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Summary
Objectives: To review the effectiveness of prayer as an additional in­
tervention for those with health problems already receiving standard

medical care. Search Strategy: Electronic Searches of Biological Ab­
stracts, CINAHL, The Cochrane Controlled Trials Register, EM­

BASE, MEDLINE, PsycLIT, and Sociofile were undertaken. All refe­

rences of articles selected were searched for further relevant trials. Se­
lection Criteria: Randomised and quasi-randomised trials of personal,
focused, committed and organised intercessory prayer on behalf of any­

one with a health problem were considered. Outcomes such as achie­
vement of desired goals, death, illness, quality of life and well-being for

the recipients of prayer, those praying and the caregivers were sought.

Data Collection and Analysis: Studies were reliably selected and asses­
sed for methodological quality. Data were extracted by 4 reviewers

working independently. Dichotomous data were analysed on an inten­

tion-to-treat basis, and continuous data with over 50% completion rate
are presented. Main Results: There was no evidence that prayer affec­

ted the numbers of people dying from leukaemia or heart disease

(OR 0.64, CI 0.32-1.27), or that it decreased coronary care complica­

tions (OR 1.05, CI0.49-2.26) or the time participants stayed in hospi­
tal. There were significantly fewer 'intermediate/poor outcomes' for

those with heart disease in the prayed-for group (OR 0.49, CI0.30­

0.80), and this finding was robust to some changes in definition. Con­
clusions: This review provides no guidance for those wishing to uphold

or refute the effect of intercessory prayer on the outcomes studied in
the available trials. Therefore, in the light of the best available data,

there are no grounds to change current practices. There are very few

completed trials of the value of intercessory prayer. The evidence pre­

sented so far is interesting enough to justify further study. If prayer is
seen as a human endeavour it mayor may not be beneficial, and fur­

ther trials could uncover this. It could be the case that any effects are

due to elements beyond present scientific understanding that will, in

time, be understood. If any benefit derives from God's response to pra­

yer it may be beyond any such trials to prove or disprove.

Schlusselworter
Ftirbitte . Systematische Reviews· Randomisierung

Zusammenfassung
Die Wirkung der Filrbitte fUr Kranke: Eine systematische Ubersicht
Ziel: Einen Uberblick zu geben tiber die Wirksamkeit von Ftirbitten als

Zusatzintervention bei Personen mit Gesundheitsproblemen, die bereits

eine tibliche medizinische Versorgung erhalten. Suchstrategie: Elektroni­
sche Suche in Biological Abstracts, CINAHL, The Cochrane Controlled

Trials Register, EMBASE, MEDLINE, PsycLITund Sociofile. Das Lite­

raturverzeichnis der ausgewahlten Arbeiten wurde auf weitere relevante
Studien hin untersucht. Auswahlkriterien: Berticksichtigt wurden rando­

misierte und quasi-randomisierte Studien tiber persbnliche, fokussierte,

engagierte und organisierte Ftirbitte fUr Personen mit einem Gesund­
heitsproblem. Es wurde nach Ergebnissen wie z. B. das Erreichen der ge­

wtinschten Ziele, Tod, Krankheit, LebensqualiHit und Wohlbefinden ­
fUr die «Empfanger» der Gebete, die Betenden und die Betreuer - ge­

sucht. Sammeln und Analyse der Daten: Die Studien wurden zuverlassig

ausgewahlt und ihre methodologische Qualitat geprtift. Die Daten wur­

den von 4 Reviewern unabhangig voneinander gesammelt. Dichotome
Daten wurden auf einer «Intention-to-treat»-Basis analysiert; es werden

kontinuierliche Daten mit einer Vollstandigkeitsrate von tiber 50% ein­

geschlossen. Hauptergebnisse: Es konnte weder bewiesen werden, dass

Gebete die Anzahl der Personen, die an Leukamie oder an Herzkrank­
heiten sterben (OR 0,64; CI 0,32-1,27), beeinflussen, noch dass sie zu ei­

ner Verminderung der Komplikationen bei der Betreuung von herzkran­

ken Patienten (OR 1,05; CI0,49-2,26) oder der Krankenhaus-Aufent­

haltsdauer fUhren. Bei herzkranken Patienten der «Ftirbitte-Gruppe»
gab es signifikant weniger «mittelmassige/schlechte Ergebnisse»

(OR 0,49; CI 0,30-0,80). Schlussfolgerungen: Ftir diejenigen, die an einer

Bestatigung oder Widerlegung der Wirkung einer Ftirbitte auf die Ergeb­

nisse der verfUgbaren Studien interessiert sind, bietet dieser Uber­

sichtsartikel keine UnterstUtzung. Die besten verfUgbaren Daten legen
nahe, die gegenwartige Praxis beizubehalten. Es gibt nur sehr wenige

vollstandige Studien tiber die Bedeutung der Ftirbitte. Die bisherigen Er­

gebnisse sind so interessant, dass sie weitere Studien rechtfertigen. Diese

kbnnten eine Antwort darauf geben, ob Beten ntitzlich ist oder nicht.

Mbglicherweise handelt es sich urn Effekte, die unserem heutigen wissen­
schaftlichen Verstandnis nicht zuganglich sind. Es kbnnte sein, dass sol­

che Studien einen mbglichen Nutzen der Antwort Gottes auf das Gebet

gar nicht beweisen kbnnen.
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Introduction

Prayer, the 'solemn request or thanksgiving to God or object of

worship' [1], is an ancient and widely used intervention taking

many different forms, including organised prayer to God based

around and advanced belief system, individualised sporadic prayer,

spiritual healing, meditation and thanksgiving. Prayers can be spo­

ken by 'believers' (in a variety of faiths including Christianity, Is­

lam, Judaism and so on) and 'non-believers' (particularly in times

of catastrophe). This review focuses on intercessory prayer which,

for the purposes of our study, involves a person or group setting

time aside to communicate with God, though not necessarily

within the Judeo-Christian discipline. This is organised, regular and

committed prayer on behalf of another who is usually in some kind

of need. Those who practise intercessory prayer will almost inevi­

tably hold some committed belief that they are praying to God

(regardless of specific theology).

Several points are to be taken into account when assessing the re­

sults of randomized trials of prayer. There are problems with trial

methodology. An omnipotent God would make concealment of al­

location impossible and may be noncompliant with the limitations

of a randomized controlled trial [2]. The intervention raises the is­

sue of 'contamination' of the control group within any randomized

trial of prayer; everyone is the recipient of prayer as devout people

pray generally for sick and suffering people. Measuring outcomes

may also be problematic. If man's understanding of God is as limit­

ed as Holy Literature suggests [3 a, 3 b], the outcome of divine in­

tervention may be considerably more subtle than could be mea­

sured in the crude outcomes of a trial. Other difficulties are less

unique to this intervention.

Theology suggests that it is likely that any outcome would reflect a

non-divine dimension to the intervention. The results of trials,

whether positive, negative or equivocal, should not be interpreted

as 'proof/disproof' of God's response to those praying. However,

that there may be an effect of prayer not dependent on divine in­

tervention, and that this may be quantifiable, makes this investiga­

tion both possible and important.

Methods

Inclusion Criteria

Randomised or quasi-randomised trials of personal, focused, committed and
organised intercessory prayer on behalf of anyone with a health problem
were sought. Data on outcomes such as achievement of desired goals, death,
illness, quality of life and well-being for the recipients of prayer. those
praying and the caregivers were of particular interest.

Identification ofRelevant Trials

Extensive, methodical, electronic searches of Biological Abstracts, CI­
NAHL, The Cochrane Controlled Trials Register, the Internet, MEDLINE,
PsycLIT, PSYNDEX and Sociofile were undertaken. Explicit details are
available [4]. All references of articles selected were searched for further re­
levant trials.

Quality Rating

Studies were selected by two reviewers (lA, LR) working independently and
assessed for methodological quality according to the guidelines recommend­
ed in the Cochrane Collaboration Handbook [5].

Data Management

Data were extracted by four reviewers (CA, SH, LR, CS) working independ­
ently. Outcomes were assessed using dichotomous, categorical or continuous
measures. For dichotomous outcomes, where possible, a Peto 'Odds Ratio'
(OR) with the 95% confidence interval (CI) was estimated. The reviewers
undertook an intention-to-treat analysis assuming that those who dropped
out - from whatever group - had an unfavourable outcome. For continuous
data it was decided not to include any data from a rating scale unless (i) its
properties had been published in a peer-reviewed journal; (ii) it had been
completed by over 70% of those randomised; and (iii) the data were not ske­
wed [6]. Heterogeneity was examined using a Chi2 test.

Results

The Search

The electronic searches highlighted 196 citations, and the three in­

cluded studies were identified from these, London 1964 [7], New

York 1969 [8] and San Francisco 1988 [9]. A further four trials,

identified by Internet search, either await assessment [10] or are,

as far as the reviewers know, ongoing [11-13]' A last ongoing study

[14] was identified by serendipity (for details see table 1). Several

randomised studies were excluded because the interventions were

not clearly intercessory prayer [15-19]'

Death

For the outcome of 'death' data from two studies [8, 9] gave an

equivocal result (OR 0.64 CI 0.32-1.27) (fig. 1).

Complications

San Francisco 1988 specifically requested those praying to ask for a

decrease in complications. They then presented a series of 'com­

plications' and statistical analysis was bound to highlight some

as 'significant'. The reviewers asked a blinded colleague

(Dr. Evandro Coutinho) to choose a generic complication. He

chose 'Readmission to Coronary Care Unit' and prayer did not

decrease the odds of this (OR 1.05, CI 0.49-2.26).

Intermediate/Poor Outcome

Both London 1964 and San Francisco 1988 presented data on inter­

mediate/poor outcome, and the homogeneous results were in fa­

vour of the prayed-for group (OR 0.45, CIO.28-0.71) (fig. 2). The

reviewers then tested the sensitivity of this finding by regrouping

the intermediate outcome with 'good' instead of 'poor'. The OR

resulting from this was not substantially different.

Time to Recovery

Only San Francisco 1988 specifically requested those praying to

ask for 'swift recovery'. Data from the proxy measure - days in

hospital- was similar for both groups (mean 7.6 days).

Intercessory Prayer for III Health: A Systematic
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Table 1. Characteristics of relevant studies

Study

Studies included

London 1964

New York 1969

San Francisco 1988

Methods

Randomised: spin of a coin,
matched for sex, age and
primary diagnosis - no
further details
Blindness: doctors blinded;
participants unaware of trial
Duration: 6 months

Randomised: 'names ran­
domly selected' - no further
details
Blindness: triple-blind­
doctors/participants not
told of intervention, those
praying unaware of their
participation in study
Duration: 15 months

Randomised: assigned
'using a computer generated
list' - no further information
Blindness: double-blind;
doctors, author and parti­
cipants unaware of grouping
Duration: 'for the remainder
of admission (in hospital)'

Participants

Diagnosis: rheumatoid
arthritis (17), ankylosing
spondylitis (5), osteo­
arthritis (2), scleroderma
(1), personality problems
(5), depression (1), obsessio­
nal neurosis (1), anxiety
neurosis (1), learning disabil­
ity (2), schizophrenia (1),
unknown (2)
History: chronic stationary
or progressively deteriorating
illnesses

Diagnosis: 'leukemic
children' - prayer group
lymphatic (n = 10), control
lymphatic (n = 6), myeleo­
genous (n = 2)
n = 18.
Age at diagnosis: prayer
group - mean 6.6, range
1-19
Sex: prayer group - 4 male,
6 female; control - 6 male,
2 female

Diagnosis: (examples) con­
gestive heart failure
(n = 129), cardiomegaly
(n = 126), acute myocardial
infarct (n = 109)
History: just admitted to
CCU n = 393.
Consented
Age: average, prayer
group 58 (SD 15), control 60
(SD 15)
Sex: prayer group - male 127,
female 65; control- male 138,
female 63

Interventions

1. Intercessory prayer:
15 min/day (approx, 15 h
during trial) and standard
medical care
n = 19.
2. Standard medical care.

n = 19.

1. Intercessory prayer: one
Protestant family praying dai­
ly; weekly reminder; frequent
discussions; standard medica­
tion n = 10
2. Standard medical care:

n=8

1. Intercessory prayer: by
'born again multidenomintio­
nal Christians' outside hospi­
tal: daily, by 3-7 intercessors,
until discharge and standard
medical care; n = 192
2. Standard medical care:

n =201

Outcomes

Clinical State (Clinical State
Scale)
Attitude (Attitude Scale)

Death
Illness status (monthly ques­
tionnaire) - better/un­
changed/worse
Adjustment of child and fam­
ily (monthly questionnaire)

Death
Rapid recovery
Prevention of complications

Studies awaiting assessment (very limited details available)

Targ 1993 Randomised: no further
details

Studies ongoing (very limited details available)

Benson 1997 [9] Randomised: no further
details

Diagnosis: people with
AIDS n = 20
Setting: California Pacific
Medical Center,

San Francisco

Diagnosis: those awaiting
heart surgery n = 1,800
Setting: 3 North American
hospitals
Duration: 2 years

1. Intercessory prayer: n = 10
2. Standard care: n = 10

1. Intercessory prayer (blind­
ed to trial); n = 600 2. Inter­
cessory prayer (unblinded to
trial); n = 600 3. Standard
care (blinded to trial); n = 600

The results were so encour­
aging that the study is being

expanded [10].

Choi 1997

Larson and Matthews 1997

Targ 1997

Randomised: no further

details

Randomised: no further

details

See Targ 1993

Diagnosis: multiple
sclerosis [8]
Setting: University of
Minnesota Medical School

Diagnosis: people with
rheumatoid arthritis
Setting: National Institute of
Healthcare Research, Rock­
ville, Maryland

1. Distant intercessory prayer
2. Standard care

1. Distant intercessory prayer
2. Standard care
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TriaiiD Expt n/N Contn/N Peto OR
95% CI fixed

New York 1969 3/10 6/8 j 0,18 (O,m, 1.11)

San Francisco 1988 13/192 17/201 ~- 0.79(0.37,1.66)

Totals 161202 231209 0.64 (0.32, 1.27)

0.5 1.0 1.5 2.0

Favours prayer Favours control

Fig. 1. Tntercessory prayer for ill-health: data for

the outcome of 'death'. Expt = Experimental;

Cont = Control; n1N = number of events/total

number in group.

TriallD Expt n/N Cont n/N Peto OR
95% CI fixed

Fig. 2. Intercessory prayer for ill-health: data on

poor outcome. For abbreviations see legend to

figure 1.
Favours controlFavours prayer

I

0.16(000,073)

-. 0.49 (0.3, 0.8)

721220 0.45 (0.28,0.71)
-------------

0.25 0.50 1.0

18119

54/201

London 1964 12/19

San Francisco 29/192

1988
Totals 41/211

Discussion

There are remarkably few trials relating to this widely used health

care intervention, and all included trials were undertaken from

within a Judaeo-Christian framework. How generalisable these

results are to other belief systems is unclear. London 1964 is dif­

ferent from the other trials in that the two investigators stated that

they approached the question from the perspective of a 'believer'

and 'non-believer'. San Francisco 1988 and New York 1969 were

clearly undertaken by people who believed in the power of prayer.

How this may have int1uenced the production and reporting of re­

sults is also debatable.

Trial data do not suggest that prayer postpones death. The smaller

study (New York 1969) was more suggestive of a 'positive' effect

than San Francisco 1988. If publication bias is operating - which is

likely [20] - it should be expected that small, difficult to identify

'negative' studies may exist, further shifting the result towards the

null.

Reporting bias has resulted in the spurious 'significant' results re­

lating to complications being quoted as an indication of the effica­

cy of prayer [21]. Prayer had no discernible effect on the single

complication (Readmission to a Coronary Care Unit) chosen by a

person blinded to trial results.

People who were prayed for had less 'Intermediate or poor out­

comes'. However, it was not stipulated whether definitions of

'good', 'intermediate' and 'poor' were decided before or after see­

ing the data and whether those doing the analysis were blind to

group allocation. Authors are being contacted in order to clarify

this and other points. London 1964 provided data on this outcome

as derived from the Clinical State Scale. The protocol for this

review stated that only published scales were to be reported in an

attempt to avoid presenting invalid data. This scale is not referen­

ced, and it is unclear if it is a valid measure of health or can be

used with any degree of reliability.

Implications

This review does not uphold or refute the effect of intercessory

prayer, and in the light of these data there are no grounds to

change current practices. More, well-conducted trials are needed in

order to evaluate the effects of this most widely used intervention.

Methodological Issues

There are general issues relating to methodology and presentation

that are not specific to trials of intercessory prayer. The process of

randomisation should be clearly defined. Objectives should be ex­

plicit from the outset and data presented with clarity and without

bias [20].

Other issues relate specifically to trials of intercessory prayer.

Prayers are offered worldwide for those in need. This may result in

those in the control group being affected by these prayers, mean­

ing that there cannot be a 'pure' control group. If there is a benefi­

cial effect of prayer in general, this may reduce the chances of it

Intercessory Prayer for III Health: A Systematic

Review
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being detected in a trial. Also, if God, as some believe, is omnipre­

sent and omnipotent, He cannot be prevented from intervening in

any patient or group. If prayer is seen as a human endeavour it

mayor may not be beneficial and further trials could uncover this.

It could be that any effects of prayer are due to elements beyond

present scientific understanding that will, in time, be understood. If

any benefit derives from God's response to prayer it may be be­

yond any such trials to prove or disprove.

There remain great questions for people of any or no faith regard­

ing illness and prayer, not least why a loving God would heal some

but not others.
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