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Brethren:
Brethren, once again I hope both you and your families are all doing
well and staying safe.
The Virtual Official Visits continue to be very well received with good
attendance.

I would like to thank our Deputy Grand Master R.W. Bro. Thomas W.
Hogeboom and R.W. Bro E. Oscar Alleyne Junior Grand Warden of the
Grand Lodge of New York for their presentations at the Toronto East
Education Series in February.
The following are the dates of our March Virtual Official Visits. Check
with your Lodge Secretary or Master for the links.
March 3, 2021 – West Hill Lodge 670
March 4, 2021 – The Beaches Lodge 473
March 8, 2021 – Scarboro Lodge 653
March 15, 2021 – Acacia Lodge 430

On March 17, 2021 at the TED Education Series, we are
privileged to have W. Bro. Massoud El Baini Worshipful Master of
St. Paul’s Lodge 374 on the register of the United Grand Lodge of
England. His subject will be a very enlightening presentation on
the Illuminati.

On March31, 2021 at the TED Education Series we will have a
presentation on Astronomical Symbolism in Freemasonry Part ll.
This month I am ending my message with the final words used by our
Deputy Grand Master R.W. Bro. Thomas W. Hogeboom during his
presentation on the 17th of February.
“I challenge each of you to join with me in making our Freemasonry
come alive during our allotted time. The future of our Gentle Craft is in
our hands Brethren - yours and mine. Let us be sure that those who
follow us tomorrow can be forever proud of our achievements in
Freemasonry today.”
May the Great Architect of the Universe continue to protect and guide
us in all our endeavours.
Fraternally,
R.W. Bro. Gilbert L. Carreiro
District Deputy Grand Master
Toronto East District

Events Calendar
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...Now here's a Lodge in

Lodge of Edinburgh
19 Hill St,
Edinburgh EH2 3JP,
United Kingdom

Around and About
(News & Notices)

Wednesday March 17, 2021 at 7:30pm: Illuminati Lecture
Presenter – Bro. M. El Baini member St. Pauls Lodge 374 under UGLE

Wednsday March 31, 2021 TED Education Series
Presentation on Astronomical Symbolism in Freemasonry Part ll.

Wednesday April 21st - Alchemy & The Acacia Stone, The Hidden Roots of The
Acacia Symbol in Freemasonry

Presenter – P D Newman is a member of Tupelo Lodge No. 318, under the
Jurisdiction of the Grand Lodge of Mississippi. He is also a member of the Society of
Rosicrucians in the United States (SRICF).

This Month in History

March 1, 1961 - President John F. Kennedy established the Peace Corps, an organization sending young
American volunteers to developing countries to assist with health care, education and other basic human
needs.
March 3 - Birthday - Telephone inventor Alexander Graham Bell (1847-1922) was born in Edinburgh,
Scotland. Bell and his father were involved in teaching deaf persons to speak. Bell developed an interest
in the vibrating membrane as a method of electrically transmitting sounds. His very first sentence spoken
on the newly invented telephone on March 10, 1876, was to his assistant, "Mister Watson, come here, I
want you."
March 4 Birthday - Revolutionary war hero Casimir Pulaski (1747-1779) was born in Poland. Before
aiding in the American Revolution, he was a military leader in Poland's struggle against Imperial Russia.
He joined the Americans in 1777 and fought alongside General Washington at Brandywine, then served at
Germantown and Valley Forge. He was mortally wounded during a heroic charge in the Siege of
Savannah, Georgia..

Please take the time to log in and review the new Grand Lodge website.
www.grandlodge.on.ca

Nature & Science

Summary
Mounting evidence for the role of the mind in disease and healing is leading to a greater acceptance of
mind–body medicine
The commonsense notion that ‘too much stress makes you sick' might hold more than a grain of truth. The
second of two large-scale epidemiological and medical studies among civil servants in the UK, known as
the Whitehall studies, found that workers in low-level jobs, in which they have high stress and little

autonomy, have more than twice the risk of developing metabolic syndrome—a precursor of heart disease
and diabetes—compared with employees in higher-level jobs (Chandola et al, 2006). The first Whitehall
study showed that people from this group are also more inclined to die prematurely than colleagues who
do less menial, higher-level work. In these studies, stress is defined as a high level of demand, a low level
of control and little support from co-workers or supervisors. By measuring heart rate, and cortisol and
adrenaline levels, researchers also found that stress affects the autonomic nervous system and
neuroendocrine function (Chandola et al, 2006; Bjorntorp, 1991; Brunner et al, 2002). Other recent
research showed that acute and chronic psychological stress, related to low socio-economic status, can
increase the risk of heart attack by increasing circulating levels of platelet–leukocyte aggregates
(Brydon et al, 2006). A study from the University of Utah (Salt Lake City, UT, USA), first presented at the
American Psychosomatic Society meeting in March 2006, showed that hardening of the arteries is more
frequent in wives when they and their husbands express hostility during marital disagreements, and more
common in husbands when they or their wives act in a controlling way (Smith et al, 2006).
Although the understanding that emotions affect physical health dates as far back as the second-century
physician Galen and the medieval physician and philosopher Moses Maimonides, modern medicine has
largely continued to treat the mind and body as two separate entities. In the past 30 years, however,
research into the link between health and emotions, behaviour, social and economic status and personality
has moved both research and treatment from the fringe of biomedical science into the mainstream.
“According to the mind–body or biopsychosocial paradigm, which supercedes the older biomedical model,
there is no real division between mind and body because of networks of communication that exist between
the brain and neurological, endocrine and immune systems,” said Oakley Ray, Professor Emeritus of
Psychology, Psychiatry and Pharmacology at Vanderbilt University (Nashville, TN, USA).
The potential of stress reduction and social support as a therapeutic intervention became evident in the
late 1980s during a study of women with breast cancer. David Spiegel, Director of the Psychosocial
Research Laboratory at Stanford University (CA, USA), wanted to determine whether women with
metastatic breast cancer who participated in supportive–expressive group therapy had better quality of life
and symptom control than those who received only medical treatment. To his and others' surprise, not only
did the women have better quality of life and less pain, but they also lived significantly longer (Spiegel et
al, 1989).
These unexpected findings triggered a large body of research into mind–body interventions—such as
group therapy, stress-reduction techniques and cognitive-behavioural therapy (CBT)—and whether they
can affect survival and pain in cancer, AIDS and bone-marrow transplant patients, with findings split
between positive and negative for life expectancy (Kissane et al, 2004; Goodwin et al, 2001). A main focus
of research is the relationship between stress and cardiovascular disease, asthma, inflammatory diseases,
autoimmune diseases and cancer, and whether stress reduction can extend patients' lives. One recent
study, for example, found that CBT could help to reduce viral load in HIV-positive men treated with highly
active antiretroviral therapy. Researchers attributed the improvement to changes in depressed mood
(Antoni et al, 2006). Depression itself is under study for possible links to a range of inflammatory diseases;
several studies show it to be an emerging risk factor for heart disease (Sundquist et al, 2005; Nemeroff et
al, 1998).
…there is no real division between mind and body because of networks of communication that exist
between the brain and neurological, endocrine and immune systems

An example of how far mind–body medicine has come over the past three decades is the success story of
Dean Ornish, Clinical Professor of Medicine at the University of California, San Francisco (CA, USA), and
founder, President, and Director of the Preventive Medicine Research Institute (Sausalito, CA, USA).
When he claimed in the early 1980s that heart disease could be prevented and even reversed with

‘lifestyle changes'—a combination of a very low-fat vegetarian diet, meditation or yoga, moderate exercise,
stress management and social support—he was not treated seriously by mainstream medicine until
studies confirmed its efficacy (Ornish et al, 1983; Gould et al, 1992; Ornish, 1998). Today, Ornish's
programme has been adopted in many mainstream cardiovascular clinics throughout the USA, and he
continues to research whether his programme can help prevent heart disease in patients with type 2
diabetes, as well as halt the progression of prostate cancer (Ornish et al, 2005).
An increasing number of US medical schools and centres now have departments devoted to mind–body
research and some also to mind–body treatment, including Harvard University (Cambridge, MA), Columbia
University (New York, NY), University of California, Los Angeles, and the University of Pittsburgh (PA).
This now-interdisciplinary research field, which also includes behavioural medicine, is often called
psychoneuroimmunology or psychoendoneuroimmunology, and “incorporates ideas, belief systems,
hopes, and desires as well as biochemistry, physiology, and anatomy,” according to Ray (2004)..
Several factors have driven this steady growth: most prominent is patients' increasing interest in self-care,
wellness and alternative medicine, and their concomitant dissatisfaction with the success of allopathic
medicine in preventing and treating chronic illnesses. The consumer demand for and use of
complementary and alternative medicine has also prompted the US government to become involved. In
1992, under pressure from consumers and with the help of Ohio Congressman Tom Harkin, an alternative
medicine enthusiast, Congress mandated the National Institutes of Health (NIH; Bethesda, MD, USA) to
open an Office of Alternative Medicine (OAM) and gave it a US$2 million budget (Young, 1998). “Not
everyone at NIH was happy about this,” commented Theodore Brown, historian of medicine at the
University of Rochester (NY, USA). But consumer demand was enthusiastic: when OAM was founded,
more than one-third of Americans said that they used relaxation techniques and imagery, biofeedback and
hypnosis, and more than 50% used prayer as a complementary or alternative therapy (Eisenberg et al,
1993).
Since 1992, government funding has increased markedly. In 2005, the NIH's National Center for
Complementary and Alternative Medicine (NCCAM; Bethesda, MD) funded more than 1,200 projects at
about 260 institutions. Since 2000, its efforts have focused on understanding the mechanisms of action of
various mind–body therapies, including the placebo effect. In its new five-year strategic plan, Director
Stephen Straus designated additional funding for mind–body research into a range of diseases, including
an ongoing clinical trial that is examining the use of meditation for weight loss, health and well-being
enhancement in obese men and women. Overall, NCCAM's 2006 budget is US$122.7 million, with about
US$16 million designated for research in mind–body medicine.
An increasing number of US medical schools and centres now have departments devoted to mind–body
research and some also to mind–body treatment…

Mind–body research in the USA also receives significant money from private foundations: the Fetzer
Institute (Kalamazoo, MI, USA) has spent more than US$2 million since 2000; the MacArthur Foundation
(Chicago, IL, USA), which invested US$10 million between 1989 and 1998 in its Network on Mind–Body
Interactions; and the John Templeton Foundation (West Conshohocken, PA, USA), which funds several
programmes on spirituality, health and medicine. Furthermore, “a growing number of medical schools are
including mind–body medicine in their curricula, and a lot of progress has been made in incorporating
mind–body medicine into medical schools' curricula, but we've still got a long way to go,” said James
Gordon, Clinical Professor at Georgetown University (Washington, DC, USA), and founder and Director of
the Center for Mind–Body Medicine.
Gordon recalled the days when the acceptance of mind–body research and medicine was less
widespread. Trained as a psychiatrist, he became interested in the 1970s in what was then called
psychosomatic medicine, and spent a decade at the National Institute of Mental Health (NIMH; Bethesda,

MD, USA) to look for scientific evidence for mind–body medicine techniques. “While there was a feeling
that mind–body interventions might be important, there was also anxiety that they might come to
overshadow NIMH priorities of psychotherapy and psychopharmacology at the time,” Gordon observed.
Owing to what he called institutional ‘ambivalence', early studies were published privately rather than by
the NIH.
Indeed, most scientists who became interested in this field said their efforts to investigate aspects of the
mind–body connection were met with skepticism and even derision from the scientific mainstream. Esther
Sternberg, a rheumatologist and now a Senior Investigator in Neuroscience at the NIH, had the same
experience when she arrived at the NIH in 1980 and studied the strange case of a man who developed
severe scleroderma—an autoimmune disease—after taking an experimental epilepsy drug, which raised
serotonin levels. “I wanted to and did pursue the connection between the brain and the immune system in
the 1980s with many experiments, but I was told not to, that it would ruin my career,” Sternberg said. “To
be taken seriously I followed the typical scientific route; I didn't talk about emotions and beliefs, but instead
tried to connect findings in immunology to neuroscience, and focused on what neuropeptides change the
brain.” Discussing how emotions might have an impact on the body was taboo, she said.
In the late 1960s, Herbert Benson, now Clinical Professor of Medicine at Harvard University, coined the
phrase ‘relaxation response' to describe physiological changes that occur with meditation. A practicing
cardiologist, he observed that many of his patients had high blood pressure at office visits. “On follow-up
visits, I found that I had overmedicated them, and realized they were experiencing a temporary spike in
blood pressure from anxiety—what we came to call ‘white coat hypertension',” Benson explained. Intrigued
by this observation, he conducted experiments to induce stress and relaxation responses in students.
Strangely enough, this was in the same room at Harvard, in which, 60 years before, physiologist and
neurologist Walter Cannon had uncovered a direct relationship between stress and neuroendocrine
responses in animals, the ‘fight or flight' response. “I found that the relaxation response was a
physiological package, like the ‘fight or flight' response,” Benson said. He was asked by practitioners of
transcendental meditation to study their meditative states. “I had to bring them round late at night, and had
to keep my practice separate from my research,” said Benson, so that his colleagues did not see his
experiments, and he found the same response in the mediators as the relaxation response.
Benson noted that public acceptance of the mind–body concept came many years before science
acknowledged it: “I was persona non grata for a long time and was reprimanded heartily when I published
my popular book [on the relaxation response] in 1975.” But in 1994, the work had finally progressed far
enough for Benson to found the Mind/Body Medical Institute at Harvard University. He explained that
mind–body medicine provides one aspect—self-care—of a three-legged model of medicine, which also
includes pharmacology and surgery. “The average doctor does not prescribe meditation, breathing
exercises or yoga, and this needs to change,” he said. NCCAM is doing its part: in February 2006, it
announced a new round of fellowships to train physicians in complementary medicine techniques.
Also helping mind–body research are improved methods to visualize communication between the central
nervous system, and the immune and endocrine systems, said Sternberg. “An obstacle to acceptance in
the 1980s was that researchers lacked the tools, such as recombinant cytokines, to understand the
connection without the possibility of contamination,” she added. Without recombinant proteins, it was
difficult to show incontrovertibly that immune molecules could change the brain and vice versa. “By the
mid-1990s the field had accumulated a critical mass of papers, and it started becoming acceptable to
associate with psychologists… By then, enough good research had hit the radar screen, so that even
skeptics began to take note,” Sternberg said. “From where I sit, there's been a sea change in acceptance
of this field over the past four years.”
Benson noted that public acceptance of the mind–body concept came many years before science
acknowledged it…

One interdisciplinary team, which has contributed much to understanding how stress affects the immune
system, is immunologist Ronald Glaser and psychologist Janice Kiecolt-Glaser from Ohio State University
(Columbus, OH, USA). “When we began in 1982, there was not a lot of human data on how stress
changes the immune system,” said Glaser, who, while studying Epstein–Barr virus, observed that stress
seemed to affect its latency. Combining forces, the team first studied how stress in medical students
makes them susceptible to infection, and later, how short-term stress negatively affects wound healing by
disrupting the production of pro-inflammatory cytokines (Kiecolt-Glaser et al, 1995). More recently, they
showed that stress increases the pro-inflammatory response in caretakers of Alzheimers' patients (KiecoltGlaser et al, 2003). “An increase of pro-inflammatory cytokines with ageing is normal, but these chronically
stressed caretakers had a six-fold increase in these cytokines over the controls,” said Glaser.
…mind–body medicine provides one aspect—self-care—of a three-legged model of medicine, which also
includes pharmacology and surgery

The research of Bruce McEwen, head of the neuroendocrinology lab at Rockefeller University (New York,
NY, USA) has also shown that stress hormones have dual effects on the brain—protective in the short
term, but damaging in the long term by impairing nerve cells in certain areas of the brain. He developed
the concept of allostatic load—damaging changes that can accumulate in response to stress because the
overexposure to neural, endocrine and immune stress mediators has adverse effects on various organ
systems.
Chronic activation of stress responses by the hypothalamic–pituitary–adrenal axis and the sympathetic–
adrenal–medullary axis leads to a permanent overproduction of glucocorticoid hormones and
catecholamines (adrenaline and noradrenaline). Immune modulation by pituitary and adrenal hormones
occurs through two pathways: directly by binding hormones to receptors, or indirectly by inducing the
deregulation of cytokines, such as tumour necrosis factor (TNF) and interferon-γ (Glaser & Kiecolt-Glaser,
2005).
One example of a direct modulation of the immune system is the fact that various immune cells are
sensitive to glucocorticoid hormones through cell surface receptors. The same receptors bind cortisol,
which has a role in wound healing. Glucocorticoid hormones also interfere with NF-κB, which regulates
cytokine production. Adrenergic receptors induce transcription of genes that encode for cytokines; these
changes in gene activity can lead to a deregulation of immune functions (Padgett & Glaser, 2003). Other
studies have shown that depression and anxiety increase the production of the cytokines IL-6 and TNF-α,
which have a pro-inflammatory effect that has been linked to cardiovascular disease, arthritis, type 2
diabetes, osteoporosis and some cancers (Raison et al, 2006). Despite such accumulating evidence,
medicine has not moved much beyond the biomedical model, according to David Eisenberg, Director of
the Osher Institute at Harvard Medical School. He attributes this to the fact that practitioners are not
exposed to the evidence supporting the biopsychosocial model.
Despite considerable evidence of efficacy in treating coronary artery disease, headaches, insomnia,
incontinence, chronic lower-back pain and cancer symptoms, in their recent review of the mind–body
medical literature Eisenberg and co-authors stated that, “Additional research is required to clarify the
relative efficacy of different mind–body therapies, factors (such as specific patient characteristics) that
might predict more or less successful outcomes, and mechanisms of action” (Astin et al, 2003). The
Institute of Medicine (Washington, DC, USA) has now urged NCCAM to continue an evidence-based
approach to verify NCCAM's claims (Institute of Medicine, 2005). And the growth in the number of
dedicated institutes and centres—such as NCCAM, the Cousins Center for Psychoneuroimmunology at
UCLA, Harvard's Osher Institute, and Stanford's Psychosocial Treatment Laboratory—is testament to a
growing body of evidence-based research and studies. All of this might help mind–body medicine to

escape its negative association with alternative medicine, Benson hopes: “We're not ‘alternative' because
we're empirically based.”

Nutritional psychiatry: Your brain on food
Eva Selhub MD
Contributing Editor

Think about it. Your brain is always “on.” It takes care of your thoughts and movements, your breathing
and heartbeat, your senses — it works hard 24/7, even while you’re asleep. This means your brain
requires a constant supply of fuel. That “fuel” comes from the foods you eat — and what’s in that fuel
makes all the difference. Put simply, what you eat directly affects the structure and function of your brain
and, ultimately, your mood.
Like an expensive car, your brain functions best when it gets only premium fuel. Eating high-quality foods
that contain lots of vitamins, minerals, and antioxidants nourishes the brain and protects it from oxidative
stress — the “waste” (free radicals) produced when the body uses oxygen, which can damage cells.
Unfortunately, just like an expensive car, your brain can be damaged if you ingest anything other than
premium fuel. If substances from “low-premium” fuel (such as what you get from processed or refined
foods) get to the brain, it has little ability to get rid of them. Diets high in refined sugars, for example, are
harmful to the brain. In addition to worsening your body’s regulation of insulin, they also promote
inflammation and oxidative stress. Multiple studies have found a correlation between a diet high in refined
sugars and impaired brain function — and even a worsening of symptoms of mood disorders, such
as depression.
It makes sense. If your brain is deprived of good-quality nutrition, or if free radicals or damaging
inflammatory cells are circulating within the brain’s enclosed space, further contributing to brain tissue
injury, consequences are to be expected. What’s interesting is that for many years, the medical field did
not fully acknowledge the connection between mood and food.
Today, fortunately, the burgeoning field of nutritional psychiatry is finding there are many consequences

and correlations between not only what you eat, how you feel, and how you ultimately behave, but also the
kinds of bacteria that live in your gut.
How the foods you eat affect how you feel
Serotonin is a neurotransmitter that helps regulate sleep and appetite, mediate moods, and inhibit pain.
Since about 95% of your serotonin is produced in your gastrointestinal tract, and your gastrointestinal tract
is lined with a hundred million nerve cells, or neurons, it makes sense that the inner workings of your
digestive system don’t just help you digest food, but also guide your emotions. What’s more, the function
of these neurons — and the production of neurotransmitters like serotonin — is highly influenced by the
billions of “good” bacteria that make up your intestinal microbiome. These bacteria play an essential role in
your health. They protect the lining of your intestines and ensure they provide a strong barrier against
toxins and “bad” bacteria; they limit inflammation; they improve how well you absorb nutrients from your
food; and they activate neural pathways that travel directly between the gut and the brain.
Studies have compared “traditional” diets, like the Mediterranean diet and the traditional Japanese diet, to
a typical “Western” diet and have shown that the risk of depression is 25% to 35% lower in those who eat
a traditional diet. Scientists account for this difference because these traditional diets tend to be high in
vegetables, fruits, unprocessed grains, and fish and seafood, and to contain only modest amounts of lean
meats and dairy. They are also void of processed and refined foods and sugars, which are staples of the
“Western” dietary pattern. In addition, many of these unprocessed foods are fermented, and therefore act
as natural probiotics.
This may sound implausible to you, but the notion that good bacteria not only influence what your gut
digests and absorbs, but that they also affect the degree of inflammation throughout your body, as well as
your mood and energy level, is gaining traction among researchers.
Nutritional psychiatry: What does it mean for you?
Start paying attention to how eating different foods makes you feel — not just in the moment, but the next
day. Try eating a “clean” diet for two to three weeks — that means cutting out all processed foods and
sugar. See how you feel. Then slowly introduce foods back into your diet, one by one, and see how you
feel.
When some people “go clean,” they cannot believe how much better they feel both physically and
emotionally, and how much worse they then feel when they reintroduce the foods that are known to
enhance inflammation.

Jordan Peterson | Why The Idea of "Just Accept Yourself" is Nihilistic and Insane

5 Mental Benefits of Exercise
From less stress to a boost in self-esteem, exercise is
as great for your brain as it is for your body.
Dr. Shawna Charles, who received a PhD in Psychology from Walden University, put her love of

psychology into action by opening a Los Angeles boxing gym to provide people with the help they need,
including fitness, an ear to listen to their problems, and a connection to vital social services. Dr. Charles,
like many others in her field, understands the connection between good physical and mental health.

The Psychological Benefits of Exercise
Most of us know the many physical benefits of exercise: weight control, lower blood pressure, reduced risk
of diabetes, and increased energy, just to name a few. But what about the psychological benefits of
exercise? From easing symptoms of depression and anxiety to keeping your memory sharp, there’s no
shortage of mental benefits of exercise. Whether you need motivation to get to the gym or to just take a
brisk walk, the five psychological benefits of physical activity below will have you tying up your shoe laces
and heading out the door.

1. Help for depression and anxiety
Exercise is a scientifically proven mood booster, decreasing symptoms of both depression and
anxiety. Physical activity kicks up endorphin levels, the body’s famous “feel good” chemical
produced by the brain and spinal cord that produces feelings of happiness and euphoria. Even just
moderate exercise throughout the week can improve depression and anxiety, so much so that
some doctors recommend trying out an exercise regimen for these conditions before turning to
medication.
2. Decreased stress
Another mental benefit of exercise is reduced stress levels—something that can make us all
happier. Increasing your heart rate can actually reverse stress-induced brain damage by
stimulating the production of neurohormones like norepinephrine, which not only improve cognition
and mood but improve thinking clouded by stressful events. Exercise also forces the body’s central
and sympathetic nervous systems to communicate with one another, improving the body’s overall
ability to respond to stress.
3. Increased self-esteem and self-confidence
From improving endurance to losing weight and increasing muscle tone, there’s no shortage of
physical achievements that come about from regular exercise. All those achievements can all add
up to a whopping boost of self-esteem—and the confidence that comes with it. You may not set out
for better-fitting clothes, a slimmer physique, and the ability to climb a hill without getting winded.
Oftentimes it happens before you even realize it. It’s just one of the many benefits of physical
activity that boost your body, mind, and spirit.
4. Better sleep
If you have trouble getting a good night’s sleep, exercise can help with that, too. Physical activity
increases body temperature, which can have calming effects on the mind, leading to less sheep
counting and more shuteye. Exercise also helps regulate your circadian rhythm, our bodies’ built-in
alarm clock that controls when we feel tired and when we feel alert. (Although improved sleep is a
psychological benefit of exercise, sleep experts recommend not exercising close to bedtime.)
5. Brain boost
From building intelligence to strengthening memory, exercise boosts brainpower in a number of
ways. Studies on mice and humans indicate that cardiovascular exercise creates new brain cells—
a process called neurogenesis—and improve overall brain performance. It also prevents cognitive
decline and memory loss by strengthening the hippocampus, the part of the brain responsible for
memory and learning. Studies also prove that physical activity boosts creativity and mental energy.
So if you’re in need of inspiration, your big idea could be just a walk or jog away.

Science Does Not Understand Our Consciousness of
God, but Not for the Reasons We Might Think
by Denyse O’Leary
We really do not know much about people who lived before the age of writing, but sometimes they surprise
us. Consider Gobekli Tepe in Southeastern Anatolia, Turkey, discovered in 1994. Dated at 11,500 years
ago, it seems to have been a massive worship site. No one apparently lived at the site (no evidence of
cooking or refuse), so it seems to have been set apart in some way. Archaeology Magazine tells us,
“It consists of about 20 stone wall circles (only a few of which have been excavated). Two megaliths face
each other in the middle of each ring… The rings are also surrounded by huge, T-shaped stone pillars,
some adorned with carvings of dangerous animals. The tallest pillars are about 16 feet and probably weigh
seven to ten tons.” (November/December, 2008)
As science writer Charles C. Mann explained in National Geographic, “Gobekli Tepe was like finding that
someone had built a 747 in a basement with an X-Acto knife.” The find suggests to many that religion,
rather than agriculture, built civilization. We do not know what the builders believed or why, or why they
were willing to to do so much to uphold the faith.
Gobekli Tepe declined and was abandoned before the dawn of symbolic communications so we will
probably never know. But it seems as good a place as any to begin a discussion of God consciousness in
the human brain.
Well first, what is consciousness? Unfortunately, we must be prepared for grave disappointment when we
look at the current fully naturalist science literature. Two schools of thought, twin poles really, dominate the
generally accepted naturalist (nature is all there is) account. One holds that consciousness is part of the
material structure of the universe (otherwise, it could not exist). The other school holds that consciousness
is merely an illusion generated by the activities of neurons, an illusion conserved by evolution because it
enables humans to survive more frequently and pass on their genes. The contention between the two
schools is famously called the “hard problem of consciousness.”
We may count zoologist Alex Pomeroy among the first group, the materialists: Consciousness is real and it
is physical. He tells us at RealClearScience (where he is editor-in-chief) that physicists now “go hunting for
consciousness,” hoping to find regions of the brain that constitute its seat.

Christof Koch, president and chief scientific officer of the Allen Institute for Brain Science in Seattle,
recently put forward the view, sponsored by neuroscientist and psychiatrist Giulio Tononi, that
consciousness resides in an as-yet-unknown space in the universe:
“The new theory implies a radical disconnect between intelligence and consciousness, Koch said.” That
makes a lot of sense because consciousness isn’t principally about intelligence anyway, even though
some intelligence would seem to be necessary for it to function.
Cosmologist Max Tegmark proposed a few years ago a state of matter, perceptronium, as a physical entity
for consciousness. This year, Stephen Battersby announced in New Scientist that information is “a
physical thing.”
Information, which consciousness apprehends and sorts, is not a physical thing. As evolutionary biologist
G. C. Williams (1926–2010) wrote,
“Information doesn’t have mass or charge or length in millimeters. Likewise, matter doesn’t have bytes.
You can’t measure so much gold in so many bytes. It doesn’t have redundancy, or fidelity, or any of the
other descriptors we apply to information. This dearth of shared descriptors makes matter and information
two separate domains of existence, which have to be discussed separately, in their own terms.”
If two entities share so few descriptors, they are probably not similar, let alone the same thing.
And what about those people most of whose brains are missing, who are nonetheless conscious? An
unexpected result of fMRI imaging is that we now know unambiguously of a number of such cases, for
example:
One French patient’s skull “was filled largely by fluid, leaving just a thin perimeter of actual brain
tissue.” He was married and father of two children. His IQ was considered low but he was gainfully
employed. Cognitive scientist Axel Cleeremans remarked,
“A theory of consciousness that depends on ‘specific neuroanatomical features’ (the physical make-up of
the brain) would have trouble explaining such cases.”
Another man became significantly brain-absent in an accident but made a remarkable recovery. Then
there was the normal 88-year-old man whose brain had never had a connection (corpus callosum)
between the two halves.
If a naturalist theory of the brain were valid, fMRI should have supported it strongly and pointed us in
useful research directions. Despite this awkwardness, philosopher David Chalmers announced at a recent
symposium at The New York Academy of Sciences. “The scientific and philosophical consensus is that
there is no nonphysical soul or ego, or at least no evidence for that.” It’s odd then that so many great
physicists have believed that consciousness is immaterial.
Our physical brains certainly act on our minds but the reverse is also true. One of the most powerful
effects in medicine is the placebo effect: People start to get better when they believe that they are getting
better. For example, cognitive behavioral therapy has been found to be as effective as antidepressants in
treating serious depression.
But what about the other popular approach, that consciousness is merely a user illusion, a trick of the
mind? Just how or why the trick would develop (let alone who the user is) is not clear. No wonder, because
the existentially futile debate takes place among entities whose own consciousness is an illusion.
A prominent recent contender for the illusory view is psychologist and novelist Michael Graziano who
proposes to solve the conundrum via evolutionary theory. His Attention Schema Theory (AST) posits that
“… consciousness arises as a solution to one of the most fundamental problems facing any nervous
system: Too much information constantly flows in to be fully processed. The brain evolved increasingly

sophisticated mechanisms for deeply processing a few select signals at the expense of others, and in the
AST, consciousness is the ultimate result of that evolutionary sequence. If the theory is right—and that has
yet to be determined—then consciousness evolved gradually over the past half billion years and is present
in a range of vertebrate species.” More.
Graziano does not think that consciousness is actually a hard problem: “It’s just the brain describing itself
—to itself.” Also, “Consciousness doesn’t happen. It’s a mistaken construct.” And, “The human brain
insists it has consciousness, with all the phenomenological mystery, because it constructs information to
that effect.” He believes that hard science will explain all this but he seems to be undercutting science
while appealing to it. According to his more recent Integrated Information Theory, if a system is both rich
and highly integrated, consciousness will emerge anywhere, even in a computer. But no one has yet seen
it happen.
Medical researcher John Kabat-Zinn at BigThink insists that there is no “I,” and offers to explain how the
brain creates the narratives of our lives. According to physicist Enzo Tagliazucchi, consciousness is a
product of carefully balanced chaos.
“… the flow of electricity through our brains is not driven by some sentient force with will or intent. And, in
fact, what causes the brain to move between states of consciousness and unconsciousness—to and from
the critical point—remains unknown.”
All the positions from both perspectives outlined above have two things in common: They are fully
naturalist and they shed no light at all. We all experience consciousness most of our lives but there is no
theory of it.
Doubts about these twin poles are not recent. Pioneer Canadian neurosurgeon Wilder Penfield (1891–
1976), author of Second Thoughts and Oxford zoologist (later, religion researcher) Alister Hardy (1896–
1985), author of The Spiritual Nature of Man weighed in, more or less, on the side of some sort of
immateriality. They tend to be dismissed today as old and out of touch.
Much more recently, eminent atheist philosopher Thomas Nagel cast doubt on the Darwinian naturalist
view in Mind & Cosmos (2012). But his position was hardly popular. In Yale computer scientist David
Gelernter’s words, “The intelligentsia was so furious [at him] that it formed a lynch mob.” [1]
Science writer Margaret Wertheim, reflecting on why consciousness is such a hot topic now, notes that
Giulio Tononi has described the idea that mere matter could generate mind as a mystery “stranger than
immaculate conception… an impossibility that defie[s] belief.” (Phi, 2012) Nonetheless, he and many
others appear resolved to believe and act on that admitted impossibility. Given their commitments, they
have no choice. And given current research directions, there may never be a good theory of
consciousness.
We are conscious when we are the subjects of an experience. By definition, the experience of
consciousness cannot be objective; objects do not have consciousness. If that’s the “hard problem of
consciousness”, the problem is probably a permanent feature of a naturalist research landscape. It
becomes impossible to talk about God or consciousness of God if we cannot accept that consciousness is
an actual but immaterial entity.
Assuming God exists, if consciousness is not an illusion, we may be able to apprehend him more deeply
than reason and emotion usually allow. That has been the goal of Christian mystics from the beginning,
one for which they proved willing to sacrifice much.
Some neuroscience has been done on mystical states but it is dogged by general hostility to researching
the area. [2] For example, in 2005 the Dalai Lama was scheduled to speak at a neuroscience and society
conference. The invitation should not have been a surprise. He promotes (and funds) the scientific study of
consciousness, and has encouraged his monks to serve as research subjects. He has enjoyed friendships

with Karl Popper, Carl von Weizsäcker, and David Bohm.
However, a number of neuroscientists objected to his role because, as one put it, “Neuroscience more
than other disciplines is the science at the interface between modern philosophy and science. No
opportunity should be given to anybody to use neuroscience for supporting transcendent views of the
world.” A petition against the proposed address as “little more than mumbo-jumbo” was organized by
neuroscientists who were not ashamed to be vigorously ignorant of the subject.
The Lama did speak at the conference, but that hardly ended controversy. As we have seen, many
neuroscientists assume that a naturalist view of consciousness, however uninformative, is “science” and
that a non-naturalist view, however well grounded, is “not science.” One recent development, however, is
that neural states associated with mystical consciousness can now be researched using instruments such
as fMRI imaging.
Contemplative Christian nuns have been willing to assist neuroscience. One researcher, Andrew Newberg,
found from his studies of Franciscan nuns, using SPECT (single photon emission computed tomography),
“… the mind remembers mystical experience with the same degree of clarity and sense of reality that it
bestows upon memories of “real” past events. The same cannot be said of hallucinations, delusions, or
dreams. We believe this sense of realness strongly suggests that the accounts of the mystics are not
indications of minds in disarray, but are the proper, predictable neurological result of a stable, coherent
mind willing itself toward a higher spiritual plane.” [3]
In Chapter 8 of The Spiritual Brain (2007), neuroscientist Mario Beauregard and I recounted his and
doctoral student Vincent Paquette’s Templeton-funded study [4] of contemplative Carmelite nuns in
Montreal, using fMRI and QEEG (quantitative EEG), with Hood’s Mysticism Scale as an evaluation tool. [5]
They wanted to study whether specific brain states are associated with mystical contemplation, in
particular with mystical union (unio mystica), a state in which the contemplative Christian feels completely
united to God. Such states typically result in greater compassion and healthier attitudes and behavior (also
a common result of near-death experiences). [6]
The 15 Quebec nuns, aged 23 to 64 (mean age 50), had collectively spent about 210,000 hours in prayer.
If prayer and contemplation register in the brain, they should demonstrate it. It was suggested by media
sources at the time that the nuns were merely having an intense emotional experience—as The
Economist put it, “faking it.”
Beauregard responded,
“Actually, we would not find that particular accusation hard to rebut at all. A person who is “faking it” should
generate a lot of beta waves (typical of strenuous conscious activity) and not many theta waves (typical of
deep meditative states).”
Mystical experiences cannot be summoned at will. The demand for them is mental noise that must cease.
However, an experience we recall or relive tends to run through the same brain regions and pathways as
when we first experienced it. Beauregard had already studied this effect in professional actors, for whom it
is a performance technique. The actor sobbing over his dead stage father achieves authenticity by
recalling a loved one’s death.
Beauregard and Paquette asked the nuns to recall and relive, with their eyes closed, the most intense
mystical experience ever felt in their lives as members of the Carmelite Order. Among their findings were
the fact that many brain regions, not just the temporal lobes, are involved in mystical experiences. That
finding contradicts the numerous popular science claims for a God spot, module, or circuit in the brain or a
dominant role for the temporal lobes. [7]
A more significant finding was that slow theta waves were prominent during the fully conscious recollection

of deep mystical states, despite the fact that theta waves are usually associated with sleep. Thus, when
the nuns said that they were experiencing an altered state of consciousness, they really were.
Do these and other such findings prove that mystics contact a power outside themselves? No, because
there is no way to prove or disprove that from one side only. The findings can, however, rule out many
naturalist attempts to account for God consciousness. For example, a complex pattern of experience is not
consistent with a simple explanation like a “God circuit.”
The neuroscience of the mental states encountered by those who seek God are consistent with contact
with a reality. They are not consistent with the pathology or nonsense models commonly used to explain
religious experience. [8]
One example of the latter might be Graziano’s view of awareness of God:
“God is a social perception. Deities, angels, ghosts, devils, and presences are all consequences of the
same machinery in the brain constructing models of conscious minds and attributing them to the spaces
around us. People “know” these things not because they logically deduce them, but because machinery in
the brain constructs the information at a level deeper than cognition, and in a way that doesn’t easily allow
for doubt.” More.
The psychology and neuroscience literature is full of such specious claims. Their sheer numbers and the
contradictions between them make them hard to even address. For example, debate centers on
chimaeras such as whether religion is a useful, useless, or harmful evolutionary adaptation for the human
animal, never over whether it results from a correct intuition about our universe. And there appears to be
little compunction about getting many basic, widely accepted, facts wrong. For example, a 2007-2008
Baylor University survey found that theological liberals and non-religious people were far more likely to
believe in superstitions than other Americans. In other surveys, non-religious people are more likely to see
UFOs and religious liberals are more likely to credit astrology than Christians. Christian orthodoxy
suppresses superstition, but do not expect to hear that discussed in journals that discuss consciousness,
God, or consciousness of God. universe. That would not be “science.” [9]
In the end, there is no need to choose between science and spirituality. But there is certainly a need, as
there always has been, to choose between naturalism and spirituality.

Leadership Development

Leadership: Mind, Body and Spirit
Understanding the holistic way humans lead in sports, business and the military

On leadership issues, the world of business is often compared to the world of sports and to the military.
There are of course, some dissimilarities between these three domains, in sports and in the military,
results are everything and failure is not acceptable. The pressure for military leaders, with lives on the line,
is of course much greater than the pressure in sports and business.
Nevertheless, as John Neal, Director of the Sports Business Program at Ashridge Executive
Education and Head of Coach Development at the England Cricket Board (ECB) explains in his chapter
contribution to the book, Inspiring Leadership: Becoming a Dynamic and Engaging Leader, the leadership
environments in all three areas have much in common. Success is not as much based on capital and other
resources, “but more upon the ability of the leaders, players and soldiers to make the right decisions at the
right time and under pressure,” Neal writes in the chapter entitled, “Sport, military and business.”
According to Neal, transferring the leadership lessons of sports and the military to business requires
understanding “the holistic way in which humans lead — with their brain, their body and their spirit.” This
holistic perspective on leadership is the subject of his chapter.
He begins that in the context of leadership, we have three “brains” corresponding to three different levels
of thinking. The first brain, what he calls Brain One, controls the automatic nervous system and the most
basic and instinctual level of thinking, including the famous flight, fight or freeze response to danger. Brain
Two is where our perceptions and our values reside. It is Brain Two that perceives the danger and
activates Brain One’s response. Brain Three is the most sophisticated level of thinking, and involves
making choices and decisions based on reviewing the past and imagining the future. This level of
“cognitive” thinking is the slowest of the three types. It also involves two “sides” of the brain, one side more
rational and logical, the other side more creative.
Leaders work with all three brains at the same time. The challenge, writes Neal, is to keep Brain Two from
overreacting, which can lead to a domino effect: Brain Two creates too much adrenalin for Brain One,
which causes heart rates to spike, which reduces the blood flow to Brain Three, which inhibits the ability to
think cognitively. In short, too much adrenalin and Brain Three starts shutting down.
At the same time, there has to be some reaction. A disinterested leader is an ineffective leader. The best
leaders, Neal explains, are “in the zone”: they have enough adrenalin to be excited and motivated by the
pressure without being overwhelmed or fearful. While pressure is perceived in the brain, it will have an
impact on the body as well. One physiological impact is the increased heart rate mentioned above, but
pressure also affects such things as posture, voice, self-esteem, resilience, recovery, fatigue and even our

image to others. Research has shown that decisions concerning the body — from how well we eat and
sleep to how much we exercise — can make a big difference in our ability to cope with stress. A body that
is rested and fit is in a better position to control the Brain Two reactions to stress. Confronting our fears —
specifically the perceptions in Brain Two that cause stress — is also important.
In specific moments of high stress, interventions as simple as taking a deep breath and slowly exhaling, or
even deliberately doing something enjoyable that draws a smile or a laugh, can help us manage. Another
coping approach is Mentally Athletic Development (MAD), which involves physical exercises that
stimulates the parts of the brain required for thinking clearly and managing pressure.
Finally, the third human component that contributes to effectiveness in dealing with stress relates to one’s
spirit. The spirit is hard to measure or quantify but can be reflected in how well (or poorly) we respond to
stress. It is also reflected in how well we motivate and inspire others, our ability to think “above the line” of
current goals and objectives to a future that doesn’t exist, and the ability to deliver both short- and longterm results (rather than focusing short-sightedly on only short-term results).
Effective leadership based on understanding how the three elements of human being of mind, body and
spirit contribute to leadership success can be summarized, according to Neal, in the Latin saying,
“Orandum est ut sit mens sana in corpore sano”: “You should pray for a healthy mind in a healthy body.”

Nullius in verba

The Mason, above all men and in a much fuller, deeper sense, will respond to the old
ordinance "Honour thy father and mother ." In whatever form, under whichsoever of
the many names the God-idea presents itself to himself or his fellow-men, he will
honour the Universal Father ; and in whatsoever soil of Mother-Earth, or whichsoever
section of Mother-Church, he or they have received their infant nurture, he will honour
that Mother, even as he is bound also to honour his own Mother Lodge ; seeing in
each of these the temporal reflection of still another Mother, the supernal parent
described as "the Mother of us all."

"I can only think of music as something inherent
in every human being - a birthright. Music
coordinates mind, body and spirit."
-Yehudi Menuhin

... by the Lighthouse Beam

Sir Roger Penrose - How can
Consciousness Arise Within the Laws of
Physics?

Administration

NOTICE: Hiram’s Lighthouse is currently looking to expand its Editorial Board, should you or someone you
know be a good candidate, please contacts the editor at hiramslighthouse@gmail.com with a brief bio.
ADMINISTRATION:
Hiram’s Lighthouse is your newsletter. It is published on the last day of every month. If Hiram’s
Lighthouse does not have the content you would prefer, it is because the editor does not have that content
available. If you want something more, please submit it. Please feel free to offer suggestions,
submissions for … by the Lighthouse Beam, book and film reviews, and topics of Masonic interest.
We also ask all Secretaries and Worshipful Masters to inform their lodge members of the existence of the
newsletter and how to subscribe to it.
Anyone wishing to get on the subscription list should personally send a message to
hiramslighthouse@gmail.com including your full name, lodge and lodge location with a subject of
Newsletter.
To get a notice into the newsletter at least one month before the event, send a message to
hiramslighthouse@gmail.com with all the information and we’ll run it every month until the function is past.
Moving? Changing service providers? Remember to send in your new snail-mail and email addresses to
both your lodge secretary and Hiram’s Lighthouse - hiramslighthouse@gmail.com
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