra refers to the entire portion which contains the
texts called Rig, Yajur or Sama, that is, the metrical part as
opposed to the prose Brahmana commentary. It is advisable
to choose a word of four syllables and pronounce them with
equal length. The recommended word in the Christian
Tradition is Ma-ra-na-tha. In Aramaic, the language of
Jesus’s time, it means “The Lord comes’. In the religion of
Saints, Radhasoami Faith, the spiritual name is Ra-Dha-
Soa-Mi.

Once we commence this daily practice, a few guidelines
can enable us to go deeper. Firstly, we are not to assess
our progress. The feeling of success or failure may be
the biggest distraction of all. We are not to look for
‘experiences’ in our meditation. We come to meditation
in poverty of spirit. So be faithful to the recitation of the
word/mantra during the period of meditation, and to the
daily practice, twice a day, morning and evening. The
minimum time prescribed is 20 minutes, the optimum
30 minutes. “The way of saying your word, your mantra,
is the way to stillness”. Eastern Christians call it hesychia.
It is pure prayer, worship in spirit and truth. It purifies the
heart of contradictory desires and unifies us. The place of
unity is the Chakras, or ganglions, which gradually ascend
from below upwards in the human body where we find our
deepest and most natural orientation towards God.

Higher consciousness

In cognitive sciences, Gerald Edelman, in his “Theory of
Consciousness’, distinguishes higher consciousness, or
“secondary consciousness” from “primary consciousness”,
defined as simple awareness that includes perception and
emotion. Higher consciousness in contrast, “involves the
ability to be conscious of being conscious”, and “allows the
recognition by a thinking subject of his or her own acts and
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affections”. However, higher consciousness is much more.
Higher consciousness is the consciousness of a higher Self,
transcendental reality, or God (147).

Variations in wakefulness, self-introspective hypnosis
and meditation correspond to specific brain areas that are
affected by the meditation practices. Decreased alertness
and the transition of wake to the meditation onset is
associated with a global decrease in most brain areas,
particularly frontal areas. Tonic alertness is associated with
activity in right hemisphere cortical areas and subcortical
networks, particularly the dorsal anterior cingulate cortex
(dACC), the dorsolateral prefrontal cortex (DLPFC), the
anterior insula, the inferior parietal lobule, the thalamus,
and the brainstem (148-154). A number of studies have
found that meditation-related activation or volume increases
are lateralized to the right hemisphere and correspond to
tonic alertness—related brain areas (lateral PFC, inferior
parietal, and anterior insula) (154).

Superior concentration and Higher Consciousness,
sometimes called absorption, open monitoring practices
or choiceless awareness, are described as paying attention
to whatever comes into ones awareness: whether it is a
thought, emotion, or body sensation, just following it
until something else emerges without trying to hold onto
it or change it in any way. It is often assumed that during
superior concentration, the mind wandering is reduced in
inner deep meditation, and more so in practitioners with
many years of experience. The evidence comes from a
relatively small number of studies in which the extent of
mind wandering was assessed by questionnaire, after the
higher consciousness state is reached.

Self-reported mind wandering during meditation was
less abundant in participants with long-term experience
in “concentration” (focused attention on breath), “loving-
kindness meditation” (exercise oriented toward enhancing
unconditional, positive emotional states of kindness
and compassion), and “choiceless awareness” (open
monitoring of mind wandering) compared to inexperienced
controls (132,155,156).

In the Higher Consciousness state, through
introspective-hypnosis and meditative states we can:

%  Eliminate fear and other obstacles to spiritual

growth;

% Rejoin the stream of life through willingness and
trust;

%  Utilize more fully the true solver of problems—
intuition;

% Untangle pain from suffering;
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%  Liberate your emotional body;

% Experience infinite worth;

% Learn to heal as a conscious activity;

%  Establish a relationship with your personal and
cosmic mind;

% Break the circular trap of addictions and find new
pleasures that surpass them;

% Develop a quiet mind that can experience the truth
of this new reality;

% Attain spontaneous right action.

After you break the dominance of thoughts, pain and
fear, awareness becomes quite easy and natural.

You can balance inner focusing and awareness. You can
be with the breath half the time and watch the stream for
the rest. You still have to be vigilant, but as the body settles,
you get even more freedom. It becomes possible to watch
the show as a spectator. This is how focusing, which is so
important at the start, gradually gives way to a tolerant and
versatile awareness, compassion and detachment.

Spiritual intercession and sacred healing at the end

of life

When someone is cured of terminal cancer, or comes out of
coma, is this a miracle? And what of those who do, indeed,
die of their disease in a state of “grace”? Faith healers talk
about miracles all the time whereas modern medicine
tends towards super specialist science and intervention.
And alternative health practitioners from naturopaths to
chiropractors and counselors tend to fall somewhere in the
middle.

It may be noticed that in the medicinal system, the
effectiveness of the medicine administered depends upon
the ability of the doctor to correctly compare the patients’
symptoms with the characteristics of the medicine. If there
is a mismatch, the medicine may not cure the patient and
they may also produce undesirable side effects.

One of the questions that skeptics are asked most
persistently is to explain how acupuncture, homeopathy,
faith healing, qigong and other treatments work. Skeptics
often attribute this to placebo effect—a response to the act
of being treated, not the treatment—as the answer. John
E. Dodes in his article “The Mysterious Placebo” believes
that both logical and fuzzy thinkers, don’t truly understand
what the placebo effect is. Belief in the treatment, operant
conditioning, and power of suggestion all play important
roles (157).

Studies suggesting that church going, religious beliefs,
and prayer can relief morbidity and mortality have
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increasingly received attention in medical journals and the
general media, but as we shall see in the study titled “Esoteric
Healing Touch-A Preliminary Report” (158), the mortality
cannot be changed by religious or spiritual practices. It is
only the morbidity which can be reduced through various
interventions, and thus gives the opportunity to the doctors
and healers to serve the mankind and humanity, so as to
decrease the suffering of human beings.

One study at Duke University concluded that steady
church attendance improves health and prolongs life (159).
The study used church and synagogue attendance as a
measure of religiosity. Researchers studied 3,968 residents of
northern California who were 64 to 101 years of age, during
a 6-year period. At follow up, 29.7% of the participants
have died. The relative hazard of dying was 46% lower for
those who attended religious services frequently (at least
once per week). After excluding significant variables, the
mortality rate of churchgoers was 28% lower than those
who do not.

Another study that used attendance of religious services
as a gauge of religiosity was conducted over a 28-year period
in 5,286 residents of Alameda County, California (160).
In this study also mortality rate was lower in persons who
attended religious services frequently. The author attributed
this to the fact that frequent attendees had less exposure
to certain risk factors for hastened death (for example,
smoking, alcohol abuse, and limited social contacts).

In a study by Harris and coworkers (161), the author
studied 990 patients who were admitted consecutively to a
coronary care unit and were randomly assigned to receive
intercessory prayer for 4 weeks. The patient did not know
that the prayers were being offered. Although length of
hospital stay did not differ between the prayer and non-
prayer group, the patients who received Intercessory prayer
had lower coronary care unit severity “scores”.

Dale A. Mathews, author of The Faith Factor, book on
health and religion defines religiosity as a person’s adherence
to the beliefs and practices of organized religion. Only a few
studies have focused on spirituality, which is much more
difficult to gauge; Mathews defines it as a person’s search for
meaning or for personal relationship with a higher power.
Studies of religion effect on health often assess religiosity
by determining frequency of attendance at worship services.
This can be easily understood; persons, perceptions of their
relationships with a higher power (162).

Dane and Moore (163) have examined in numerous
studies, use of spiritual and/or religious practices to cope
with illness and adversity. This study explores social
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workers’ use of spiritual practices as reflected in their work
with palliative care clients. Survey results (n=327) indicated
significant relationships of spiritual practices such as yoga,
prayer and meditation to working with palliative care
clients. The total number of these approaches is predicted
by factors such as theoretical orientation and the social
workers’ own struggles with palliative care and other issues.
Curing can come on many levels, but works more on the
physical level. Healing comes from the Anglo-Saxon “to
make whole”. Many medical schools around the world now
offer such courses, largely because patients are demanding
more spiritual care.

Koenig ez al. (164) tell that “Faith-based” health systems
have as one of their primary missions, the integration of
spirituality into patients’ care. This is one of the most
important factors that distinguish these health care systems
from health care organizations that are secular in nature.

Clinicians who are themselves religious might be
more sensitive to the spiritual needs of patients and more
comfortable engaging in spiritual activities with patients;
those who had received prior training might experience
greater comfort engaging in spiritual activities with patients;
and a particular focus of family physicians is addressing the
whole-person psychosocial needs of patients (164).

From the above it can be inferred that, in the cure by
religious practices, cure and healing depends upon the faith
of the patient and of the treating doctor in the system.
Sacred esoteric healing
Sacred Esoteric Healing is an ancient therapy that re-
connects you back to your inner-most, with the energy of
inner-introspective consciousness, meditation, mantra and
prayer.

Prayer, mantra and meditation are often used as a means
of faith healing in an attempt to use spiritual means to
prevent illness, cure disease, or improve psychological
and spiritual healing at the end of life. Some attempt to
heal by prayer, mental practices, spiritual insights, or
other techniques, claiming they can summon divine or
supernatural intervention on behalf of the ill. Spiritual
meditation, as the name suggests is focusing on the spirit
and can be extremely relaxing and exceptionally rewarding,
especially at the end of life.

Studies in scientific literature support that ill people
may achieve healing through prayer, mantra and
meditation (165). In July 2,000 patients were randomised
to a control group and an intervention group. A remote,
retroactive intercessory prayer was said for the well being
and full recovery of the intervention group. Mortality was
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28.1% (475/1,691) in the intervention group and 30.2%
(514/1,702) in the control group (P for difference =0.4).
Length of stay in hospital and duration of fever were
significantly shorter in the intervention group than in the
control group (P=0.01 and P=0.04, respectively). Remote,
retroactive intercessory prayer said for a group is associated
with a shorter stay in hospital and shorter duration of fever
in patients with a bloodstream infection and should be
considered for use in clinical practice (165).

The more we practice meditation, the stronger our
bonds become with our Spirit. Those practicing spiritual
meditation and esoteric healing, are directed to imagine
this spark if it cannot easily be seen. Deliberation on the
soul, focusing on it with feelings of love, gratitude, and
joy, is thought to make the spark of consciousness become
brighter and stronger. The light of the soul will spread
through the meditator, filling every part of the body.
Strong emotional feelings of release are associated with
this kind of rumination. It is not uncommon to feel bliss
and gratitude during the process of soul meditation, or to
be moved to tears.

Hindu meditation has been described as a journey to
the deeper part of one’s being. This kind of contemplation
can be energizing and fulfilling. To enter into the tranquil,
deep part of one’s being, the strength within is tapped. This
strength is believed to sustain the meditator throughout
the day, preventing the calm center from being disturbed.
Fear, doubt, and other earthly troubles cannot touch the
practitioner of Hindu meditation in general and of the
Radhasoami Faith in particular who has tapped into this
strength.

The types of Hindu meditation encompassed by Yoga
include, but are not limited to Vedanta, Raja Yoga, Japa
Yoga and Surat Shabda Yoga.

Vedanta is a Sanskrit word meaning “the culmination
of knowledge” and deals with the nature of reality. This
school draws its source material from a set of philosophical
scriptures called the Upanishads. These scriptures dictate
the forms of meditation used in this school. Raja Yoga, also
referred to as Ashtanga yoga is concerned primarily with
cultivating the mind through meditation. The goal of this
cultivation is to finally achieve liberation from reality. The
practice of Surat Shabd Yoga comes from Sanskrit words
meaning “essence of the Divine”. This form of meditation
seeks absolute union with the Divine whole. This Divine
spirit is seen as the first force of dynamic creative energy,
embodied as sound, which was sent out at the beginning of
time (quantum spiritual force field). Japa Yoga refers to the
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meditative method of repeating a mantra or name of the
Divine. Usually this mantra is spoken softly, or sometimes
only in the subject’s mind. The Japa form of Hindu
meditation is usually performed while sitting in a meditative
yoga posture, such as the classic cross-legged position (166).

In Hindu mythology, there are four stages of life
and inner healing: Brahmachari (student), Grihasta
(Householder) Vanaprasta (forest dweller or Hermit in
semi-retirement) Sannyasi (the renounced one in full
retirement) and the Dharma of each is different. The four
stages may be said to represent periods of Preparation,
Production, Service and Retirement (167).

The four stages of life and inner healing represent a
virtuous lifestyle that also includes simple living, meditation
and prayers.

Deeper Hindu thinking suggests, however, that there is
also a natural progression of these values so that one should
grow toward more fundamental interests. This movement
toward more enduring and satisfying values has been
institutionalized in the understanding of the four stages of
life known as “Ashramas”. So, everyone is advised to do his/
her ‘Dharma’ according to one’s Varna and Ashrama—and
not to venture doing those outside one’s own.

Every person has his Svabhava (natural being) fitting
him for his Svadharma (natural function). We cannot
change either our natural being or our natural function
because nature cannot be forced into a change by our
whims and fancies.

A Sadhu was rescuing a scorpion that had fallen into a
pond. Every time he lifted it out of water, it stung him but
he would not give up until it was saved. One of his disciples
asked why he was persistent in saving the scorpion that
stung him. The Sadhu replied: “The ‘Dharma’ or nature of
scorpion is to sting; the nature or Dbarma of a Sadbu is to rescue
a being from distress—and in this case sure death by drowning.
So long as the scorpion does not give up its Dharma why should
I give up mine and give up saving it?” The ‘Dharma’ of fire
is to burn, of water is to be cool, of wind is to blow. So, the
Dharma of man is to be humane. This story emphasizes
how one should go on doing one’s duty even if obstacles,
impediments and difficulties intervene in discharging it
(168-170).

Moksha Gita is an exhaustive treatise of the highest
wisdom and ‘inner healing’ of the Advaita Vedanta.

From Moksha Gita: “The Guru said: The Mind has the
power of creating or undoing the whole universe in the twinkling
of an eye. Slay this mind through Vichara (enquiry), destruction
of Vasanas and control of its fluctuation. The power of the mind
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is indescribable and unimaginable. The greatest Siddhis and
Riddbis are all the effects of the working of the highly purified
mind. ‘Terrific powers and psychic abilities are the expressions of
the mind when it nears the All-powerful Consciousness, which is
the very existence of Power itself. There are beautiful stories in
the Yoga Vasishtha, which illustrate the existence of the dreadful
powers of the mind. Mind is a crude form of the Chit aspect of the
Reality. The Chit-Shakti of Brabman alone appears as the mind.
The purified mind bas all the powers of Iccha, Jnana and Kriya
which are the three aspects of the Supreme Shakti. The mind is
more powerful than all the weapons of the world put together;
it can do and undo things in a moment, for it is consciousness
in its essence. All Yogic powers are due to the expansion of the
mind in the higher and subtler regions which are swayed over
by it by being included within the domain of its activities. When
the mind reaches the highest state of conscious expansion or the
Brabmakara-Vritti, then the goal of thought is near the reach.
That is the glory of the majesty of the Self” (171).

The father of the spiritual renaissance in India, was
Soami Ji Maharaj, the founder of the Radhasoami Faith,
who started his teachings in early nineteenth century.
Whatever he said or wrote was the outcome of his intuitive
realization and mystic revelations. Under this spiritual
impulse he could draw a super-sensitive and English
educated disciple like Huzur Maharaj towards him. The
devotion of the disciple for the Master was matchless in
form and precedence. And it was on his repeated requests
that Soami Ji Maharaj opened the gates of Radhasoami
Satsang for the masses in 1861 on the auspicious day of
Basant Panchami. The chief characteristics of this faith are
love and devotion. It revitalized the medieval Bhakti trends
and revived the ancient Guru traditions. The faith presents
a new concept of the Supreme Being, a novel revelation
of the name “Radhasoami” and introduces a well-defined
and developed method of internal practice—surat-shabd-
yoga—to the seekers after Truth. Not only an ascetic but
also a man living in family can practise this Yoga, as it is
very simple. The faith has many other spiritual observances
and a well spelled code of moral conduct to be followed by
devotees. The faith owes its systematization to the second
guru Huzur Maharaj (172). The Radhasoami Faith has
made a remarkable contribution in the socio-religion field
as well. The founder gurus of the faith made direct hit upon
the prevalent malpractices and anomalies in the indigenous
socio-religious beliefs. They advocated for steady and
gradual reforms in Indian society and simplified religion
so as to make it accessible to all who desire salvation from
worldly bondage, without any distinction of caste, colour
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and nationality. The third guru, Maharaj Sahab revealed for
the first time, the scientific basis of this faith in his excellent
scientific exposition “Discourse on Radhasoami Faith”
published in 1909, translated in hindi as “Amrit Bachan” by
His Holiness Sir Sahab Ji Maharaj, fifth revered leader of
this faith.

Shiv Dayal Singh Ji, called “Soamiji Maharaj” by
devotees and admirers, was a khatri seth by caste in Agra,
India. He used to insist that anyone who chose to follow
him must give up non-vegetarian food, abstain from alcohol
and intoxicants, lead a high moral life and engage in over
two hours of Surat Shabda Yoga (sound-current-yoga)
meditation per day.

In the mid-1850s, Shiv Dayal Singh Ji had a handful
of followers in Agra. However, his teachings eventually
attracted disciples from across India and by the time of his
death in 1878, had several thousand followers. Soami Ji
Mabharaj’s wife, Smt. Narayani Devi (called Radhaji), used to
serve the disciples of the Satsang.

Dayalbagh or “Garden of the Merciful”, is the small
village (Ashram) at the Northern end of town of Agra
in Uttar Pradesh, India. It is the headquarters of the
Radhasoami Faith, where presently the 8th revered leader
Prof. Prem Saran Satsangi Sahab, (Sant Satguru) lives and
presides over the Satsang (holy service). It was founded in
1915 on the auspicious day of Basant Panchami on January,
20 by Sir Sahab Ji Maharaj by planting a Mulberry Tree
near an old Mughal Well, followed by construction of the
school building on 21* January, 1915, the very next day, to
impart highest level of education. The colony was nurtured
by Rev. Huzur Mehta Ji Maharaj and Rev. Huzur Dr. M. B.
Lal Sahab and in its present form by the father of System’s
Science Rev. Prof. P. S. Satsangi Sahab. The administration
of this spiritual ashram is looked after by Radhasoami
Satsang Sabha, founded by Rev. Huzur Sarkar Sahab (Fourth
Revered Leader).

It is a self-sustained Ashram, where its inhabitants
lead an active, disciplined and co-operative community
life, conforming to the spiritual ideals of their faith. It
has affiliated educational institutes such as the Dayalbagh
Educational Institute. All consultations and treatment are
free for everyone. The school in Dayalbagh has grown in
course of time to become a Deemed University-Dayalbagh
Educational Institute-with various faculties with facilities for
research. In 1981 the Ministry of Education, Government
of India, conferred the status of an institution deemed to
be a University on the Dayalbagh Educational Institute.
There is a charitable multi speciality hospital called as “Saran
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Ashram Hospital” founded in 1927, with a maternity ward,
providing free and holistic treatment in different disciplines
to the humanity.

Contemporary Sant Mat Movements are esoteric
philosophy movements active in the United States, Europe
and especially India. These movements assert that Sant Mat
contains elements of thought found in Hinduism, such as
karma and reincarnation. They refer to this spiritual path as
the “Science of the Soul” or “Sant Mat”, meaning “teachings
of the saints”. More recently it has been described as “The
Way of Life” or “Living the Life of Soul”. It incorporates a
practical yoga system known as Surat Shabd Yoga.

Contemporary Sant Mat movements claim to incorporate
a personal and private path of spiritual development in the
common tradition of mystics past and present.

According to Frisk, Satsang is: a traditional activity in
the Indian spiritual context, meaning “being with good/
righteous companions”. Satsang is a sitting together with
an enlightened person who usually gives a short speech
and then answers questions (173). This typically involves
listening to or reading scriptures, reflecting on, discussing
and assimilating their meaning, meditating on the source
of these words, and bringing their meaning into one’s
daily life.

According to Jiddu, Satsang means association with the
Saint (174).

Sant Mat and radhasoami sacred esoteric healing
“Blessed are the souls who in today’s materialistic world have an
inclination towards Spirituality” (175).

The original and the general structure of the system of
Universe is revealed by the Merciful Saint (Param Purush
Puran Dhani Soami Ji Maharaj, Shiv Dayal Singh Sahab)
in His canonical scripture, Sar Bachan Nazm (Poetry) in its
chapter “Barahmasa”. The pre-creational state is described
by stanzas 3 through 10 which translate as follows:

Neither was there the Creator, nor Creature, Nor

Creation;

Neither was there Doer, nor Cause, nor Act, nor

Impediment [3]

Neither Seer, nor Seen, nor anything was visible;

Neither was there Unrevealed, nor Revealed, neither

Position (Abode), nor Matter. [4]

Neither was there Qualifier, nor Quality, neither

Beginning, nor End;

Neither was there Hidden, nor Exposed, neither Interior,

nor Exterior. [5]

Neither was there Ram, nor Rahim (Merciful) neither

Karim (Gracious) nor Keshav (Krishna);
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Nothing was there, Nothing, Nothing was there then
[6]

Neither was there Smriti, nor Shastra, neither Gita, nor

Bhagwat;

Neither was there Katha (Epic), nor Puran, neither

Singer, nor Song. [7]

Neither was there Servant, nor Master, neither Devotee,

nor Deity;

Neither was there Satnam (Refulgent Sat Chit Anand),

nor the Nameless one. (8]

How often must I repeat, nothing was there;

The Creation of the Four Worlds had not yet begun.

9]

‘What was there, I state now:

I (Supreme Being or Param Purush) was there in

“Unmun” (Absolute self-absorption)

“Sun-bisamadhi” (State of “Shunya Samadhi” i.e., Zero

State of Deep Meditation) (176). [10]

The Goal of Sant Mat Spirituality and Meditation:

Our Path Back to the Source—The Inward Journey Back
to God. Sant Mat [the path and teachings as taught and
practiced by Saints (Sant Satgurus)] delineates the path of
union of soul with God. The teachings of the saints explain
the re-uniting as follows:

% The individual soul has descended from the higher
worlds (the Realm of the Divine) to this city of
illusion, bodily existence. It has descended from the
Soundless State to the essence of Sound, from that
Sound to Light, and finally from the realm of Light
to the realm of Darkness. The qualities (dharmas,
natural tendencies) of the sense organs draw us
downward and away from our true nature;

% The nature of the soul (atman) draws us upwards
and inwards and establishes us in our own true
nature. Returning to our origins involves turning
inward: withdrawal of consciousness from the
senses and the sense objects in order to go upward
from the darkness to the realms of Light and Sound
(we experience this phenomenon of withdrawal
as we pass from waking consciousness to deep
meditation). Another way to express this is to go
inward from the external sense organs to the depth
of the inner self (both of these expressions are
the metaphors that signify the same movement).
The natural tendencies of the soul (atman) are to
move from outward to inward and from below
to upwards. The current of consciousness which
is dispersed in the nine gates of the body and the
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senses, must be collected at the tenth gate;

% The tenth gate is the gathering point of
consciousness. Therein lies the path for our return.
The sixth chakra, the third eye, bindu, the center
located between the two eyebrows is the gateway
through which we leave the gates of the sense
organs and enter in the divine realms and finally
become established in the soul. We travel back
from the Realm of Darkness to the Realm of Light,
from the Light to the Divine Sound, and from the
Realm of Sound to the Soundless State. This is
called turning back to the Source (Omni Quantum
Spiritual Force Field Reservoir);

% This is what dharma or religion really intends to
teach us. This is the essence of dharma (Swami
Santsevi Ji Maharaj, “Harmony of All Religions”).

We all have faith on one thing or other, one person or
the other, unconditional surrender to the Adept or God or
religion Head or in His Faith. Esoteric school of thinking
regards the Adept or God or Supreme Creator or Supreme
Being as Omnipotent, Omnipresent, and Omniscient.

Esoteric school tells us that the Supreme Creator is
Omnipotent because He is a reservoir of infinite energy,
who has created the entire universe. He is Omnipresent
because such a high energy creates a spiritual force field
(Quantum Spiritual Force Field) around, which is spread in
the entire universe.

We all know that our physical universe is pervaded
by four Quantum Force Fields (Strong Nuclear,
Electromagnetic, Weak Nuclear and Gravitational Force
Field in descending order of their intensities). However,
there is a prime spiritual force field which contains the
prime or original spiritual energy whose fountainhead is
Radhasoami Dayal, the supreme Creator.

The Quantum Field of that source of spirit forces
pervades the whole macrocosmic creation and is
omnipresent (1,25,26). He is Omniscient because His
individual spirit forces, which are the sentient entities,
pervade the entire creation. These spirit forces interact with
the matter and material of the physical world to produce
living organisms.

Believers of the Esoteric thinking and those who agree
with the above hypothesis, try with all their faculties, i.e.,
body, mind, and soul to reach God through meditation.
Such persons take ill health also as a boon and pray through
meditation that, He may by HIS Mercy, grant health to
enable them to fulfill the purpose for which they are born
and living in this world.
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If God grants them cure through decay and rejection
of the foul cells and regeneration of new replacement cells
by giving medical intuition to the attending doctor or
otherwise, and then they work for their ultimate goal with
new vigor. If God wishes otherwise, still they feel happy
and accept graceful death so that they keep moving ahead in
their spiritual path.

This is the Esoteric Healing Touch where patient gets
satisfaction either way, i.e., cure or living with the problem
or death.

Doctor Siddharth Agarwal and colleagues are observing
their patients in the Saran Ashram Hospital, Dayalbagh,
and Siddharth Nursing Home, Agra India.

An ongoing study done on patients registered in these
hospitals over a period of 18 months, and have assessed
and compared the cure rates among the ordinary patients
and patients who believe in Esoteric thinking and do
meditational practices and belong to a community of
Dayalbagh which is a Spiritual Ashram in Agra. The aims
and objectives of the study are:

(I) To see the effect of meditation and spiritual
intercession on pain, anxiety and healing, of
ailments in hospitalized patient;

(II) Does common faith in higher power of both,
treating doctor as well as patient, has any bearing
on outcome;

(III) What effect if any, do firm faith in God and HIS
WILL, produce in terminally ill patients;

(IV) Is there any mortality difference among the
patients, those having firm faith in God and those
not so firm or not at all.

"Total of 213 patients who are hospitalized, over a period
of 18 months are divided into two groups as follows: group
A: patients in this group belong to a community having
common Faith in Supreme Power (Esoteric thinking), have
a unique pattern of lifestyle, and were involved in regular
prayers and meditation (themselves or their attendants)
during hospital stay. The treatment decision making and
options are influenced by faith and esoteric experiences in
this group. Total number in this group is 107. Group B:
patients in this group are from general population, and did
not have a common belief and faith, and prayers if practiced
were infrequent. The medical and treatment decision
making in this group is not influenced by religion and
therefore totally guided according to medical science. Total
patients in this group are 106. The primary end points are:
(I) complete cure and (II) death.

Secondary End points are: (I) palliation of disease (that
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is only temporary relief of problem and not cure); (II)
left the Institute against medical advice; (III) shifted to or
referred to other hospital. This is purely an observational
study and patients are not forced any treatment options.
Patients are divided in two broad disease groups of Non-
communicable and Infective or communicable diseases.
Non-communicable diseases are further sub categorized
into six disease groups as: cardiac, cancer, neuropsychiatry,
gastrointestinal and respiratory and diabetes. Preliminary
observations clearly point towards better cure rate and
psychological and spiritual healing in group A: the patients
who believe in esoteric healing 88% as compared to 78% in
group B. Thirteen patients from group B left the treatment
against medical advice, while none left from group A,
again stressing the fact that, group A patients are ready to
accept either of the outcomes and considered disease and its
outcome to be the Will of their God. Deaths rates are the
same in both the groups. Those who die in group A, accept
this fact that they are going to die, gracefully, and moreover,
their relatives do not force the treating doctor to use any
life supporting and resuscitative equipment like intubation
and ventilator during their terminal stage. They in fact pray
at that time for the departing soul.

More numbers from Group A prefer conservative
treatment, rather than intervention or surgical treatment.
Hence a little more of them are given only palliative
treatment, where the disease is incurable, like advanced
cancer and paralysis. This is only a preliminary
observational report that definitely point towards better
healing in those with esoteric thinking and belief.

In Saran Ashram Hospital, Dayalbagh, India, for
Palliative care, we can observe that the patients dying with
firm belief in God, can accept death gracefully and die in
serene and peace. There is one thing that is certain in this
lifetime: eventually we all must die.

In Sant Mat and Sacred Esoteric Healing, we understand
that the root of all diseases is within our thoughts patterns
and the group mind energies that hold us hostage to
negative mind traps. And, although we can work with
Divine Laws to reverse our thoughts and correct them,
often times we have done so much damage through our
years of unconscious thinking and the feelings that these
unconscious thoughts trigger, that physical and emotional
illness has broken through.

It is in these cases that Esoteric Healing is so powerful.
It will begin the process of transmutating the negative
energies and thoughts within the various layers of the
spiritual body and allow your soul’s healing system to
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activate the appropriate response permitting healing to
occur at the correct level. Unlike many other energy work
systems, this system is not about channeling energy into
the body, instead the healer through the power of prayer,
mantra and meditation invokes the God Force to activate
healing within the individual's energy and vital body.

Conclusions

The path to the consciousness, the knowledge, and the
awareness and, in the end, to the spiritual awareness
and spiritual healing, always depends from person to
person, and has unique and particular characteristics.
Every human being is so unique in all aspect of physical,
mental and spiritual being. The annulment of the normal
consciousness is prevailing in the state of medium to deep
self-introspective hypnosis and in the meditative states.
Time and space disappear, and we live in a particular
world in which we have inner experiences indescribable
with every-day words. The self-hypnotic state, meditation
and inner healing, change with each individual. The
Vedas, more than 5,000 years old, are the classic texts
describing this fundamental human experience. The
Vedas call this experience of inner-healing and awareness,
without an object of perception, pure awareness.
According to the Vedas, this state of restful alertness
or transcendental consciousness is considered to be the
fundamental mode or ground state of human conscious
experience. Thought processes represent fluctuations of
this underlying abstract, pure field of intelligence and
Higher Consciousness (13,14,16).

If we work cooperatively to integrate eastern perspectives
of Vedic—Yogic Meditation (3S’s of Satyam-Shivam-
Sundaram) with western perspectives of systems science
(3R’s of Reductionism-Repeatability-Refutation and clinical
hypnosis), we stand to progress much faster, further and
higher in united mode (177).

Incorporating new beliefs about our Higher Self or true
identity and inner-healing, is an important aspect of spiritual
growth in Palliative Care. No matter how powerful,
inspiring, or life-changing these new ideas and beliefs may
be, they eventually run out of steam, because who we are
is beyond thought or belief. When one reaches this stage
of spirituality and intention, developing a mystical practice
that can consistently restore us to a direct experience of our
Higher Self, becomes essential. One realizes that spiritual
healing and acceptance is fundamentally meaningless and
hollow without a personal and direct experience of the
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Divine.

The higher self is the “you” inside of you, the living
force that grows and changes in your body throughout your
time on earth. It is the “you” behind all of the defenses and
images you have created for yourself... the you that really
knows why you are here, what it is you need, and how you
can get it.

By transcending to your personal core, the higher self,
you discover your true nature, a blissful self of infinite
worth.

People nearing the end of life may have spiritual needs
as compelling as their physical and emotional concerns.
Spiritual needs involve finding meaning in one’s life.

The spiritual needs we all have for inner introspection,
love, compassion, meaningfulness, total acceptance,
devotion and inner peace, are goals to be achieved in our
life. They exist here and now, and exert powerful influences
on our lives.

“The droplet of water goes with the rain and mixes into the
water of a river, that bhas reached the ocean becomes one with
the ocean and no longer bhas an identity of a drop. The drop bas
become part of the ocean. Fust as the water droplet finds peace in
union with the ocean, in the same manner when the soul unites
with God, duality disappears, and the soul becomes tranquil.
River is no longer a river it becomes ocean. When the soul (atman)
is united with the One or God, it is no longer an individual soul
(Fivatma), but it is the Supreme Soul. This is the highest state of
achievement and bliss: the state of complete unity of the Soul and
God.” (“Harmony of All Religions”).
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