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FOREWORD 
Predicting the future is generally a hazardous thing to do. We can make one 
prediction, however, with 100 percent certainty: Modern medicine will change 
dramatically in the future. Throughout history, medical theory and practice have 
been extraordinarily dynamic: change has been the rule. 

What will “future medicine” look like? It is certain to retain its technological 
face. There will be further developments in immunology, genetic manipulation, 
and transplant science. New fields such as psychoneuroimmunology will continue 
to evolve. Entirely new breakthroughs in high-tech medicine will also emerge, 
probably on fronts we cannot now imagine. But perhaps the most important area 
in which radical change will occur is our understanding of the nature of 
consciousness and its role in healing. 

Many in the field of so-called holistic or complementary, alternative medicine 
believe that future developments in using “the power of consciousness” will be 
limited to the intrapersonal area—the purposeful use by an individual of his or her 
thoughts to bring about healthful effects in his or her body. There is a wealth of 
clinical data supporting this possibility. For example, by using mental techniques 
in conjunction with diet and exercise, coronary artery disease has been reversed. 
People who had been so severely disabled by heart disease that they were 
scheduled for cardiac surgery have been able to alter their own bodies to the point 
that they are able to exercise normally. Group dynamic therapy, in which feelings 
are allowed to surface freely and are then explored, has been shown to correlate 
with a doubling of survival time following the diagnosis of metastatic breast 
cancer, when used in conjunction with standard forms of therapy. 

These developments, as marvelous as they are, are the tip of the iceberg of the 
power of consciousness to intervene in illness. We face abundant evidence that an 
individual’s mind can affect not just his or her own body, but may affect the body 
of a another person, sometimes at a great distance. Much of this evidence is 
reviewed in Volume I of Healing Research. This evidence is crucial in 
formulating a comprehensive image of the mind, and is extended in Volumes II, 
III, and IV. 

Healing Research asks the reader to set aside all preconceived ideas of how 
the mind ought to work. It asks us to venture to the frontiers of science—to go 
through the emerging data about the nature of consciousness, not around it. 

Today, most scientists equate the mind with the chemistry and anatomy of the 
brain. There are, however, serious reasons to question this belief. There is 
compelling evidence that there is some aspect of the mind that cannot be confined 
to points in space, such as brains or bodies, or to points in time, such as the 
present moment. Such an aspect of the mind is said to be nonlocal. 
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The spiritual implications of a nonlocal view of the mind are rich indeed. 
Nonlocality, as currently conceived within science, implies infinitude in space and 
time (a limited nonlocality is a contradiction in terms). If something of the mind is 
nonlocal, therefore, it is omnipresent, eternal, and immortal. If some aspect of 
consciousness is nonlocal, it cannot be confined to individual brains and bodies 
and walled off from all other minds. At some level, nonlocal minds must merge, 
leading to the ancient idea of the Universal or One Mind. Then there are 
implications of a nonlocal mind for the concept of our relationship to the Absolute 
(God, Goddess, the Divine and so forth). In the West, we have traditionally 
assigned certain qualities to the Absolute—omnipresence, immortality, infinitude 
in space and time. These are precisely the qualities suggested by the empirical 
evidence for a nonlocal aspect of consciousness. This implies shared 
characteristics between human beings and the Absolute—the idea of ‘the Divine 
within,’ which has occupied a high place in so many of the world’s great religious 
traditions. 

Nonlocality of consciousness permits phenomena such as intuitive diagnosis 
and healing at a distance, amply evidenced in the anecdotes and research 
reviewed in this volume; biological energy medicine, reviewed in Volume II; and 
reincarnation, apparitions, out-of-body experiences, and the like, reviewed in 
Volume III—although it cannot confirm them. One cannot defend such robust 
claims in a foreword. This has been done elsewhere, and that is one of the tasks of 
Healing Research. A familiarity with the possibility of nonlocal mind allows the 
discussions in these volumes to feel less strange, and makes it possible for us to 
be more open to the evidence. 

As we enter a new millennium, we are in the process of re-evaluating our 
fundamental ideas of the nature of human consciousness—its space/time/energy 
characteristics, how it manifests in the world, and its relationship to the brain and 
body. Current theory is being expanded so drastically that in the future it will 
hardly be recognizable, except by persons with a knowledge of the history of 
these ideas. Oddly—or perhaps predictably—the picture of consciousness coming 
into view within science resembles many ancient ideas of the mind: mind as 
infinite, mind as creative and generative, mind as a unity, mind as divine. 

Because these ideas are ancient, there is a temptation to think that the 
emerging evidence of the mind’s nonlocal nature is somehow old-fashioned or 
wrong. But in science it does not matter what we think about an idea; what counts 
is what can be demonstrated. That is why many of these ideas are likely to 
survive, old as they may be: they rest on empirical evidence. 

If the emerging picture of the mind is old, why do we need science? Why not 
go with the ancient models? There are several reasons. One is that we are obliged 
to construct our own world view, our own “story” of our existence, although we 
may be guided by the prior wisdom and experience of others. If we appropriate 
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wholesale someone else’s world view, it is unlikely to serve us well because it 
will not be genuinely and authentically our own. Furthermore, a culture’s “story” 
always changes: if it does not evolve, it ceases to impart life, and ossifies and 
dies. Also, our story cannot be like the story of earlier cultures because, for better 
or worse, we honor the language and methods of empirical science. This means 
that if our picture of consciousness is inconsistent with science, it is unlikely to 
prove satisfying. Science is our language, and our story of who we are needs to be 
anchored in it. 

When the history of the exploration of the role of consciousness in healing is 
written, Daniel J. Benor will occupy an important place. His research and writings 
have been very instrumental in forming the new picture of the mind. He has 
glimpsed the emerging vision, and he has had the courage to attempt to share it. 

 
Larry Dossey, M.D. 

 
Co-chair, Panel on Mind/Body Interventions 
Office of Alternative Medicine 
National Institutes of Health 
Bethseda, Maryland, U.S.A. 
Author of Healing Words, and Editor of the Journal of Alternative Therapies. 
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Introduction 
 

his volume is a supplement to the popular edition of Healing Research, Volume I. 
This supplement includes only the chapters on research: Chapter 4, with 
randomized, controlled studies, and Chapter 5, with exploratory research. The 
presentations in this volume are much more extensive, including detailed 
descriptions of the studies and information on statistical analyses. The 
introductions and summaries before and after the studies are for the most part 
identical to those in the popular edition. 

The popular edition includes a detailed introduction to spiritual healing.* i 
Chapter 1 shares descriptions from a broad spectrum of healers on what they do 
and how they do it. Chapter 2 reviews studies of healers’ abilities to produce 
effects on non-living systems (such as water, electromagnetic instruments and 
photographic film). Chapter 3 discusses psi (parapsychology) and how healing 
appears to fit within the spectrum of psi effects. 

For those who elect to read only this Supplement, a few paragraphs from the 
popular version are replicated to explain some of the basics of healing. 

 
 

Healers practice in every country in the world. They report they can help to 
improve nearly every malady known to man. In rare instances they facilitate very 
rapid, “miraculous” cures for illnesses for which conventional medicine offers 
only a diagnosis and disheartening prognosis. Far more often they provide a 
modest amelioration of suffering and a healthier perspective.  
                                                             
*

First a note on endnotes. As a reader of others’ endnotes, I have been frustrated by not knowing whether I will 
find information or a reference when I got to the back of the book, and annoyed when I found whichever type 
that I was not interested in. For readers of this book there is the following code: Endnotes in ordinary numerals 
are bibliography references when more than two sources are cited. Those italicized are cross-references within 
the four volumes of Healing Research and may contain ordinary references as well. Those in bold contain 
information, and occasionally bibliography references, too. Bold and italicized are combinations of the last two. 
Though this may seem complicated at first, it will be helpful as you get used to it. 
 

Miracles do not happen in contradiction to Nature, 
but only in contradiction to that which is known to 
us in Nature. 

St. Augustine 

T 
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Healing in the forms of prayer, healing meditation or the laying-on of hands 
has been practiced in virtually every known culture. Prayers and rituals for 
healing are a part of most religions. Reports of folk-healers are familiar from 
legend, the Bible, anthropological studies of traditional cultures, the popular press 
and more recently from scientific research. * 

There are two broad categories of healing. In the first, prayers or meditation 
for the ill person’s return to health are conducted either by an individual or a 
group. The healer(s) may be at the side of the healeeii or may be many miles 
away. The second form of healing involves some variation of a laying-on of 
hands. Healers place their hands either on or near the body and may move them 
slowly or in sweeping fashion around the body. The two forms of healing are not 
mutually exclusive. 

I prefer the term spiritual healing or simply healing. Others favor intuitive 
healing, mental healing, psychic (psi) healing, faith healing, bio-energy-therapy, 
or any of an enormous variety of other names. (See Table IS-1.)iii All touch upon 
some part-truths in a phenomenon that Healing Research explores in depth. The 
difficulty in choosing an appropriate term reflects our ignorance of mechanisms 
involved in the healing process.  

A wide spectrum of sources was tapped for this book. I hope that the 
availability of the literature presented here will excite interest in healing, will alert 
more people to its benefits and will facilitate further healing research. Volumes I 
and II appeared in European editions in 1992-3. This revised edition includes 
many new research reportsiv and personal observations of healers that were not 
available for the first edition. I include many quotes from healers in Volume I 
because I feel it is essential to present the words of other explorers in the realms 
of healing in addition to my own. We are discussing inner experiences that are 
difficult to put into words. Because of the limitations of language to describe 
inner experiences, each is only an approximation of the truth. The more points of 
view we have, the greater will be the accuracy in sorting out the common 
denominators between the views. I point out important features of each anecdotal 
and research report in my introductory remarks and summarizing discussions. I do 
not limit the reports to those features, because if I did so I would be imposing my 
own biases upon the reporters—who may have presented us with gold that I could 
have mistakenly taken to be dross. 
                                                             
*

First a note on endnotes. As a reader of others’ endnotes, I have been frustrated by not knowing whether I will 
find information or a reference when I got to the back of the book, and annoyed when I found whichever type 
that I was not interested in. For readers of this book there is the following code: Endnotes in ordinary numerals 
are bibliography references when more than two sources are cited. Those italicized are cross-references within 
the four volumes of Healing Research and may contain ordinary references as well. Those in bold contain 
information, and occasionally bibliography references, too. Bold and italicized are combinations of the last two. 
Though this may seem complicated at first, it will be helpful as you get used to it. 
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For the purposes of this review spiritual healing is defined as a systematic, 
purposeful intervention by one or more persons aiming to help another living 
being (person, animal, plant or other living system) by means of focused 
intention, hand contact, or passes to improve their condition. Spiritual healing is 
brought about without the use of conventional energetic, mechanical, or chemical 
interventions. Some healers attribute healing occurs to God, Christ, other “higher 
powers,” spirits, universal or cosmic forces or energies; biological healing 
energies or forces residing in the healer; psychokinesis (mind over matter); or 
self-healing powers or energies latent in the healee. Psychological interventions 
are inevitably part of healing, but spiritual healing adds many dimensions to 
interpersonal factors. 

 
 Table IS-Intro.-1. Many names speculate on the forces or energies associated with 

healing. 

 Name for energies/ forces Source 
 Qi (pronounced chee; alt. sp. chi, ki) Ancient Chinese, Japanese 
 Prana Ancient Hindu 
 Atua Maoris (New Zealand) 
 Mana Pacific civilizations, parts of ancient Europe 
 Pneuma Pythagoras 
 Vis medicatrix naturae Hippocrates 
 Archaeus/Mumia Paracelsus 
 Gana South America 
 Astral light Kabbalists 
 Vital fluid Hermes Trismegistus 
 Universal fluid Jan Baptista von Helmont; Franz Anton Mesmer 
 Odic force Baron Karl von Reichenbach 
 Orgone energy, Od or Odyle Wilhelm Reich 
 X-Force L. E. Eeman 
 Life beams; Spiritus Robert Fludd 
 Prephysical energy/biomagnetism Geroge de la Warr 
 Eloptic energy T. Galen Hieronymus 
 Reiki Usui (Japan) 
 Astral Light H. P. Blavatsky 
 L-fields Harold S. Burr; Leonard Ravitz 
 T-fields Edward Russell 
 DC fields Robert Becker 
 DC fields Robert Becker 
 Telergy Brother Macedo 
 Paraelectricity Ambrose Worrall 
 Psychotronic energy/Bioplasma Soviet and Eastern European healers and researchers 
 Biothermal reaction Alexei Sergeyev 
 Zoophoretic light Gordon Turner 
 Non-Hertzian fields Glenn Rein 
 Distant Mental Influence on Living 

Stystems (DMILS) 
William Braud 
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 Love energy Benor 
 
A wealth of research, some rigorous, some not, and a wide range of anecdotal 
evidence demonstrate that healing, biological energy fields and related 
phenomena exist. More controlled experiments have been conducted on healing 
than on all the other complementary therapies (with the exception of hypnosis and 
psychoneuroimmunology).v There is significant evidence for healing effects on 
enzymes, cells in the laboratory, bacteria, yeasts, plants, animals, and humans. 
These findings challenge Western medicine to make major adjustments in its 
basic understanding of health and illness, that reflect more general winds of 
change overtaking western science.vi  

Many scientists will dispute my interpretations of findings reported in this 
book. They will seek explanations within conventional science to account for 
unusual healings. Skeptics often argue that healing cannot be more than the 
effects of suggestion, that is known to promote self-healings of many physical 
problems. There are, for instance, endless cures for warts, such as buying them off 
someone, painting them with various nostrums, praying them away, burying a 
piece of paper under a tree during the full moon; with the wish written on the 
paper that the warts should be gone; and the like. Various researchers have 
confused these sorts of cures with healings. Such wart cures all have the common 
denominator of suggestion that enable people to cure themselves.  

The mechanical and biochemical models favored by conventional medicine 
cannot explain many aspects of health and illness. The mind and body are 
intimately linked, each influencing the other. For example, hypnotic and 
postanesthetic suggestion can dramatically alleviate pain and other post-surgical 
discomforts and complications.vii  

Despite the rigorous research reviewed in this book, the revolutionary ideas 
associated with healing and energy medicine are so radical within Western 
scientific paradigms that they are often ignored or totally rejected.viii Theories to 
account for healing phenomena are presented in Volume IV, Chapter 2. Many of 
these theories have been handed down from the earliest recorded history and are 
part of the customs and understanding of many other cultures but are alien to 
Western, Newtonian scientific thinking.  

Many studies of healing have been published in journals of complementary/ 
alternative therapy and parapsychology. Most of the parapsychological journals 
have professional peer review systems.ix  A measure of the acceptance of 
parapsychology is that it is included as a subsection within the American 
Academy for the Advancement of Science. 

Some readers will view with suspicion studies published in parapsychological 
rather than in medical journals. This is an unfair criticism. Until very recently, 
most medical journals have refused to publish articles on healing research because 
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it is not within the accepted realms of Western medical practice and because it has 
not been published previously in medical journals. An entire issue of the Journal 
of the American Medical Association (JAMA) was devoted to such problems of 
publication bias (March 9, 1990).  

Despite this earlier awareness of publication biases, the editor of JAMA in 
1998, George D. Lundberg, M.D., demonstrated an egregiously glaring example 
of publication bias. He published a study (done by a fourth grade student!!) that 
only tested the abilities of healers to sense the energy field of the experimenter. 
Though the study produced negative results, it in no way assessed the subjects’ 
healing abilities. The study is seriously flawed, and the adult authors (members of 
an organization that is anti-parapsychology and healing) grossly misrepresent the 
research evidence available in the published literature.x Nevertheless, Lundberg 
suggests that on the basis of the negative results in this study “I believe that 
practitioners should disclose these results to patients, third-party payers should 
question whether they should pay for this procedure, and patients should save 
their money and refuse to pay for this procedure until or unless additional honest 
experimentation demonstrates an actual effect.” Newspapers such as the New 
York Times trumpeted the failure of healing on the basis of this article and 
editorial. 

Volume I, Chapter 4 reviews experiments meeting rigorous research standards, 
each followed by comments on its strengths and weaknesses.  

Of the 189 controlled studies of healing, 82 (43 percent) demonstrate effects at 
statistically significant levels that could occur by chance only one time in a 
hundred or less (p < .01); and another 40 (21 percent) at levels that could occur 
between two and five times out of a hundred (p < .02-.05). In other words, just 
under two thirds of all the experiments demonstrate significant effects. This is an 
impressive body of research, including studies demonstrating healing effects on 
wounds, hypertension, pain, anxiety, depression, enhancement and retardation of 
growth of plants and of various organisms, and alterations in DNA.xi 

Replications of studies reassure us that initial findings were not due to chance 
results. There have been successful replications of studies of healing for 
increasing yeast growth, increasing and decreasing bacterial growth, enhancing 
plant growth, waking mice selectively from anesthesia, accelerating wound 
healing in mice, influencing human electrodermal responses, reducing post-
surgical pain, reducing anxiety, enhancing wound healing. treating problems in a 
cardiovascular intensive care unit, and treating AIDS.xii 

Volume I, Chapter 5 presents less rigorous–though no less interesting–studies, 
followed by a brief discussion of shamanism. 

Volume II reviews the spectrum of self-healing and energy medicine to clarify 
how healing may transcend ordinary and extraordinary mind-body interactions 
(like charming away warts).  
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Volume II, Chapter 1 explores psychological mechanisms for self-healing. 
Volume II, Chapter 2 highlights aspects of the numerous complementary 

therapies proliferating today. Many of these variations on the theme of energy 
medicine have broad overlaps with healing. 

Changes in the world of matter appear to require energy. Descriptions of 
healing phenomena also suggest that the process of healing may involve one or 
more biological energies (Benor 1984). Fields and energies in and near the body 
are discussed in Volume II, Chapters 3 and 4, and Volume IV, Chapters 2 and 3.  

Healers find that spiritual changes often accompany treatments. Some healers 
report that spirits help in doing healing and that healings may include aspects of 
reincarnation. These, along with religious contexts for healing, are considered in 
Volume III. Psychic surgery, combining many aspects of energy medicine and 
mediumistic phenomena, is reviewed in Volume II, Chapter 7. 

Spirituality is a facet to healing which is again alien to much of Western 
science. Volume III considers research which begins to confirm that 
consciousness survives death and that our spirit appears to be a vital part of our 
being. Many healers consider that the spiritual effects of their treatments are more 
important than the physical ones. After prolonged studies I have overcome my 
skepticism and agree with them—both on the basis of reason and of personal 
spiritual awarenesses that have opened within me as a result of my involvement 
with healing.  

My own beliefs shifted as I immersed myself in writing this book. I set out to 
clarify the basis for believing that healing might be effective. From extensive 
reading in parapsychology I was receptive to that possibility. Although I had 
studied medical and psychological research, placebo effects, suggestion, 
hypnosis, biofeedback and other methods by which people can cure themselves, I 
was still skeptical of healing. Subsequent personal experiences and studies have 
convinced me that healing exists and is a potent therapy.  

I have done my best to present the enormous complexity of healing as clearly 
as possible. As it is impossible to be entirely neutral in any such presentation, I 
have done my best throughout the four volumes of Healing Research to keep 
summaries of research separate from discussions and speculations. Brief 
summaries and observations precede and follow the statements of healers and 
researchers. In Volume IV, Chapters 2 and 3 I present broader and briefer topical 
summaries and discussions. In Volume IV, Chapter 1, I share my personal 
experiences of being a healee and of learning to be a healer, my Weltanschauung 
and biases. 

The reader is challenged to join in the discussions and criticisms, and to 
suggest further theories to explain (or to explain away) the findings and healing 
theories considered here and in later volumes. 
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I dedicate this book to the scientists who brave their colleagues’ skepticism, 
disapproval and sanctions against healing. They are exploring parts of a world 
that Western society has not only neglected but actually shunned. I take my hat 
off to those who have chosen to explore and champion subjects that are at best 
tolerated by much of the establishment, and frequently rejected out of hand. They 
risk their professional standing in researching methods and exploring new 
theoretical frontiers to help deal with physical, emotional, and spiritual suffering. 
These modern-day Galileos dare to question the credos of the established 
Newtonian scientific community; dare to suggest that mind and spirit are 
separable from brain but intimately integrated with the entire body; and dare to 
explore the implications and consequences of these beliefs. Although not 
threatened with burning at the stake, they risk inquisitions and ostracism by their 
peers, curtailment of research funds, and termination of employment.  

I dedicate this book equally to the healers who have learned to trust their inner 
guidance and to provide a service that benefits healees, all the while braving the 
censure of disbelievers from scientific and healing communities. 

The community of healing practitioners is divided into many houses, each with 
its own beliefs and practices, some separated off by thick walls or even with 
barbed wire. Sadly, many healers are no more tolerant than their critics when it 
comes to the beliefs of others. I hope that this book may serve to open the eyes 
and ears and hearts of healers to the many rooms in the mansions of healing. One 
may visit or live in any one room without rejecting the others. 
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Examining the Evidence 
Doubt everything or believe everything: these are two equally convenient 
strategies. With either we dispense with the need for reflection. 

Henri Poincaré 
 

cience has viewed with skepticism anecdotal reports of healers such as those 
presented in Volume I, Chapter 1. Reports of healings contradict conventional 

beliefs too drastically. Scientists demand a theory consistent with conventional 
paradigms to explain healing.xiii They have a hard time acknowledging that 
modern science may not have arrived as yet at the final explanations of our 
cosmos, and that scientific theories may require serious modifications in the light 
of findings presented by Healing Research. 

Because our understanding of healing is embryonic, research is essential to 
explain it and to help it become more generally accepted. Unfortunately, little 
systematic research was done with humans until the last few decades. This has fed 
the skepticism of Western scientists, resulting in a vicious circle.  

Established institutions are unwilling to invest in studies of healing, so long as 
respected journals hesitate to publish works on healing. Since only a few medical 
publications on the subject are available, the scientific community remains largely 
ignorant of the considerable evidence of the nature and efficacy of healing. This, 
in turn, feeds the skepticism.  

Scientists wish to protect the public from charlatanism. They recommend that 
treatments which are not sound and effective should not be used, and that 
explanations which are unsupported by research evidence should not be 
promoted.  

Suggestion, hypnosis, and other mind-body mechanisms can bring about 
dramatic cures of many illnesses. In essence, these are methods of self-healing. 
Instances of alleged healings such as the healing of a headache may be no more 
than self-healings which are brought about by psychophysiological changes. 

Healers have countless success stories like those of Volume I, Chapter 1. 
People often come for healing late in the course of their illnesses, often as a last 
resort, after many months and years of conventional treatments with less than 
satisfactory results. Healers argue that instances of significant improvements 
following healing, in chronic illnesses that did not respond to all that conventional 
medicine had to offer, should be convincing evidence that healing works. 

However, some people experience spontaneous wanings of symptoms in the 
course of many illnesses. Scientists question whether self-healing factors may 
have produced the reported improvements rather than the spiritual healing.  

S 



 19 

Researchers seek to answer this question by conducting a controlled study of 
any new treatment, be it medication, surgical procedure, psychotherapy or any 
other ministration for illness. This is done in the following way: Individuals with 
similar problems are randomly assigned to two groups. The experimental group is 
given the treatment while the control group is given a treatment of known effect 
or no treatment. All other variables (such as age, sex, severity of illness) are kept 
constant between the two groups as far as possible. If people in the experimental 
group change more than in the control group, the treatment being studied is given 
the credit (Benor/Ditman).  

In interpreting research results, scientists worry about two types of errors: 
Type I errors that lead us to accept as true or valid some findings that are really 
due only to chance; and Type II errors that lead us to reject as false other findings 
that are actually valid. 

Statistical analyses indicate whether or not the differences between the groups 
are too great to be explainable as chance effects.  

About one third of any group of people may respond readily to suggestions 
that they are getting an effective treatment. The power of suggestion (the placebo 
effect) could explain improvements which appear to be due to healing. 

Even in a controlled study, if experimenters are aware of which treatment is 
being provided to which group, they may give subtle cues to members of the 
group receiving the experimental treatment that their condition ought to improve, 
or may unintentionally hint to the control group that they do not expect 
improvement (Shapiro/Morris). For these reasons it is common to run controlled 
experiments in double-blind fashion, concealing from the experimenters and 
experimental subjects which group is receiving the active treatment and which is 
the control group.  

Randomization is a further precaution. Assigning subjects randomly between 
the experimental and control groups distributes extraneous factors as evenly as 
possible between experimental and control groups, leaving the variable under 
study as the one most likely to have caused any differences. xiv 

Some studies use a cross-over design with sequential self-controls. In these 
studies each individual receives one form of treatment for a certain period and is 
then switched (if possible, without clinicians’ or patients’ knowledge of the 
timing of the switch) to an alternative treatment. Identical active drug and placebo 
pills can be used in coded fashion. This experimental design is especially 
appropriate for studies of drug efficacy in chronic illnesses where treatment 
alleviates symptoms but does not cure the disease. Because people serve as their 
own comparison, this design lessens uncertainty about whether control and 
experimental groups are comparable.  

Western medicine, in its zeal to avoid making Type I experimental errors (of 
accepting as true something that is not), has sometimes gone to the extreme of a 
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Type II research error (rejecting as being useless treatments that actually are of 
value). In this way it has dismissed out of hand even a consideration of the 
possibility that healing may be effective. Western medicine behaves as Petrarch 
admitted, “I am so afraid of error that I keep hurtling myself into the arms of 
doubt rather than into the arms of truth.”  

How we interpret the results of experiments is a matter of personal belief and 
preference. There is no way to know whether we are definitely making a Type I or 
a Type II error. For this reason I discuss the results of studies in Volume I, 
Chapter 4 from the vantages of more accepting and less accepting biases, leaving 
you, the reader to decide which appears more appropriate.xv 

To ensure that we do not reject valuable information as a result of rigorous 
standards for assessing healing effects, anecdotal reports and clinical observations 
that have not been verified by controlled studies are reviewed in Volume I, 
Chapter 1 and Volume I, Chapter 5. The latter also includes more systematic, in-
depth studies of individuals’ responses to healing through grounded theory 
research. 

Cost effectiveness may also be assessed by research. This is an important 
element in these days of concern over spending for health care. Anecdotal reports 
indicate that people who have had healing need less medication and fewer visits 
to their doctors. One study of cost-effectiveness of healing in a primary care 
physician’s practice confirmed that considerable savings are possible.xvi 

Western science distrusts personal experiences and assumes that people cannot 
be objective in reporting what goes on inside themselves. It is assumed that we 
can be objective in reporting observations outside ourselves. In fact, there is no 
such thing as objectivity. We all interpret our perceptions in the light of our 
beliefs and expectations. We must even interpret the readings on the dials of an 
objective machine in order to derive meaning from them. 

Let us summarize the several different ways to study healing: 
1. Personal experience — providing individual, personal, direct and immediate 
inner awarenesses.  
2. Anecdotal observations — helpful particularly when presented by an educated 
observer who can explore aspects of healing that those who are studied might not 
think to ask. As accounts of similar experiences begin to accumulate, directions 
for more focused research are suggested. 
3. Qualitative research — systematic, very detailed studies of subjective 
experiences of individuals or groups of people. A start is made towards 
systematically exploring commonalties across the experiences of groups of 
people. 
4. Observational studies — of larger groups of people, either selected by outcome 
and compared for prevalence of experiences which might explain the outcome, or 
selected by treatment and followed for outcomes. 
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5. Randomized controlled trials (RCT) — methodically comparing several groups 
of subjects who are randomly assigned to receive different treatments and then 
observed for differences between the groups to assess the efficacy of the 
treatments. 
6. Outcome studies — following subjects after treatment for longer-term 
outcomes, including side-effects, quality of life, and cost-effectiveness. 
 
Some readers will find the evidence sound but will have difficulty accepting the 
implications of the findings. This is a common problem when one’s world view is 
challenged with new materials which appear to contradict “common sense.” 

Danger of Type I errors — of accepting as true something which is not, due to 
personal biases which may not be immediately apparent - are greater towards the 
top of the list. Danger of Type II errors — of rejecting as false something which is 
true—are greater towards the bottom of the list. 

We are biased by our materialistic society to believe that anything that is not 
measurable through our senses is nonsense or immaterial. Healing suggests that 
intuitive information may be valid in its own right, even if this information may 
appear to contradict the laws of the material world as we currently understand 
them. We have the same situation in modern theoretical physics, where 
explanations make no sense in terms of classical, Newtonian physics. Further 
analogies with modern physics and other hypotheses to explain healing are 
presented and discussed in Volume IV.xvii 

Healing offers at least a non-toxic adjunct to conventional therapies for many 
illnesses and for this reason alone may prove to be a treatment of choice. With 
further research, it may also become a treatment of first choice. Healing aspects of 
other complementary therapies, in the framework of holistic medicine, are 
discussed in Volume II, Chapter 2. 

This book challenges the reader to see the world anew. There is considerable 
evidence some individuals can heal themselves and others by what have been 
termed paranormal means. In Volume I, Chapters 1, 4, and 5 I have quoted 
liberally from a wide spread of reports in diverse publications because I fear that 
if I summarize the ideas of others, sifting their concepts through my 
understandings of them, I would be presenting my interpretations of these 
phenomena and not theirs. 

The annotated bibliography of research on healing in Chapters I-4 and I-5 
permits you to arrive at your own conclusions. I hope this review will challenge 
your imagination and stimulate further investigations of this important frontier, 
which has barely begun to be explored by science. 

The reader may find a straight reading of these materials daunting. Skimming 
may suit better than plowing directly through. Studying the evidence for healing 
is rather like learning bridge. It is difficult to understand the suit of healing in the 
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game of life until one has some comprehension of other parts, such as the trumps 
of dis-ease of mind that may lead to disease of body. Other points cannot be fully 
understood without an appreciation of the evidence for healing. An ancient 
Chinese proverb notes, “If you pull one blade of grass, you get the entire field.” 

The glossary can be of help in clarifying some of the terminology. 
I highly recommend the serious reader to examine the original works reviewed 

and to the other references mentioned in the footnotes. Many more sources of 
material are available than could be summarized in this work, large as it is. I have 
tried to include as complete a sampling of relevant data as could be reasonably 
assembled in a single work.  

The coherence that emerges from considerations of the diverse practices and 
theories considered in Healing Research can best be appreciated after reading the 
entire series.  
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C H A P T E R  I S - 4  
 

Controlled Studies 
 
 
 
 
 

There is really no scientific or other method by which 
man can steer safely between the opposite dangers of 
believing too little or believing too much. To face such 
dangers is apparently our duty and to hit the right 
channel between them is the measure of our wisdom. 

 
William James 
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D 
oes healing work? If so, how does it work? This chapter answers these two 
questions by carefully examining published research. 
 
First, does healing work? Does research confirm that healing is an effective 
therapy?  
 The studies in this chapter explore in a methodical way the effects of healing 
on people, animals, plants, and other living matter like bacteria, yeasts, enzymes 
and DNA. 

There are more scientific studies on healing than on most of the other 
complementary therapies.xviii If we could use the number of studies as a measure 
of success, healing would be an impressive therapy. Quality of research, 
however, must be considered as well as quantity.  This survey will carefully 
consider the strengths and weaknesses of each study. 

Controlled studies attempt to answer with precision a series of questions 
posed in a scientific manner, comparing a group given healing (the experimental, 
“E” group) with a second group which is not given healing (the control, “C” 
group). The C group must resemble the experimental group as closely as possible 
in order to accurately assess the variables being studied. The C group may be 
given a comparison treatment such as mock healing, to see whether the 
suggestion of healing may bring about improvements. Then a second Control 
group which receives nothing (the non-treatment group) should be included as a 
baseline for comparison with the other two groups. This provides as rounded a 
picture as possible. If mock healing alone is used for the C group, there is no 
guarantee that mock healers do not, in fact, give healing. If a non-treatment group 
is the only control, it is difficult to separate out suggestion effects from healing 
effects in the E group. 

The following minimal information must be included in a research paper to 
assure that an experiment was performed to accepted scientific standards: 
1. Descriptions of selections of healees must be clear in order to allow 
generalization of the results from one study to another. For instance, we must 
know whether a study of healing was conducted with people who were ill for a 
long time and had reached the end of the road of conventional medical treatment 
or with people who came for help for the first time. We also want to know 
whether healees volunteered or were selected by the researchers, as their 
motivations may differ greatly. 
Age, sex, prior experiences with healing, and many other variables may influence 
the degree to which a given population responds or does not respond. As it is 
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impossible to control every variable, it is important to randomize assignments of 
subjects.  
2. Randomization of subjects between E and C groups distributes all extraneous 
differences as evenly as possible. Otherwise differences will be potentially 
confounding by biasing one or more of the groups to respond differently to the 
treatment under study. For example, if the average age or the chronic nature of 
problems in one group is much higher than in the other, then one group may be 
slower to respond to healing. The difference in results might not be due to the 
healing itself, but to the fact that healing may not have the same effects upon 
groups of people who are older or sicker, or on groups including more members 
of one sex. 

If randomization equalizes all factors in subjects in the E and C groups, 
observed differences between experimental outcomes can then be attributed with 
greater confidence to differences in the treatments.  

Furthermore, to preclude experimenter bias (conscious or unconscious) from 
influencing the distribution, random assignments of subjects should be with 
random numbers generated by carefully automated procedures, preferably outside 
the researcher’s own laboratory. These might be automated random number 
generators or published tables of specially prepared random numbers.  

Because it is often difficult for researchers to anticipate which factors will be 
relevant to assess at the start of a study, it is necessary to determine at the end of 
the study if any significant differences in demographic variables existed between 
E and C groups at the onset.xix 
3. Blinds are techniques for keeping subjects and experimenters unaware of 
which person is receiving which treatment. Blinds prevent experimenters and 
subjects from responding differently to E and C conditions according to 
preconceived anticipations of outcomes. Experimenters might otherwise bring 
about results through suggestion or placebo effects.xx If a researcher believed in 
healing, for example, and no blinds were used, then that researcher might notice 
improvements in the healing group more than in the C group. The use of blinds 
ensures the impartiality of the experimenters who are evaluating the outcomes.  
4, Procedures employed in the experiment and measurements used to evaluate 
results should be described in sufficient detail to enable others to replicate the 
study. Although it is impossible to duplicate precisely any biological experiment 
because of the indescribable complexity of subjects and healers and other 
relevant yet unknown variables, we must nevertheless make every effort to come 
as close as possible to doing so.xxi  
5. Data must be presented in sufficient detail to permit independent evaluation of 
the results.  
6. Statistical analysis of differences between E and C groups assures us that the 
observed differences are unlikely to have occurred by chance. If we are told that 
in the E group 25 out of 38 people treated with healing improved, while in the C 
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group only 19 out of 41 improved, we would not know whether these are 
meaningful differences. Such differences could occur by chance. Statistical 
analysis can tell us how likely it is such differences indeed occurred by chance.  
 Statistics are reported as probabilities. We would like to have studies in which 
the findings were so unlikely to have occurred by chance (such as one time in a 
million) that the results are very convincing. In most studies the results are not so 
impressive. A scientific minimum for acceptable probability (“p”), representing a 
true difference between E and C groups, is that the observed results would have 
occurred only five times in one hundred (abbreviated as p less than .05 or 
p < .05). Naturally it is more convincing to find results that are even less likely to 
have occurred by chance, perhaps less than once in a hundred (p < .01), or less 
than once in a thousand (p < .001) trials, and so on. However, if we set our 
criterion for acceptance too high, we risk rejecting some true effects. Therefore 
most scientific studies use a p value of .05 (1 time in 20) as the minimum 
criterion for acceptance of results as being unlikely to have occurred by chance. 

Various experimental conditions require that particular statistical procedures 
be applied. As most readers are not trained in statistics, this information is 
included (whenever available in the original reports) in the endnotes. 
 In recent years, a power analysis has been added to the statistical analysis. 
This is a statement of the numbers of subjects that are required to reach a level of 
statistical significance with that particular experimental design. 

These six requirements assure that an experiment was performed to accepted 
scientific standards.  

The following two criteria are required in order to allow replication of a study 
of healing. 
7. Healers should be described. Their different beliefs and expectations about 
outcomes of healing, levels of competence, and experience could account for 
variability between studies.  
8. Type and duration of healing and ritual practices may vary widely between 
healers. At a minimum one would like to know whether touch, near or distant 
healing was employed, the duration of each treatment, and over how many days 
or months healers worked with subjects.  
 
The studies in this chapter have been scrutinized for adequate attention to the 
above criteria. Where lacking, this has been mentioned in the comments 
following the review.  

Some studies have been published without sufficient details to permit a fair 
assessment of their worth. This is especially true of a growing number of studies 
of qigong healing in China. These have been placed at the end of each section, 
with comments to alert readers to the fact that the report is translated and/or 
inadequately reported or a pilot study. These studies are not included in the tables 
that summarize the significance of the series of healing studies as a whole.xxii 
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Paradoxically, the more precise the question one studies, the more limited the 
information one obtains with the narrow, exact focus of science. 

We would like to know whether any single study answers the question, “Does 
healing work?” Regretfully, science cannot answer this question definitively. 
With the William James caveat from the head of this chapter in mind, a 
Discussion is presented after each study. In these discussions attention is paid to 
the two possible research errors I have previously referred to: in a Type I 
research error one accepts as true something which is not true; and in a Type II 
research error one rejects as false something which is true.xxiii 

Colleagues and editors have suggested that I simply present my opinion of 
each study rather than forcing readers to decide between two alternatives. They 
say that readers simply want to know whether the studies are good or not. This 
completely misses the point that the studies (as with all research) simply present 
data. It is up to each reader to interpret the data. Open-minded readers will 
interpret the data one way, Skeptics will views it differently. Neither is all right 
or all wrong. One must decide whether one prefers to risk accepting the evidence 
as true when it might not be true, or of rejecting it a false when it might be true. 
My presentations of the polarities of acceptance and rejection will leave the 
reader with a more real picture, which is that most studies actually provide partial 
evidence.  

Richard Broughton observed, “Scientific data do not arrive with little ‘true’ 
and ‘false’ labels attached to them. On the controversial frontiers of science, be 
they in medicine, physics, or parapsychology, each scientist has to make 
decisions regarding whether to accept or reject certain data as representative of 
reality. It is at this point hat science ceases to be objective, because in making 
those decisions each scientist brings with him or her the full weight of past 
experiences as well as preconceptions and simple blind prejudices.” 

Research is a never-ending process of refinement of observations—to confirm 
or to modify our theories. This book will take you into the experience of the 
process of research and interpretations of research evidence. Our world is not the 
black and white place that Western science would like it to be. Not only are there 
many intervening shades of gray, but there are all the colors of the rainbow in 
between. Spiritual healing is particularly prone to rainbows of possibilities. 

In walking the fine line between possible Type I and Type II research errors, I 
take a conservative view in this chapter, strongly biased in the direction of 
refuting studies that do not demonstrate the efficacy of healing beyond a 
reasonable doubt. 
 Obviously, the review and assessment of studies is a complex matter. At the 
end of the discussions following each study I have made my assessments of the 
studies according to the following rating system. 
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I. Excellent study, including all the items required for a blinded, randomized 
controlled study, with adequate reporting of data to confirm the results. 
II. Study lacking in some details, but reason suggests the flaws are not 
serious,xxiv . 
III. Details available are seriously deficient, such as when essential data to 
support reported findings are missing. Regretfully, I have had to include many 
dissertations in this category, as I have not had the resources to obtain more than 
the dissertation abstracts for many doctoral and masters’ studies. Post hoc 
findings are also included in this category. 
IV. Critical elements are missing, such as blinds, any form of randomization, or 
a clear confound was suggested by the researchers or myself.xxv 
V. Poorly designed study, where it is unlikely that significant effects could be 
found. The otherwise excellent study of Schlitz/Braud (1985) is in the category 
because healers were required to produce a healing effect within a timeframe of 
30 seconds, alternating with 30 second periods of non-healing. Healing simply 
isn’t turned on and off at will within such brief time periods. Healers have to 
center themselves and take some time to enter the healing state of being. 
 I have been stringent in rating the studies. I feel that we must be as careful as 
possible in assessing these studies, to rule out any shred of possibility that 
confounding factors other than healing might have produced the observed results. 

This is not to say that studies rated III or IV are necessarily poorly-conceived 
studies. Many are simply limited by a serious flaw in an otherwise excellent 
design and execution—such as neglecting to check whether medications taken 
(types and timing) by subjects in the experiment and control groups were similar. 
Other apparently good studies are limited by inadequate reporting of their 
methodology, data, or analyses. 

There are other systems for rating studies. One commonly used is that of A.R. 
Jadad and colleagues. I am unhappy with this one in particular because it can 
give what I consider a falsely high rating to a study I would rate as category V.xxvi 

I am impressed with the quality of evidence in favor of healing. Considering 
that we are in the early days of healing research and that most of the studies were 
done without financial support, the body of evidence is all the more 
impressive.xxvii 

 
Our second question is far more challenging:  How does healing work? 
 The studies in this chapter provide many clues to ways in which healing may 
work.  
1. Clinical efficacy is established by those studies that demonstrate that healing 
alleviates particular symptoms, objectively identifiable diseases, and subjective 
dis-eases. Studies in humans and animals explore whether healing can be of 
benefit in wound healing, hypertension, diabetes, pain, anxiety, and more.  
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2. Mechanisms for the action of healing are suggested by studies on effects of 
healing on human and non-human subjects. Animals, plants, bacteria, and other 
organisms lend themselves to more structured studies because they are less 
complex than humans and their environments can be more carefully controlled. 
Human studies are always open to extraneous influences such as psychological, 
social, dietary, and environmental factors which may alter the responses to 
healing. Although these variables are likely to remain unknown to the 
experimenter, randomization should distribute such variables evenly between E 
and C groups. When they are unknown, however, one cannot check whether this 
has been the case. A modicum of doubt as to the validity of research results  must 
therefore remain even in the best of all scientific studies. 

Another factor that makes research in healing difficult is that healing may 
work simultaneously on several levels, so that multiple mechanisms may be 
relevant. Healing, for instance, will usually be accompanied by some form of 
suggestion that may influence outcomes along with the healing. 

With most studies brief introductions and summaries are provided for those 
readers who may find the minute details of controlled studies too much to wade 
through. For readers with only a passing interest in research, there are also 
paragraphs at the start and end of chapter sections that summarize the focus and 
findings.  

If you would like to sample the flavor of scientific research, I recommend the 
studies of healing on anesthetized mice. This series nicely illustrates the process 
of refining the questions posed in experiments so that the answers are ever more 
certain and precise. 

The mechanisms of healing are still a mystery. Healing appears to transcend 
the ordinary, accepted laws of science.xxviii Clues to help resolve the mystery can 
be found in a careful examination of the controlled studies in this chapter and in 
the less rigorous studies and reports surveyed in Volume I, Chapter 5. 
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Healing for Human Physical 
Problems 
In research the horizon recedes as we advance…and research is always 
incomplete. 

        Mark Pattison (1875) 
growing collection of controlled studies on human subjects has been 
published since the mid 1980s.  

 
In the first two studies, physical effects of healing were studied for severe heart 
problems in patients hospitalized in intensive care units. 

Randolph C. Byrd 
Positive therapeutic effects of intercessory prayer in a 
coronary care unit population (Southern Medical Journal 1988) 
Byrd, a physician, summarizes his study: 

The therapeutic effects of intercessory prayer (IP) to the Judeo-Christian 
God, one of the oldest forms of therapy, has had little attention in the 
medical literature. To evaluate the effects of IP in a coronary care unit 
(CCU) population, a prospective randomized double-blind protocol was 
followed. Over ten months, 393 patients admitted to the CCU were 
randomized, after signing informed consent, to an intercessory prayer 
group (192 patients) or to a control group (201 patients). While 
hospitalized, the first group received IP by participating Christians 
praying outside the hospital; the control group did not. . . .  After entry, 
all patients had follow-up for the remainder of the admission. The IP 
group subsequently had a significantly lower severity score based on the 
hospital course after entry (p < .01). Multivariant analysisxxix separated 
the groups on the basis of the outcome variables (p < .0001). . . . These 

A 
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data suggest that intercessory prayer to the Judeo-Christian God has a 
beneficial therapeutic effect in patients admitted to a CCU. 

There were no differences between groups on admission in degree of severity of 
myocardial infarction or in numerous other pertinent variables. 

“Intercessors” were “born again” Christians who prayed daily and were active 
with their local church. Three to seven intercessors prayed for each patient. 
Intercessors were given patients’ first names, their diagnoses and updates on their 
condition and  “. . . each intercessor was asked to pray daily for a rapid recovery 
and for prevention of complications and death, in addition to other areas of 
prayer they believed to be beneficial to the patient.” Significantly fewer patients 
in the prayer group required intubation/ventilation (p < .002) or antibiotics         
(p < .005), had cardiopulmonary arrests (p < .02), developed pneumonia (p < .03) 
or required diuretics (p < .05). 

Despite the differences between groups, the mean times in CCU and 
duration's of hospitalization between groups were nearly identical.   
Discussion  
A. This study demonstrates significant effects of distant healing in cardio-
pulmonary patients. It is curious that duration of hospitalization was not 
influenced, despite a specific focus by the healers on this aspect of recovery. 

As Byrd notes, some of the patients in the control group may have had 
outsiders praying for them, which presumably would have reduced the 
differences between groups. If this is the case, the results are even more 
impressive. 

It would be of interest to know more about the healers and their methods. 
B. This appears to be an excellent study. It would be of help to have more details 
as to how blinds were maintained.  Rating:  I 
 Byrd's study has been criticized because he gave periodic feedback to the 
healers on patients' conditions during their hospitalization, thereby "diluting" the 
double blinds. It has also been pointed out that the various factors which 
demonstrated significant changes with healing were interrelated (Wittmer/ 
Zimmerman). 
 The study of Byrd is one of the most cited studies in the healing literature. It 
was well designed, included large numbers of subjects, had excellent blinds, 
and produced positive results with distant healing in patients with severe 
cardiac problems. It is puzzling that despite the improvements in physical 
conditions duration of hospitalization was not shortened. 
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William S. Harris and colleagues  
A randomized, controlled trial of the effects of remote, 
intercessory prayer on outcomes in patients admitted to the 
coronary care unit (Archives of Internal Medicine 1999) 
Effects of intercessory prayer were studied in a randomized,xxx controlled, 
double-blind, prospective, parallel-group study of 990 consecutively 
admitted patientsxxxi on a coronary care unit (CCU) at the Mid America 
Heart Institute (MAHI), Kansas City, MO, over a 12 month period. There 
were 466 in the prayer group and 524 in the C group. No significant 
differences were noted in comorbid conditions, age, or sex between the 
groups. Neither patients nor staff knew the study was being done, and 
therefore informed consent was not obtained.xxxii 
 Intercessors were recruited from the local community if they agreed 
with the statements: “I believe in God. I believe that He is personal and is 
concerned with individual lives. I further believe that He is responsive to 
prayers for healing made on behalf of the sick.” Intercessors were 
randomly assigned to 15 teams, each with 5 members (total 75). 
Intercessors were 35% non-denominational, 27% Episcopalian, and the 
rest Protestant or Roman Catholic. Their mean age was 56 and 87 percent 
were women.  
 A secretary (blind to the subjects’ diagnoses and severity of illness) 
phoned the team leader for a team, providing only the subject’s first name. 
Prayer was offered individually, with team members having no contact 
with each other, except for the initial information from the team leader. 
The secretary kept the records of E and C assignments and no one else had 
access to them till the end of the study. The secretary had no contact with 
the subjects, data collectors, or statistician. Team leaders contacted the 
other four members of their teams, providing the subject’s name and 
reminding them to log their name on the study form provided for this. 
Prayers commenced by at least one intercessor by the second day after 
admission to the CCU.xxxiii Intercessors were requested to pray daily over 
the following 28 days for “ ‘a speedy recovery with no complications’ and 
anything else that seemed appropriate to them.” Duration of prayer time 
was not specified. The 28 days covered the CCU patients’ entire 
hospitalization in 95 percent of the cases. 
 An additional source of prayer was the hospital chaplain, for about five 
percent of patients who requested this. 
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 Demographics were obtained and all assessments made from hospital 
records. The physician who reviewed the charts retrospectively for 
comorbid conditions at the time of admission was blinded. New events 
during the CCU stay were assessed by an internist and three experienced 
cardiologists. As no standard scales exist for the assessment of CCU 
cardiac status or progress,xxxiv the researchers developed their own, 
assigned weighted values to various events, procedures and new 
diagnoses.  

. . . For example, if, after the first day in the CCU, a patient 
developed unstable angina (1 point), was treated with antianginal 
agents (1 point), was sent for heart catherization (1 point), underwent 
unsuccessful revascularization by percutaneous transluminal 
coronary angioplasty (3 points), and went on to coronary artery 
bypass graft surgery (4 points), his weighted MAHI-CCU score 
would be 10. Another patient might have developed a fever and 
received antibiotic treatment (1 point) but experienced no other 
problems and been discharged from the hospital with a score of 1. A 
third patient might have suffered a cardiac arrest (5 points) and died 
(6 points), for a total weighted score of 11 points. . . 

Inter-rater reliability for the MAHI-CCU was high.xxxv 
 A second, unweighted count of CCU events, procedures, and 
prescriptions was recorded, giving just one point for each event. For the 
above patients the scores would be 5, 1, and 2, respectively. 
 A third rating, the Hospital Course Score used in the study by Byrd,xxxvi 
was recorded as well, rating subjects’ progress as good, intermediate, or 
bad. 
Results: All data were analyzed blindly.xxxvii On the AHMI-CCU weighted 
scale, the E group scored 6.35 ± .26 compared to the C group, which 
scored 7.13 ± .27, an 11 percent improvement (p < .04). On the 
unweighted scale there was also a 10 percent improvement (p < .04). No 
significant differences were noted between E and C groups on individual 
components of the MAHI-CCU scores. 
 No significant differences between groups were evident in the Byrd 
hospital course scores, although there was a trend in favor of the E group. 
 Interestingly, median hospital stay was 4 days and no significant 
differences were noted between the two groups.xxxviii 
Authors’ Comments: It is puzzling why no significant effects were noted 
in this study on the Byrd scores. One possibility is that in Byrd’s study the 
informed consent resulted in 12.7 percent of the patients refusing to 
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participate, making the Byrd subjects a self-selected group. In the Byrd 
study the intercessors were given the diagnoses, severity of illness, and 
progress notes on subjects throughout the hospital stay and prayers were 
sent only until the time of discharge. In this study, no information was 
provided to the intercessors other than subjects’ names. Prayers were sent 
for 28 days in every case, regardless of length of hospitalization. 
Discussion 
A. A modest but significant effect of distant healing is demonstrated in 
this study. 
B. It is difficult to know how to assess a very limited effect with an 
assessment scale that has not been validated.  Rating: I 
 Significant effects of distant healing are again demonstrated in 
patients in a cardiac intensive care unit. 
 There were differences between this study and in the study of Byrd, in 
the information given to patients (and consequently in the selection of 
patients), in the information provided to healers, in the number of days 
during which healing was sent, and in the assessment scales that 
demonstrated significant differences. The scale used by Byrd did not 
show significant effects in this study. 
 
Another significant aspect of the studies of Byrd and of Harris et al is that they 
are published in respected, conventional American medical journals. Until 
recently, most medical journals would routinely reject articles on spiritual 
healing.  
 This demonstration of absent healing introduces Newtonian medicine to the 
action of mind from a distance, “nonlocal consciousness” (Dossey 1993). One 
would hope that the benefits of such an inexpensive intervention would appeal 
to those who are claiming concern over the high costs of medical care. 

Many people feel that there is a distinction between prayer healing and 
healing done outside of religious settings or frameworks. As yet there is no 
research which would validate this view. 
 
 
The specter of AIDS increasing in countries around the world is frightening. 
Millions of people are now dying of AIDS in Africa, and millions of children 
are being orphaned. While palliative therapies are available, many of these 
have negative side effects and are very costly. As of this writing, no curative 
treatment exists. The following two studies explore the use of healing for AIDS. 
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Fred Sicher, Elisabeth Targ, Dan Moore, and Helene S. Smith 
A randomized, double-blind study of the effects of distant 
healing in a population with advanced AIDS, (Western Journal 
of Medicine, 1998) 
An earlier six-month pilot study of healing (by these authors) for 10 people with 
AIDS compared with 10 who did not receive healing showed promising results. 
None of the E group died, compared with four who died in the C group. This was 
an inconclusive exploration, however, because the average age of the C group 
was older than the E group. This study ended in January 1996, prior to the 
introduction of “triple drug therapy”xxxix for AIDS, which has proven to decrease 
mortality significantly. 

Another randomized, double-blind study was then done at California Pacific 
Medical Center’s Complementary Medicine Research Institute. This study 
examined the effects of distant healing on 40 volunteers (37 men, 3 women) who 
had advanced AIDS.xl Volunteers were solicited through local advertisements. 
Diagnoses were confirmed by standard criteria for HIV+ disease. Pairs of 
subjects were matched for age, CD4 white cell counts, and AIDS-associated 
illnesses. They were randomly assigned to receive either distant healing or no 
healing. All received standard medical care from their own doctors, at several 
different medical centers. 

Healing was sent by 40 healers in various parts of the United States. All 
healers had at least five years’ experience, including treatment of AIDS, and 
were accustomed to sending distant healing. There was never any contact of any 
sort between healers and subjects. Healers had only the first names and 
photographs of five of the subjects. They sent healing for an hour each day, six 
days per week, over a 10-week period. Healers were rotated randomly in weekly 
healee assignments, so that every healee had 10 different healers who sent 
healing over the course of their treatment. Healers’ religious backgrounds 
included Christianity, Buddhism, Judaism, Native American and other Shamanic 
traditions, and healing traditions included several modern-day healing schools. 
Healers’ average length of practice was 17 years. Subjects and doctors were blind 
to who received the healing and to when the healing was sent.  

Physical condition was assessed on a Wahler Physical Symptom Inventory 
(PPSI), and a Medical Outcomes Survey (MOS) for AIDS measured quality of 
life. After six months, a medical chart review was conducted by a doctor who 
was blind to E and C assignments. 

Results: There were no significant differences between E and C groups on 
demographic and study variables prior to the start of healing treatments. 

At six months following the initial assessment, E group had significantly 
fewer AIDS-related illnesses (p < .04) and lower severity of illnesses (E 0.8; C 
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2.65, p < .02). Visits to doctors were less frequent in E (9.2) vs. C (13.0) group  
(p < .01), as were hospitalizations of E (0.15) vs. C (.6) group (p < .04), and days 
in hospital for E (0.5) vs. C (3.4) group (p < .04). 

Mood was assessed on the Profile of Mood States (POMS). Again there was 
significantly more improvement in E (-26) vs. C (14) group (p < .02).xli A higher 
mean score (not significant) was found in the E group at baseline. This could 
have contributed to the greater improvement shown on this variable. CD4 counts 
and scores on the WPSI and MOS did not differ significantly between the two 
groups.  

At the end of the study, those subjects who had had recoveries from illnesses 
were more likely to guess correctly that they had been in the E group (p < .05), 
although this was not so when this factor was explored at the midpoint of the 
study.xlii 

All six of the cultural minority subjects were randomized into the C group. 
Though they had more hospitalizations, this was not a significant finding. 

The authors point out that the overall improvements appear to indicate “a 
global rather than a specific distant healing effect.” They suggest that measures 
of viral load and activity of natural killer (NK) cells may be more useful 
measures of healing effects than CD4+ counts.   
Discussion 
A. Excellent study, demonstrating significant effects of healing on AIDS. 
B. Excellent study design and reporting. However, no comparisons between 
groups were made on the treatments used, administered by different doctors at 
different treatment centers. It is possible that there were significant differences 
between groups in these or in other unidentified variables, with the E group 
receiving medical treatment which gave them some advantage compared to that 
given to the C group.  Rating:  II 
 It is particularly encouraging to have a study showing significant benefits of 
distant healing for AIDS. I hope this study will encourage replicating 
research.xliii It would be particularly useful to have research with a tighter 
design, having both experimental and control groups treated at the same center 
under the same treatment regimen. 

Clare Thomasson Garrard 
The Effect of Therapeutic Touch on Stress Reduction and 
Immune Function in Persons with AIDS (Immune Deficiency), 
(doctoral dissertation, University of Alabama, 1996) 
Garrard explored the effects of Therapeutic Touch (TT) and Mock TT (MTT) 
treatments on 20 men between the ages of 22 and 34 who were HIV positive.xliv  
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TT is a potentially important method for treating AIDS, because no cure is 
known. When CD4 counts (the type of white cell which is deficient in AIDS) are 
below 500/cu mm., people with AIDS are prescribed various therapies which can 
helpxlv but commonly have serious side effects. Antiretroviral therapy (AZT) can 
produce headaches, muscle pains, insomnia, and anemia. With further decreases 
of CD4 cells, other agents are given, including “DDI, DDC, and aerosolized or 
intravenous pentamidine” (Garrard, p. 39; Flaskerud). These may cause 
hypoglycemia, peripheral nerve changes, and pancreatitis. Furthermore, HIV 
viral strains resistant to all of these agents have developed (Larder, et al.). 

Methods: One TT healer with six years’ experience administered TT 
treatments for 20 minutes to the men in the TT group, using five of those minutes 
for assessing the energy field and 15 minutes for treatment. All subjects wore 
headphones and sleep masks so that they would not be aware of the presence of 
the healer. In the MTT group, the healer entered the room silently and was there 
for 20 minutes without giving healing. 

Two measures of healing effects were made:  
First, CD4 counts were taken prior to treatments and after three, six, and nine 

weeks. In people with AIDS, CD4 cell counts usually decrease by 7/cu mm every 
month (Bartlett). 
 Second, the Coping Resource Inventory for Stress (CRIS) has 280 questions 
which assess “coping resources which are believed to help lessen the negative 
effects of stress. These . . . consist of personal behaviors, attitudes, and beliefs 
which are largely modifiable through training and skill acquisition” (Garrard p.7; 
Matheny et al.). The CRIS was given prior to treatment and at 9 weeks. 

After consenting to participate, the men were matched for age, medications, 
and CD4 counts before being assigned randomly to TT or MTT by a coin toss. 
Each man was given a code number which was used on the laboratory samples 
and the CRIS. CD4 counts, CRIS tests, and data analyses were handled by 
outside agencies.  

Results: TT and MTT groups showed no significant differences on the initial 
CD4 counts or on the initial CRIS items which are considered “wellness 
inhibitors.” However, the pretreatment scores of the TT group ranged 33.7-43.9, 
a much narrower range than those of the MTT group, which were 4.8-90.8. 

Significant differencesxlvi were found in the CD4 counts at week 9 between 
TT and MTT groups (p < .05).xlvii  

The coping resource effectiveness (CRE) scores of the CRIS in the TT group 
showed significant improvements at week 9 (p < .0001).xlviii CRIS subtests which 
indicated changes included Self-Directedness, Confidence, Acceptance, Stress 
Monitoring, Tension Control, Structuring, and Problem Solving. The MTT 
showed no significant changes on the CRIS. 
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Checks on internal consistency of responses revealed that two men in the TT 
group responded randomly to the questions. 

Garrard speculates that in addition to any direct effect of TT on AIDS, TT 
might also help by decreasing stress responses. Inhibitions of the immune 
system, particularly in natural killer cells and T lymphocytes, has been associated 
with stress (Kiecolt-Glaser et al.).   
Discussion 
Significant effects of TT on white cell counts and on stress are demonstrated by 
this study.  
A. This study does not confirm that TT is effective in treating AIDS.  
B. The much wider range of initial CRIS scores in the MTT group compared to 
the TT group leaves the possibility that the MTT group included men who were 
under greater stress or coped more poorly with stress. The fact that two men in 
the TT group responded randomly to the questions may have contributed to the 
significant effects.  Rating:  IV 
 These two studies are of great importance because thus far there have been 
no effective treatments for AIDS. The second is of particular note because 
stress appears to contribute to the deterioration of health in HIV positive 
people, and HIV illness is very stressful. A treatment that can improve both 
aspects of this disease, with no known side effects, is most welcome. 
 
 
Anxiety and stress bring about changes in the immune system. Changes in 
circulating immune proteins such as immune globulins (Ig) and lymphocytes 
may thus provide measures of physiological stress responses, as in the 
following study. 

Melodie Olson, Nancee Sneed, Mariano LaVia, Gabriel Virella, 
and Ramita Bonadonna 
Stress-Induced Immunosuppression and Therapeutic Touch 
(Alternative Therapies, 1997) 
The authors anticipated that students who were to take their professional board 
examinations would be highly stressed and would show changes in their immune 
systems which could be influenced by Therapeutic Touch (TT). They 
hypothesized that a group of students who received TT would demonstrate the 
following specific changes in their immune systems as compared to another 
group of students who did not receive TT: 
• Less decrease in immune globulins,xlix 
• Stronger T-lymphocyte responses to mitogens,l and 
• A stronger response to Haemophilus vaccine.  
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Methods:  From a group of medical and nursing students who were within two 
weeks of their final exams, 22 who scored one standard deviation above average  
on anxiety scales were chosen. Exclusion criteria included significant weight 
change in the six weeks prior to exams, medication use for chronic conditions, or 
presence of acute or chronic illness or pregnancy. Students were randomized into 
E and C groups with a “sealed-envelope technique.” 

Stress was measured with the State-Trait Anxiety scale (STAI) and the Profile 
of Mood Scale (POMS). An Impact of Events Scale (Horowitz et al.) was 
modified to focus on the examination as the stressor which it assessed. Three 
stress assessments were made: one week and one day prior to the exams, and 
three weeks following the exams. Laboratory measures were made of 
lymphocytes and antibodies.li 

Three TT treatments, at least 24 hours apart, were given by an experienced 
practitioner, following standard TT practices (as described by Heidt). The C 
group was given the same assessments but had no treatment interventions. 

Results: Measuring immune system values after TT treatment on the day prior 
to the exams, significant differences were noted for IgA and IgM (p < .05), and 
for a T-lymphocyte function (apoptosis, p < .05).lii 

E and C groups showed comparable levels of stress at the start of the study. 
The STAI scores changed in the expected direction but did not reach 
significance.liii 

The authors note that confounding factors might have included nutritional 
changes, especially as dietary intake might have been altered prior to exams. No 
differences on this variable were noted between groups by self-report, but closer 
monitoring would be required to rule this factor out. The presence of a caring 
person for the E group was not counterbalanced in any way for the C group, and 
might in some way have contributed to the observed results.   
Discussion 
A. A well-designed and reported study. A significant effect of healing on the 
immune system is noted, all the more impressive for the small numbers in the 
study. 
B. As the authors note, the relaxing factor of presence of an accepting person 
(rather than the TT intervention) in the E group cannot be eliminated as the cause 
of the observed immune system changes.   Rating:  IV 
 The results of this study are a good supplement to the studies of Sicher et al 
and of Garrard, confirming a healing effect on the immune system. 
     Further suggestive evidence can be found in the animal studies on qigong 
healing, reviewed later in this chapter and in the study of Quinn and 
Strelkauskas in the next.  
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In England healing is finding increasing use by general practitioners. Some 
refer patients to healers and others, like Michael Dixon, have invited healers to 
work in their offices. This study suggests ways in which healing can be helpful 
in clinical practice.liv 

Michael Dixon 
Does ‘healing’ benefit patients with chronic symptoms? A 
quasi-randomized trial in general practice (Journal of the Royal 
Society of Medicine, 1998). 
Following a successful pilot study,lv Michael Dixon recruited 57 patients in the 
clinic where he works with seven other primary care physicians. All had 
conditions that had been present at least six months, including arthritis (6), 
neck/back pain (6), depression (5), psoriasis (4), migraine/head pain (3), stress 
(2), post stroke (2), and (1) each limb pain, Crohn’s disease/ulcerative colitis, and 
abdominal pain. Each of the above diagnoses was present also in the C group. In 
addition, the E group contained (1) each: leg ulcer, discharge in sinus, urinary 
tract infection, post myocardial infarction, post head injury, schizophrenia, and 
chronic cough. The control group had one person with phantom pains after 
amputation. 

Methods: A research nurse assigned patients alternately to E and C groups 
after obtaining their consent to participate. E patients received 40 minutes of 
healing weekly for 10 weeks from a gifted healer, Gill White. The healer 
discussed each patient’s symptoms and general well-being, then gave healing 
with her hands passing several inches over the body while she visualized white 
light passing through her to the patient. Relaxing music was played during the 
healing. C patients received routine care from their doctor, and were given 
healing 12 or 24 weeks later.  

All patients were assessed at the start of the study and at three months on the 
Hospital Anxiety and Depression (HAD) scale (Zigmond/Snaith), and for 
physical and mental function on the Nottingham Health Profile (S. Hunt). At six 
months all the E and half the C groups were assessed again. In addition, patients 
scored their symptoms with the research nurse on a scale of 0 (no symptoms) to 
10 (unbearable), and were also asked to report any changes they perceived in 
their symptoms at three and six months. Immune functions were assessed by 
assays of natural killer cells (CD16 and CD56).lvi The numbers of medical visits 
for E and C patients in the year prior to starting the study were compared with 
those during the six months following the study. The research staff was not blind 
to E and C conditions. 
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Out of 73 patients referred by their general practitioner to the study, 30 E and 
27 C patients were entered in the study. The groups were similar in duration and 
severity of problems. 

Results: After receiving healing for three months, the E group scored 
significantly better on symptoms scores (p < .05).lvii No significant differences 
were found at six months between the E and C groups. The self-assessments of 
“whether they thought their symptoms had improved or deteriorated” showed 
significantly more improvements in the E group compared to the C group at three 
months (p < .01)lviii and at six months (p < .05).lix 

E group affective states improved significantly more on the HAD anxiety 
scale than the C group at three months (p < .01),lx and on the depression scale 
(p < .05)lxi and both anxiety (p < .01)lxii and depression (p < .05) at six months.lxiii 

On the Nottingham Health Profile, E group also showed significantly greater 
mean improvements than C grouplxiv at three months (p < .01)lxv. At six months 
the E group maintained its improvement, but there was no significant difference 
compared to the C group.lxvi 

The percent of CD56 and CD16 cells did not significantly change during the 
study for E or C groups. 

Patients’ self-assessments on changes in their medications suggested that E 
group was more likely to have a decreased need for medical treatment 
(p < .05),lxvii but these self assessments were not corroborated. 

In summarizing the study, Dixon observes that 52 percent of the patients 
reported substantial improvements after healing, when they had previously been 
unresponsive to conventional treatments. None were worse. After six months the 
general sense of well-being was better maintained than the improvements in 
specific symptoms.  

He notes that the lack of blinds, the sequential rather than random assignment 
to E and C groups, and the small numbers leave the results more in a category of 
a pilot investigation than a confirmatory study.   

 
Discussion 
A. Significant effects of healing are demonstrated for patients in general practice. 
B. The lack of formal randomization and the failure to impose blinds leaves the 
results of this study open to serious questions.    Rating:  IV 
 Most patient visits are to a general practitioner. This study is very 
encouraging, showing that a wide variety of chronic problems can respond to 
healing. The study also confirms the subjective impression of healers and other 
wholistic practitioners that quality of life is enhanced with healing, despite the 
fact that symptomatic improvements may not be effected or maintained over a 
long period of time. 
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 The fact that the numbers of immune cells of patients in general practice 
did not increase with healing is an interesting finding. Healers speculate that 
healing probably enhances immune system functioning. This study suggests 
that if that is so, it is not generically so. It is more likely, in view of M. Green’s 
and Garrard’s studies that shows significant effects of healing on immune cells 
in AIDS, that healing enhances immune functions when there is a specific 
need for this enhancement. 
 
 
The next four TT studies explore healing effects on hemoglobin, a protein 
found in red blood cells, carrying oxygen to every cell in the body. These 
studies were done by Dolores Krieger, one of the originators of this method of 
healing, and are among the most frequently cited in the healing literature. 

Dolores Krieger 
Therapeutic Touch: the imprimatur of nursing (American 
Journal of Nursing, 1975); Healing by the “laying-on” of hands 
as a facilitator of bioenergetic change: the response of in-vivo 
human hemoglobin (Psychoenergetic Systems, 1976) 
Krieger was intrigued with Bernard Grad’s (1965) research,lxviii which suggested 
an increase in the amount of chlorophyll in plants watered by healer-treated 
water. Knowing that hemoglobin is similar in chemical structure to chlorophyll, 
Krieger hypothesized that hemoglobin levels could be increased in humans with 
healing. In three separate experiments, Krieger reports significant effects in E 
versus C groups (p < .01 twice, p < .001 once).lxix Only one to two of the 28, 76, 
and 75 subjects in these studies, respectively, were anemic. The rest of the 
subjects had a variety of other diagnoses. 

Oscar Estebany, the healer studied in Grad’s experiments, was also the healer 
in Krieger’s first three experiments. In Krieger’s fourth experiment, 32 nurses 
who were taught to do Therapeutic Touch were the healers. Results on 
hemoglobin levels were again significant (p < .001).lxx 

Psychological tests on the nurses confirmed Krieger’s expectations that they 
had a self-actualized personality type. 
Discussion  
A. Krieger’s pioneering studies show that healing is effective. 

It is unfortunate that more detailed descriptions are not provided regarding 
healing touch treatments (duration; whether touch or near-the-body healing was 
used; and whether treatments were global and standardized or focal and 
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individualized). She does not tell us how long the effects lasted. We don’t know 
whether the results were clinically significant. 

Krieger provided further details of the experimental conditions.lxxi Patients in 
E and C groups were matched for hemoglobin and hematocrit levels. The patients 
were blind to whether they were in E or C groups and were selected for their 
willingness to participate in the study, without regard to diagnosis. The healing 
seemed especially effective in pernicious anemia, producing results within two 
hours. 
B. Because raw data are not provided on hemoglobin levels in individual 
patients, independent analysis of the data cannot be made. In addition, blinds 
were not used for experimenters. 

Schlotfeldt adds a number of criticisms. Some of these criticisms appear to me 
to be questionable. I have indicated those questions in parentheses.  

• Subjects were selected for the experiment according to the healer’s 
intuition that the healer could help them. This might have biased the 
results. (If subjects were randomized properly, this criticism need not 
apply. Krieger does not mention randomization.) 

• It was suggested that subjects could meditate to enhance the healing. The 
meditation and not the healing might have produced the results. (If both E 
and C group patients meditated, again this criticism may be irrelevant. It 
would be helpful to query the subjects as to their years of practice in 
meditation and whether they did, in fact, meditate during the study. A 
better design would have included separate groups which meditated, one of 
which received TT and the other not.) 

• Time of treatment was not standardized and varied widely between 
patients. (This seems to me an irrelevant criticism, considering the nature 
of healing. Healing is not administered in arbitrarily “standardized doses” 
but rather according to the intuition of the healer regarding the needs of the 
healee.) 

• No follow-up was done to check whether increases in hemoglobin were 
sustained. 

• The demography of the C group is not described. They may have differed 
significantly from the experimental group.lxxii  Rating:  IV 

Scientists are always skeptical about research reports, particularly when they 
involve a therapy that is new or unfamiliar to them. Even though a given study 
may suggest that healing is effective, there might have been unusual, 
unnoticed conditions which produced the observed results of TT healing on 
hemoglobin in Krieger’s studies. The laboratory may have made errors in 
measurements, the researcher may have made errors in calculations, and so 
on. It is therefore important for studies to have replications by independent 
scientists.  
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The next study is a replication of the Krieger's’ studies on hemoglobin, using 
Reiki, a different form of healing. 

Wendy S. Wetzel 
Reiki healing: a physiologic perspective (Journal of Holistic 
Nursing, 1989) 
Following the studies of Krieger which showed that Therapeutic Touch may 
increase hemoglobin levels, Wetzel studied the effects of Reiki healing on 
hemoglobin levels.lxxiii 

A self-selected sample of 48 adults taking training in Reiki healing in 
California were given first degree Reiki training after a blood sample was drawn. 
A second sample was drawn 24 hours after the first. Ten healthy medical 
professionals who were uninvolved with Reiki formed the control group and had 
two blood samples taken 24 hours apart. 

Changes in the hemoglobin and hematocrit values were analyzed using 
absolute numbers to determine the net change without reflecting 
directionality [i.e. there were both increases and decreases of hemoglobin 
levels]. Analysis of these data show a significant change in both 
parameters in the experimental group at the p < .01 level.lxxiv The control 
group remained homogenous and demonstrated no significant change . . . 
[T]he pre-test means of the control and experimental groups demonstrated 
no significant difference. 

Wetzel notes that her study is limited by a lack of randomization, small control 
group, and lack of blinds for the experimenter who performed the fingersticks 
and read the hemoglobin and hematocrit values.   
Discussion  
A. A significant effect on hemoglobin levels is noted for the group undergoing 
Reiki healing training.  

It is somewhat difficult to assess the significance of this observation because 
of a lack of clarity between Reiki training and healing treatments. The 
implication is that in learning to activate their healing gifts and applying this 
system, the healers also activate their own self-healing mechanisms. 
Alternatively, in this particular training group the students may have received 
healing from the teacher. The induction procedure, where the Master inducts the 
students into the Reiki healer state, may be equivalent to giving healing. In 
replicating this study one wouldn’t know whether to replicate the training or the 
(presumed) treatment. 

The increases and decreases in hemoglobin points to a dual effect of healing 
on hemoglobin levels.  
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In personal communication Wetzel speculates: “I feel that some individuals 
have overabundance of hemoglobin, and Reiki simply seeks to bring them to a 
level most beneficial to each individual . . . .” 
B. To combine increases and decreases in hemoglobin and hematocrit values as a 
statistical test of the effects of healing seems illogical in terms of conventional 
diagnoses and treatments. Except in instances where an excess of hemoglobin is 
produced by the body, it is usually assumed that increases in hemoglobin are 
desirable and that decreases could produce anemia.  

Furthermore, based on Krieger’s studies, one would predict that hemoglobin 
and hematocrit levels should rise significantly. Wetzel predicted “a significant 
change” and is thus within the bounds of legitimate claim to significant results. 

Where no blinds are employed, experimenters may bias the results to conform 
with expectations or to produce significant effects. Lack of randomization could 
introduce unknown biases.  Rating:  IV 
 
The hemoglobin studies begin to confirm a positive answer to the question, 
“Does healing work?” Significant effects of healing are demonstrated in 
Krieger’s and Wetzel’s studies. 

However, it isn’t clear how meaningful these changes are. There can be 
statistical significance of a study while there is not a whole lot of clinical 
significance. In other words, there might be small changes that we can 
definitely identify but which wouldn’t make a whole lot of difference in terms 
of a person’s health. As Oliver Wendell Holmes suggested, “Certitude is not the 
test of certainty.” Though Reiki influenced hemoglobin levels, further studies 
must be done on people with too little and too much hemoglobin to see whether 
their clinical conditions are improved as a result of the changes.  

As Edward Whitmont noted (p. 37), “It is the glorious privilege of 
academics to know that they are on the track of knowing everything. It is the 
humble gloom of the practitioner to know that nearly everything remains 
uncertain and paradoxical.” 

If valid, these studies suggest one possible mechanism whereby healing may 
improve health. With anemia the lack of oxygen-carrying capacity of the blood 
can weaken an organism. If the anemia is corrected then the blood can carry 
increased oxygen to the tissues and organs of the body, helping one maintain 
health and fight off all sorts of illnesses.   

 
The decreases of hemoglobin are unusual and unexpected. My personal 
experience and observations contributed by others indicate that Reiki seeks to 
return us to whatever physical state is most beneficial and in the greatest 
harmony. 
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     Snel and Hol found decreases in hemoglobin in a study of healing for 
amyloidosis in mice.lxxv Interestingly, a study of healing on red blood cell 
cultures (Straneva) produced effects in both directions. 

W. H. Sullivan observed, “It is much easier to make measurements than to 
know exactly what you are measuring.” 

Healers believe that healing harmonizes the body’s functions, facilitating 
and enhancing ordinary body processes so that the best possible physiological 
state of health is achieved. It is difficult to comprehend the functional benefits 
of a decrease in hemoglobin and hematocrit to the well-being of normal 
individuals. This suggests that conventional medicine might yet find benefits in 
a re-examination of the ancient treatment of bleeding, which was discredited as 
an effective treatment in a study of an influenza epidemic in the middle of the 
nineteenth century. It may be that there are problems other than influenza for 
which bleeding is helpful. It is of course helpful in the condition of 
polycythemia, a condition in which excessive numbers of red blood cells are 
produced. It may be helpful in other conditions as well, or there may be more 
people suffering from polycythemia than we appreciate. 
 
 
Healers claim healing can help people come through surgery with less 
debilitation from physical and emotional stress and pain. The next two studies 
explore this possibility. Relaxation touch, a relatively new method, was the 
focus of the first study. 

Concepcion Silva 
The effects of relaxation touch on the recovery level of 
postanesthesia abdominal hysterectomy patients (Summary: 
Alternative Therapies in Health and Medicine,1996) 
Relaxation touch is an “energy-based technique . . . consisting of modulation and 
stimulation of the patient’s energy, while the investigator was in a meditative 
state.” It is based on Therapeutic Touch methods. The effects of relaxation touch 
were observed in postoperative patients who underwent abdominal 
hysterectomy.lxxvi Subjects were 35-65 years-old (average 46). They were 
assigned randomly,lxxvii to include 20 per group, to receive either relaxation touch 
for 20 minutes, a back rub with massage oil by the investigator for 20 minutes, or 
no treatment. “There were no significant differences among the three groups in 
the medical and family history, diagnostic category, surgical procedure, 
frequency of medications in the postanesthesia care unit, and the proportion of 
preadmitted versus same day admission patients.” The back massage group 
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differed significantly from the other groups in having longer times in surgery 
(p < .04) and longer times in the recovery room than the relaxation touch 
subjects. 

Interventions were given by the author to all groups shortly following surgery 
and on the subsequent two days. Her mental focus was: 
• Centering, a meditative state of consciousness which focused intent prior to 

relaxation touch. 
• Focused attention on patient comfort during the back massage. 
• Review of medical charts during no-treatment interval. 

Assessments of recovery level relied on the Recovery Index developed by 
Silva, focusing on pulmonary, gastrointestinal, urinary, and motor activity.lxxviii 
Relaxation was assessed by systolic and diastolic blood pressures, pulse and 
respiratory rates. Assessments were made “daily for three consecutive days, 
beginning with the first postoperative day prior to the administration of a 
treatment. This was done to evaluate the effects of the treatment administered the 
previous day.” The last assessments were at 72 hours postoperatively. 

Notes were also made on vital signs, bowel treatments, and doses of self-
administered narcotic analgesic. 

Results: Relaxation touch produced earlier recovery (particularly in 
pulmonary and gastrointestinal systems) than either of the other conditions, with 
highly significant results after one (p < .00005), two (p < .0001), and three (p < 
.00005) treatments.lxxix “Post hoc analyses indicated the experimental condition 
recovered faster than either control condition at all three points.” Effects were 
prominent in the pulmonary and gastrointestinal systems, and no significant 
differences were noted in vital signs, bowel treatments, or narcotic use.   
Discussion 
A. A benefit of relaxation touch is demonstrated in enhancing postoperative 
recovery after hysterectomy.  
B. Blinds for those assessing the status of the subjects are not mentioned and raw 
data are not presented. It is difficult to assess the validity of the findings without 
these. The longer time in surgery and recovery room for the massage group could 
account for their poorer responses.  Rating:  IV 
 Here we find suggestive evidence that healing may be effective in relaxing 
surgical patients, but too few details were presented to allow for full assessment 
of validity. 
 
 
The following pilot study was done by Zvi Bentwich, an Israeli doctor I met 
when he was working in America.lxxx Bentwich started out a complete skeptic 
but felt the research which had been done on animals deserved to be extended 
to humans. He was kind enough to give me credit for designing the protocol for 
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the study, the results of which he presented to my pleasant surprise at a holistic 
medicine conference in Israel at which I was invited to present my work. 

Zvi Bentwich, S. Kreitler, R. Pfeffermann, and Daniel J. Benor 
Effect of distant healing on recovery from surgery 
(Presentation at 2nd International Dead Sea Conference on the 
Anatomy of Well-Being, Tiberias, Israel, 1993) 
Conference summary: 

Fifty-three men hospitalized for surgery of Inguinal hernia were divided 
into three groups before the operation, to receive either distant healing, 
suggestion healing, and no additional treatment, respectively. Distant 
healing was administered by healers located 30 miles away from the 
hospital. Suggestion was administered through taped messages following 
the operation. All patients were followed after the operation for 36 
variables evaluating the recovery from surgery, and all completed a series 
of psychological questionnaires determining cognitive orientation (CO) of 
health and suggestion. The study was double-blind except for the 
suggestion group. 
 Results: There was a significant difference between the healer group and 
the other groups in doing better by nine major variables used in the study 
(p < .05). There was a significant correlation between the CO for health 
and recovery from the operation, and there was no evidence for personality 
characteristics to account for these differences. 

Bentwich notes that the study bears repetition with larger numbers. In personal 
communication he shared that he prefers to wait for replications before releasing 
further details of this study.   
Discussion 
A. A healing effect in enhancing recuperation from hernia surgery is shown in 
this study. 
B. Regretfully, too few details have been provided by Bentwich to allow 
confidence in this report. Patient characteristics, randomization, target symptoms, 
criteria for measurement, raw data, and statistical procedures should be presented 
so that independent assessment of the results would be possible.  Rating:  III 
 
This study confirms that healing can help people who are recovering from 
surgery, though it is unclear in which ways they were helped. Zvi Bentwich is a 
conservative researcher and prefers not to publicize results until he is certain 
that they are replicable.  
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The next series of experiments deals with the effects of healing on autonomic 
functions of the human body, such as blood pressure.  

Robert N. Miller 
Study of absent psychic healing on hypertension (Medical 
Hypotheses, 1982) 
Miller states in his report, “A statistical study, which involved eight healers and 
ninety-six patients, was conducted to determine the effectiveness of remote 
mental healing.” 

Miller selected highly gifted natural healers to participate in the study who 
appeared able to produce significant clinical effects. Each healer sent distant 
healing to six patients, aged 16 to 60, under double-blind conditions. 
Improvements were assessed in diastolic and systolic blood pressure, pulse and 
weight. 

Though randomization is not mentioned in the original paper, in personal 
communication Miller clarified that alternate patients were assigned to E and C 
groups as they were referred by the doctor. The only deviation from this 
procedure was an effort to maintain male/female balance among the groups. 

. . . First, the pre- and post-treatment data for each parameter for the healer-
treated groups and for the control group were compared. Then the results 
of the four healers who had the highest number of returned patients were 
compared with the average of the control group. The final analysis was 
based on the number of patients who improved instead of upon the 
numerical change for each parameter. 

In a report to the Holmes Center, Miller explains that not enough of the patients 
of the other four healers returned for post-treatment blood pressure measurements 
to permit statistical analyses of their results. 
Results:  

The statistical analysis showed a significant improvement (p < .014) in the 
systolic blood pressure of the healer-treated group as compared with the 
change in the control group.lxxxi There were no significant differences in the 
change of diastolic blood pressure, pulse, and weight of the two groups. 

An analysis of the treatment procedures used by the eight healers who 
participated in this study reveals that the four Science of Mind Practitioners 
use the same general procedure. This consists of the following steps:  
• Relaxation. 
• Attunement with a Higher Power. 
• Visualization and/or affirmation of the patient being in a state of perfect 

health. 
• An expression of thanks. 
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Some of the healers concluded their treatment in a few minutes, one spent 
approximately ten minutes affirming the perfect health of each patient. 

Of the four effective healers, three were Science of Mind Practitioners, and the 
methods of the fourth were similar.   
Discussion  
A. This study supports a belief that healing is helpful for hypertension. Even a 
modest reduction of blood pressure could be clinically helpful, both directly and 
in reducing the amount of medication needed.  

Though specific medications are not tabulated, presumably their effects 
would be neutralized through randomization of subjects. 

It would be of interest to know the normal medical treatments, since healing 
may interact better with certain ones than with others. It may be that healing has 
only a modest contribution to offer hypertensive people when given in addition to 
medications. 

Though the average change was small, healing may be of help to selected 
patients with hypertension. 
B. A serious flaw in this study is that the prescribed medications are not 
mentioned. It is conceivable that the observed differences between E and C 
groups were caused by this variable rather than by healing.  

Another very questionable procedure is to select the best results for analysis, 
without reporting the remaining results.  

Only the means of the blood pressures were reported. Therefore one does 
not know whether a small reduction occurred in all patients or whether sizable 
reductions were noted in a few.  

Dropouts of experimental subjects reduced the apparent success of some of 
the healers. These irregularities leave open the possibility that the experimenters 
might have biased the assignments of patients to E and C groups and that those 
who had insignificant or negative effects from the healing might not have 
returned, thereby inflating the apparent effects of healing. 

Even if we accept the results as statistically significant that an effect of 
healing is demonstrated, the average clinical efficacy seems minimal. Systolic 
blood pressure is labile. It is this component of blood pressure that responds most 
quickly to tensions and anxieties.   Rating:  V 
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Janet F. Quinn 
Therapeutic Touch as energy exchange (Nursing Science 
Quarterly, 1989) 
Quinn performed this study to clarify effects of TT on anxiety.lxxxii A post hoc 
finding was that diastolic blood pressure was significantly reduced with TT 
treatments (p < .007).lxxxiii Because it is the systolic pressure that usually varies 
with stress states and diastolic pressure usually remains constant, no prediction 
had been made concerning diastolic pressure in the original research proposal.   
Discussion  
A. Healing appears to produce a significant decrease in diastolic blood pressure. 
It is fascinating that diastolic blood pressure should be affected by TT in patients 
receiving antihypertensive and cardiotonic medications. The diastolic component 
is usually not greatly influenced by anxiety, so this finding may indicate that 
healing can reduce hypertension by means other than relieving anxiety. 
B. Strict research methodology proscribes acceptance of post hoc findings as 
more than suggestive, because if one studies sufficient variables one will find a 
few by chance which demonstrate significant results.  Quinn’s finding needs 
replication before one can accept them as valid. 

Means of data are presented, with pre- and post-treatment differences in the 
range of only 1 mm Hg. It is impossible to know, without the raw data, whether 
this finding is clinically significant. If two people had substantial decreases it 
would be of greater clinical interest than if everyone had minor decreases.  

Medications were not recorded for E and C groups, leaving this as a 
potential confounding factor.  Rating:  IV 

 
Ethel Lombardi (1982), a Reiki Master, reports that iliac pulses transiently 
disappear periodically during her healings. I have witnessed this phenomenon. 
When testing for blood pressure changes during and immediately after healing, 
measurements ought to be frequent. 
 
 
Healers report that they can help people with asthma. Here is a study that 
addresses this possibility. 

Jaap J. Beutler, Johannes T. M. Attevelt, et al. 
Paranormal healing and hypertension (British Medical Journal, 
1988) 
Two hundred patients were chosen out of 587 volunteers who returned 
questionnaires and consent forms. World Health Organization criteria for 
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hypertension were followed: systolic blood pressure 140 mm Hg or above or 
diastolic pressure of 90 mm Hg or above, without or despite antihypertensive 
therapy. The 120 remaining, after those with complications (e.g., hypertension, 
kidney disease, and diabetes) were dropped from the study, participated in the 
experiment. They were placed in groups of three with comparable diastolic 
pressures per measurements in the screening visit. Those taking or not taking 
antihypertensive drugs were grouped into separate triads. Eighty were taking 
antihypertensive medications. 

Patients in each triad were randomly assigned to: group 1–laying on of hands; 
group 2–distant healing; group 3–no healing. Groups 2 and 3 were treated behind 
one-way mirrors, so that patients and experimenters were unaware whether a 
healer was present. 

Twenty-minute treatments were given once weekly over 15 weeks. Twelve 
healers, members of several Dutch healer societies, provided the treatments. 

In the three-week interval from screening to start of the study, all three groups 
demonstrated a significant reduction in systolic and diastolic pressures (p < .05) 
with average reductions, respectively, 12.6 and 4.7 mm. Hg. The difference for 
each of the three groups in blood pressures between week 0 and week 15 were 
also significant (p < .001). However, there were no significant differences in 
reductions between E and C groups.lxxxiv 

Diastolic pressure increased significantly (p < .05) after each laying-on of 
hands session, by an average of 1.8 mm Hg, although diastolic pressure measured 
prior to treatment sessions fell over the 15 weeks of treatment in group 1. 

Because of logistic problems only 84 of the 115 patients completed the 
questionnaire on general well being at the end of the study . . . After 15 
weeks of treatment 30 (83%) of the 36 patients in group 1 felt improved 
compared with 9 (43%) of the 21 in group 2 and eleven (41%) of the 27 in 
group 3 (p < .005). No patient felt worse. . . . There was no correlation 
between improved well being and the reduction in blood pressure. 

The experimenters conclude: 
In this study no treatment was consistently better than another and the data 
cannot therefore be taken as evidence of a paranormal effect on blood 
pressure. Probably the fall in blood pressure in all three groups either was 
caused by the psychosocial approach or was a placebo effect of the trial 
itself.   

Discussion  
A. Healing may have produced the greater well being in group 1. Subjective 
improvement in group 1 might, however have been due to psychosocial or 
suggestion factors related to the presence of the healer. To clarify whether any 
part of this may be due to healing, a study such as that of Heidt or Quinn 
(reviewed below), employing mock healing for the control group, would have to 
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be done. The blind controls in this study were for distant healing, so that 
comparisons between subjective assessments in groups 1 and 3 cannot provide 
answers to such a question. 

No mention is made of individual analysis of various individual healers' 
efficacy. 

The very slight but significant increase in diastolic blood pressure after 
laying-on of hands treatments might be explained by anxiety regarding the 
treatment. This would not be difficult to explore in a replicating study. 
B. This appears to have been a carefully performed study, showing no benefits of 
healing for hypertension. The increase of diastolic pressure with healing should 
be scrutinized. 

In personal communication, Brian Millar, a Dutch parapsychologist, 
indicates that groups 2 and 3 were treated consistently in separate rooms, 
apparently to preclude a linger effect (see Watkins 1979).lxxxv This does not 
appear to have influenced the blinds. See further comments after the next study. 
Rating:  I 
 
A study by Catherine Leb on healing for depressionlxxxvi also found mild effects 
of healing on systolic blood pressure in subjects without hypertension. 
 
These studies of healing on blood pressure leave us with inconclusive results. 
Anecdotal reports from numerous healers indicate that blood pressure appears 
to respond to healing. Many healees are able to reduce the amounts of 
antihypertensive medications they take, and some are even able to discontinue 
medication. Perhaps the results of these three studies indicate that in 
hypertension it is suggestion and self-healing which are effective, more than 
spiritual healing. The exclusion of patients with complications of hypertension 
may have removed those who would have responded best to healing. Healing 
often appears to be most effective where serious needs for healing exist.lxxxvii 

Healing frequently relaxes healees. Relaxation may lower blood pressure. 
Healing might thus help indirectly by reducing the stress response, which then 
lowers the blood pressure and produces other beneficial physical effects. 
 
 
Asthma and bronchitis have been reported by many healers to respond to 
healing. The next study explores this possibility. 
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Johannes T. M. Attevelt 
Research into Paranormal Healing (doctoral dissertation, 
University of Utrecht, The Netherlands, 1988) 
Attevelt organized a carefully controlled study of healing for 90 patients with 
asthma and/or asthmatic bronchitis. Patients were first matched for severity of 
asthma, measured by the forced expiratory (breath) volume in one second 
(FEV1). They were then randomly divided into three groups, receiving either: 1. 
“optimal treatment in the form of the laying-on-of-hands with subsequent ironing 
movements (‘passes’)”; 2. distant healing from behind a one-way mirror; or 3. no 
treatment. Groups 2 and 3 were treated identically so that the patients could not 
tell whether or not healing was given. 

Patients were treated weekly by healers in a laboratory in 15-minute sessions, 
eight times in two months. The FEV1 and the peak expiratory flow rate (PEFR 
l/min.) were measured at various times during the day by the patients themselves 
in their homes, and periodically by the experimenters in the laboratory. These 
measures reflect the degree of spasm of muscles, of irritative thickening of 
linings (due to allergic reaction and infections), and of presence of mucus in the 
airways to the lungs. Patients also reported on frequency, severity and duration of 
asthmatic attacks; color of sputum (reflecting presence of infections); use of 
medication; interference of illness in daily duties and sleep; and subjective 
assessment of illness. 

Group 1 showed the following significant improvements: increased PEFR and 
subjective improvements.lxxxviii 

The C group demonstrated an increase in average PEFR and decrease in 
dyspnea attacks, and decreased medication usage.lxxxix 

Most important in this study of healing, there were no significant differences 
between the three groups. Attevelt concludes that because no healing effects 
greater than placebo could be demonstrated in group 2, which received distant 
healing, no aspect of the positive results in group 1 can be attributed to healing. 
He suggests that improvements in all groups were related to attention given by 
healers and/or research staff; to patients’ expectations regarding treatment results; 
and to the initiative generated by the patients in participating in the study. 

Attevelt also found that patients’ subjective evaluations were correlated with 
some of the objective clinical measurements of improvement: average PEFR 
l/min in the morning (p < .003); and in the evening (p < .004).xc   
Discussion  
A. Attevelt seems biased that contact healing is “optimal” in contrast with distant 
healing, which—by inference—he must view as less than optimal treatment. The 
results of this study may in part represent experimenter effects. His insistence 
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that only distant healing can demonstrate healing effects seems likely to lead to a 
Type II error. 

There may also be a negative healer effect related to the 15-minute duration 
of the distant healing treatments. One ought to question the healers regarding 
their usual practices for distant healing. In my experience with numerous healers, 
distant healings are often done in about 1 to 5 minutes, while touch healings may 
take 15 to 45 minutes. The experimental requirement for standard 15-minute 
treatments may have introduced a negative element in both types of healing. 

Some positive effects of healings in humans may be placebo responses. In 
other words, it may be that suggestion in humans activates self-healing. 

The confirmation that subjective reports correlated with objective findings is 
an important one. This adds credence to the various other healee surveys that 
found high percentages of positive results.xci 

No mention is made of analysis of treatment by individual healers. 
B. This study is meticulously designed and described, except that effects in group 
2 are not clearly delineated. It is flawed by the lack of blinds for the 
experimenters. No evidence is found for a healing effect beyond that produced by 
suggestion or expectation.   Rating:  IV 
 It is difficult to know why some studies show no effects of healing. Believers 
will say there must have been negative confounds. Skeptics will say that this 
reflects the true worth of healing.  

It may seem unfair to criticize studies for limiting the duration of healing 
treatments when some experiments show significant effects with only 5 to 15 
minutes of treatment. I believe the criticism is valid because some healers may 
be able to produce effects within a brief period and others may need a longer 
time. 
 
 
Mothers of premature infants frequently have difficulties with milk letdown. 
They express milk manually from their breasts with a suction pump because 
their babies are often in incubators and in any case cannot suck as vigorously 
as babies born at term.  

Cynthia A. Mersman 
Therapeutic Touch and Milk Let Down in Mothers of Non-
nursing Preterm Infants (doctoral dissertation, New York 
University, 1993)xcii 
Mersman hypothesized that mothers of preterm infants would have a greater 
letdown of milk because Therapeutic Touch (TT) can reduce anxiety. Controls 
included mock-TT (MTT) and no treatment (NT). It was also suggested that the 
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quantity and fat content would be greater in milk expressed after TT than after 
MTT or NT. 

Subjects who participated included 18 Caucasian, Hispanic, and Black 
mothers (mean age 31), with their premature babies (mean birth weight 3.7 
pounds). Mothers served as their own controls, as the three treatments were given 
in a randomized order just prior to their expressing milk. Each treatment was 
given on three out of five consecutive days. Length of TT treatment was not 
standardized, to allow healers to give as much healing as they intuitively felt was 
needed (mean 10.7 minutes). The duration of MTT “matched the previously 
administered TT.” 

Each mother kept a diary of breast feeding, as well as answering 
questionnaires following the study. Each also graded her perception of her baby’s 
condition on a visual analog scale (VAS) prior to every treatment.  

Results: Statistical analysisxciii of the amount of expressed milk and its fat 
contentxciv showed no significant difference between the treatments.  

Supplementary analyses showed that significantly more milk was expressed 
following TT than MTT or NT (p < .05). Leaking of breast milk was more 
common with TT than with MTT or NT (p < .05). Fat content showed no 
significant difference between the treatments. No greater effect of treatments or 
different outcomes were noted in correlation with the order in which particular 
treatments were given. 
Discussion 
A. While the abstract does not specify what the “supplementary analyses” were, a 
significant effect of TT is noted in this study. The leaking of breast milk 
following TT could be due either to a greater quantity of milk or to a relaxed 
state of mind produced by TT which led to inattention. 
A. While one cannot know precisely what is meant by “supplemental analyses,” 
one must be skeptical of results that are made on a post hoc basis rather than 
through the procedures and analyses set out in the original design of the study. 

It is unclear from this brief abstract how treatment order could be randomized 
if MTT duration was matched to the previously administered TT, unless this 
factor was applied across the sample of women (MTT for the same length of time 
was given to the next assigned mother regardless of whether the previous TT was 
given to that mother or to another mother) and not to each woman individually. If 
this is the case, then durations of treatments by MTT and TT would not have 
been comparable in some of the mothers due to one or the other being noticeably 
longer than the other. This factor would have to be analyzed to assess the validity 
of the findings.  Rating:  III 
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Chemotherapy can severely reduce the quality of life of people who may have 
only a short while to live. It can directly cause nausea, stomach cramps, 
vomiting, diarrhea, headaches, dizziness, dysmenorrhea, edema, weakness, and 
hair loss, and can indirectly cause anxiety and depression. The symptoms are 
so severe and unpleasant that treatments are usually interrupted for several 
weeks of rest, so that body and spirit can recover before treatments are 
continued. 

Anecdotal reports indicate that healing can reduce or eliminate many of 
these negative effects. It is good to have a study that begins to confirm this 
benefit of healing. 

Kathleen Anne Sodergren 
The Effect of Absorption and Social Closeness on Responses 
to Educational and Relaxation Therapies in Patients with 
Anticipatory Nausea and Vomiting During Cancer 
Chemotherapy (doctoral dissertation, University of Minnesota, 
1993)92 
People who undergo repeated chemotherapy treatments often develop nausea and 
vomiting prior to the administration of the drugs because they come to anticipate 
these effects. 

Sodergren explored whether objective non-evaluative information, 
Therapeutic Touch (TT), and progressive relaxation could help people to 
overcome these symptoms when compared to no treatment. This study also 
sought possible explanations of therapeutic effects via absorption, “a disposition 
to maintain an attentional focus,” and “social closeness,xcv which is a disposition 
to seek affiliation.” Further explorations planned to identify any interactions 
between such factors as mood and the various treatments. 

Subjects included 80 people who suffered anticipatory nausea and vomiting in 
their courses of chemotherapy. Each was randomly assigned to one of the four 
groups. Self assessments were used to rate “absorption, social closeness, positive 
and negative affect, disruption in usual activities, and symptom distress and 
symptom severity both before and after chemotherapy.” Interventions were made 
over three cycles of chemotherapy.  

Non-evaluative information and TT increased positive affect and decreased 
the severity of symptoms after chemotherapy. TT and relaxation lessened 
symptom distress and severity prior to and following chemotherapy. No 
interaction effects were found between treatment, absorption, and negative and 
positive affect.xcvi  

The results suggest the effects of TT occur through relaxation.   
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Discussion 
A. Possibly significant effects of healing are demonstrated in chemotherapy.  
B. It is impossible to assume that significant effects are demonstrated with such a 
brief report, particularly in the absence of statistical data.  Rating:  III 
 It is not surprising, in view of the studies showing healing effects on anxiety 
and depression, that these effects of healing would be of help to those receiving 
chemotherapy. 

It is a sad commentary on conventional medical care that healing is not 
used more widely in conjunction with toxic chemotherapies. Even when 
hospital staff know how to give healing, they may not feel safe to do so because 
of the skepticism and criticisms of their peers, which could even jeopardize 
their jobs and careers. 

One nurse who worked in a setting that is hostile to healing found a way 
around this. She quietly gave healing to the chemotherapy IV bottles prior to 
hooking them up to patients’ veins. Her patients had far fewer side effects than 
those of other nurses. This was noticed by her supervisor, who even checked to 
see that she was correctly following the procedures for administering 
chemotherapy. Her supervisor simply could not understand what was going 
on! 

Even when we have further, confirmatory studies of these benefits of 
healing, it will probably take a while for conventional medicine to offer healing 
instead of giving other medications to handle the side effects of the 
chemotherapy. 
 
 
This pilot study of leukemia is of interest because of its subject, but has serious 
faults in its design and the limited details provided in the report. It may be a 
victim of limited publication options and poor reporting of the results.  

P.J. Collipp 
The efficacy of prayer: a triple-blind study (Medical Times, 
1969) 
Ten out of 18 leukemic children were randomly selected for treatment by a 
prayer group at a church (in addition to routine medical treatment). At the church, 
ten families were asked to pray daily for the children and received weekly 
reminders of their obligation. Neither treating physicians, patients, nor praying 
families knew they were subjects of this study. The praying families did not 
know their prayer was part of a study. 
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Evaluations by doctors and parents (apparently focused on global changes—
criteria were not mentioned) were performed at unstated intervals. Table IS-4-1 
summarizes the results, which were not significant.xcvii 

 
Table IS-4-1. Data on 18 children with acute leukemia who participated in 
prayer study 

Age at 
diagnosis 

Sex Type of 
leukemia 

Drug* 
therapy 

Survival after diagnosis 
(months) 

19 M lymphatic a - d; g        14 

12 F lymphatic a - g        23 

8 F lymphatic a - e; g        36 + (alive) 

6 F lymphatic a - d; f; g        23 

4 M lymphatic a - g        36 + (alive) 

5 M lymphatic a; c; d        15 + (alive) 

3 F lymphatic a - e        41 + (alive) 

3 F lymphatic a; b; d        54 + (alive) 

3 M lymphatic a - e        21 + (alive) 

3 F lymphatic a - f        17 + (alive) 

3 M lymphatic a - e        21 

2 F lymphatic a - d        130 + 

2 M lymphatic a - f        22 + 

3 M lymphatic a d; h         15 

19 M lymphatic b - d        4 

14 F myelogenous b - d        2 + 

7 M lymphatic a - d; f        14 + (alive) 

1 M myelogenous a - e; g; i        5 + 

• a: methotrexate; b: 6-mercaptopurine; c: vincristine; d: prednisone; e: daunamycin;  
• f: bis-chlorethyl-nitroso-urea; g: cytosine-arabinoside; h: tryptophane mustard;  
• l: fluorinated progesterone 

Discussion  
A. It is sad that a study of cancer in humans, one of the most serious 
challenges to healing, is so seriously flawed it is useless. 
B. Although the author feels the data support the hypothesis that prayers are 
efficacious, the results are not statistically significant. 



 61 

Weaknesses in this study include:               
• The small numbers of patients studied. 
• Control group biased by inclusion of two patients with myelogenous 

leukemia, a generally more malignant, rapidly fatal form of leukemia. 
• A patient in the control group who lived more than 11 years after  

      diagnosis, biasing the results by chance. 
• Criteria for improvement unstated. 
• Different chemotherapies for different patients, possibly accounting 

      for variability in responses between groups. 
• Intervals for measurements of improvement unspecified. 
• No checks made to see whether families actually prayed for the 

     patients, and if so, how often; and no mention of type of prayer. 
Because of these problems no conclusions can be drawn from this study.   
Rating:  V 
 Leukemia includes many varieties of blood cancers. Some of these 
respond very well to chemotherapy. Some have been reported in rare 
instances to remit under self-healing approaches. Healers have also 
reported favorable responses. Children with several different types of 
leukemia were included in this study, thereby confusing the picture. We 
await a well-designed study of healing for leukemia.   
 
 
Effects of healing on human physical problems are summarized in Table IS-
4-2. 
 

 Table IS-4-2. Effects of healing on human physical problems 

 Subject of  
Healing 

Research
ers 

T/N
/ 

D/V
* 

Time Healers Results Signi- 
Ficance 

 AIDS Sicher, et 
al 

D 1 hr 
6/7day

s 
10 

weeks 

Pray-ers 
varied 
weekly 

40 HIV+, E & C matched 
 Fewer E vs C group 
    AIDS-related illnesses 
    Visits to doctors 
    Hospitalizations 
    Days in hospital 

 
 
p < .02 
p < .01 
p < .04 
p < .04 

 Garrard T/N
? 

? TT 20 HIV+ men, TT vs MTT 
 CD4 cell counts 
 Coping resources 

 
p < .05 
p < .0001 

 Immune 
System 

Olson, 
Sneed, et 
al 1997 

N 5 mins 
x 3 

TT 22 students with exam anxiety 
 IgA, IgM & T- lymphocyte 
 function, E vs C groups 
 Anxiety  
    E vs C groups 

 
 
p < .05 
 
NS 

 Dixon N 40 Gillian GP practice spectrum  



 

 62 

mins White 30 E vs 27 C at 3, 6 mos. 
Immune CD56 and CD16 cells 
     Both E and C groups 

 
 
NS 

 Hemoglobin 
(Hgb) 

Krieger T/N 15 
mins 

Estebany 1. 19 patients, pre- vs post - 
  healing  
      Hgb levels 
  9 controls, pre- vs post- 
  time  
      Hgb levels 
      E vs C Hgb levels 

 
 
p < .02 
 
 
NS 
p < .01 

      2. 43 healing vs 33 controls p < .01 

      3. 46 healing vs 33 controls,  
 matching for diet, breathing 

exercises, medications 

 
 
p < .001 

   T/N ? 32 nurses 
TT 

4. 2 patients each, one E and  
 one C 
   Healed: pre- vs post-  
      treatment Hgb levels  
   C: pre- vs post-time  
      Hgb levels 

 
 
 
p < .001 
 
NS 

  Wetzel T ? Reiki 48 volunteer Reiki students vs 
10 healthy volunteers 
 Hemoglobins & 
 hematocrits  
    Before vs after  training 

 
 
 
 
p < .01 

 Surgery Silva N 5 mins  
x 3 

Relaxa-
tion 

 touch 

40 hysterectomy patients 
 Relaxation Therapy vs  
 Back rub and vs no  
 Treatment  
 After 1 - 3 treatments 

 
 
 
p < .00005 - 

.0001 

  Bentwich,  
et al 

D ? ? 53 men with inguinal hernia 
 Healing vs suggestion, 
 Healing vs no treatment 

 
p < .05 
p < .05 

 

 Hypertensio
n 

Miller D ? 8 healers 48 hypertensives, healing 
added to conventional 
treatments: 
 Decreased systolic BP 

 
 
 
p < .01 

  Quinn, 
1989 

N 5 mins Quinn 51 anxious cardiac surgery  
patients each in TT, MTT and 
C groups 
 Diastolic pressure lower 
    TT vs C 

 
 
 
 
p <.007**** 

  Beutler, 
et al 
 

T 
& 
D 

20 
mins 

12 
Healers 

All E and C patients, BP pre- 
vs post-interventions p < .001,  
 so E vs C 
 Touch healing: 
    Diastolic BP increased 
     Subjective improvement 

 
 
NS 
 
p < .05*** 
p < .005 

 Coronary 
care 

Byrd D ?    Prayer 
groups 

No. of patients:  192 E   201 C 
   Intubation/ 
      ventilation 0 12 
   Antibiotics 3 16 

 
 
p < .002 
p < .005 
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   Cardiopulmonary 
      arrest 3 14 
   Congestive heart 
      failure 8 0 
   Pneumonia 3 13 
   Diuretics 5 15 

 
p < .02 
 
p < .03 
p < .03 
p < .05 

  Harris et 
al 

D ? 
28 

days 

5 
  individ-

uals 

466 E vs 524 C 
Fewer E events, procedures,  
  Prescriptions 

 
 
p < .04 

 Asthma/ 
asthmatic 
bronchitis 

Attevelt T 
& 
D 

15 
mins 

Healers 30 each, T, D, and controls, 
 pre- vs post-healing 
  E & C both improved 

 
 
NS 

 Milk let-
down 

Mersman T/N
? 

Mean 
10.7 
mins 

TT 18 mothers of premature 
babies   
  Milk let down and fat content 
     TT vs MTT vs no treatment 
Amount of milk expressed 
     TT vs MTT 
  Leaking of breast milk 
     TT vs MTT  

 
 
 
NS 
 
p < .05 
 
p < .05 

 Leukemia Collipp D   Healing:  10 lymphatic  
         leukemia vs 
 Control:  6 lymphatic and  
         2 myelogenous leukemia 

 
 
 
NS 

 
*T/N/D/V: Touch/Near/Distant/Vehicle    **NS: Non-Significant    
***Significant effects but in direction opposite to anticipations    
****Post-hoc finding, not included in count of significant studies 

 
 
Qigong healing, taught by masters in China, is for the most part self-healing 
through mental focus and physical exercise (K. Cohen 1997; Kuang et al.). A 
biological energy called qi (pronounced chi) has been recognized over many 
centuries as the active component of acupuncture. Qi is a life force which flows 
through the body. 

Qigong masters may also give healing by transmission of external qi 
(waiqi), again using combinations of mental focus with physical movements.  

Kenneth Sancier, a senior scientist in the Materials Research Laboratory of 
SRI International, and Vice President of the Qigong Institute, at the East West 
Academy of Healing Arts, has an extensive database of research on qigong. 
With his kind permission, I include several studies of external qi treatments. 

Sancier’s qigong summaries are inserted at the ends of appropriate sections 
with a minimum of comments because so many questions are raised by the 
limited information provided in the original reports and by problems in 
translations.xcviii Some of these studies might be of a level equal to studies 
included earlier in this chapter, if attention was given to randomization, if 
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blinds for the animal handlers and laboratory staff counting cells were 
included, if data and methods of data analysis were included in the reports, and 
if methodologies were adequately described. 

Although the studies may not be up to Western standards, they point to ways 
in which healing may act upon people animals, microorganisms, and cells. 
There are more studies from China than can reasonably be included in this 
chapter. Selections are presented following related Western studies. The 
remainder are cited in summaries at he end of relevant sections. The breadth of 
scope of these studies is witness to the enigmatic, wakening giant China.xcix 
 
 
There are various ways of studying blood flow. One of them, a laser Doppler 
flow meter, showed positive effects of healing in this next study.  

Ruijuan Xiu, Xiaoyou Ying, Jun Cheng, Chouggao Duan; Tao 
Tang Institute of Microcirculation, CAMS, Beijing 
Studies of qigong effect on the human body [via] macro and 
micro-circulatory parameters measurement (1st World 
Conference for Academic Exchange of Medical Qigong, 
Beijing, 1988—from Qigong Database of Sancier) 

During the qigong test, the computerized synchronous system for macro- 
and microcirculatory parameters measurement was used to check the heart 
rate, respiration, body temperature, electrocardiogram, carotid arterial 
pulse, photoelectric plethysmogram, skin microcirculatory blood flow, 
blood pressure, and the nail-fold microcirculation. 

Of the parameters measured, the most significant effect of qigong was 
on the SMBF measured by a laser Doppler flowmeter. The results showed 
marked effects in amplitude of SMBF both of the qigong master and 
recipients [p < .05]. All other parameters showed detectable changes during 
the qigong test, but not enough to be statistically significant. This 
elucidates that qigong is very effective on the increase of the peripheral 
blood flow volume, thus enhancing the microvascular vasomotion. The 
investigation is continuing. 

Discussion 
The reported dilation of blood vessels in the skin with qigong healing confirms 
healers’ reports that healees relax and flush when receiving healing. This may 
also explain, in part, reports of heat sensations during healing. 

This is a translated study. 
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 Acupuncture treatment is given at points along meridians (energy lines) 
which run the length of the body. All of the points have reference numbers and 
many have names such as Laogong. Qigong healers focus on emitting qi 
energy from particular acupuncture points on their hands (and sometime on 
other parts of their bodies), directing the energies to acupuncture points on the 
healee’s body. 
 
External qigong healing may be directed from specific acupuncture points of 
the master to specific points of the healee. 

Tokuo Ogawa, Shigemi Hayashi, Norihiko Shinoda; Norkazu 
Ohnishi-Aichi Medical University, Japan/Chinese-Japanese 
Institute of Qigong, Japan/Shakti Acupuncture Clinic, 
Japan/Aichi Medical University, Japan 
Changes of skin temperature during emission of qi (1st World 
Conference for Academic Exchange of Medical Qigong, 
Beijing, 1988—from the Qigong Database of Sancier) 

The concept of qi is philosophical or psychological and its efficacy has 
been poorly evidenced scientifically. Previously we examined effects of 
Nei-Qigong. . . and demonstrated changes in skin temperature and sweat 
rate during the practice of qigong. 

In the present study, we observed changes of skin temperature of the 
hands of the qigong master and the recipient during the emission of qi by 
means of infrared thermography. The effect of the combination of 
quiescent and dynamic qigong was also examined. 

Methods: Experiments were carried out with cooperation of two qigong 
masters—one male and one female, and several volunteers of both sexes as 
recipients of the emitted qi. A few of the latter had been practicing qigong 
for some time. 

In a climatic chamber controlled at the air temperature of 23oC and the 
relative humidity of 40%, the qigong master was directed to practice the 
quiescent qigong and emit his qi. Qi was transmitted to the tip of the 
second and third fingers and emitted towards the meridian point, Laogong 
(P 8) or Hegu (L I4) of the recipient. During the whole session, skin 
temperatures of the hands and fingers of both the master and the recipient 
were monitored by an infrared color thermograph.c The same practice was 
repeated immediately after the dynamic qigong practice.  

Results: The skin temperatures of the palm and fingers elevated after the 
start of the qigong exercise. Transmission of qi to the peripheries reached 
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the maximum in 3 to 4 min., the temperature was as high as 4oC. They 
returned to the original level within a few minutes after the session of the 
exercise. Soon after the start of qi emission towards Laogong (P 8) area, 
the palmar temperature of the recipient began to rise and the maximum rise 
up to 4oC was reached in 4 to 5 minutes. Occasionally the skin temperature 
of the recipient’s palm became higher than that of the master’s fingertips. 
A trend was noted that the skin temperature of a trained recipient elevated 
more readily than that of an untrained recipient. The skin temperature of 
the recipient lowered to the original level in several minutes after qi 
emission was discontinued. Qi emission towards the Hegu (LI4) area was 
less effective than that towards the Laogong area, and only a rise of 1o to 
2oC in its vicinity was observed.  

The skin temperature of the hands of the qigong master showed a 
considerable rise after the practice of the dynamic qigong was completed. 
However, the effects of the exercise as well as that of qi emission were 
similar to those before the dynamic qigong practice.  

Discussion: The inner energy, qi, is said to be accumulated at the 
fingertips by the practice of qigong and emitted to the hand of the recipient 
by the practice of qi emission, but the entity of the emitted qi has not been 
clarified. It may be possible to assume that qi comprises electromagnetic 
waves including ample far-infrared spectra. It should be considered, 
however, that radiant heat dissipation from the recipient’s hand may be 
blocked by the master’s fingers and the recipient may be unconsciously 
practicing qi transmission to the hand by his (or her) mental concentration 
during the session. Dynamic qigong showed no immediate effect on the 
efficacy of the qigong exercise as well as qi emission practice on the skin 
temperature. However, it may augment the efficacy of the qigong training.  
Is it dilation of capillaries that produces sensations of heat or is it a subtle 
energy?  Western studies have not shown increased skin temperatures with 
healing. 

This is a translated study. 
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Guo and Ni 
Study of Qigong in treatment of near-sightedness  
(Cited in David Eisenberg with Thomas Lee Wright, Encounters 
with Qi, 1985) 

Eighty myopic (nearsighted) children aged 12 to 15 were randomly 
selected from an ophthalmology clinic. Each had measurements of vision, 
corneal curvature, and anterior chamber dimension. They were divided into 
four groups of 20 each: 
1. No treatment. 
2. Placebo eye drops. 
3. Instruction in the practice of Qigong meditative exercises (similar to 
those used for hypertensive patients). 
4. Treatment by a Qi Gong master “who spent twenty minutes a day with 
one hand in front and one hand behind each child’s head “emitting external 
Qi” in the direction of the eyeballs.” 
The results were as follows: 
1. & 2. No improvement in vision after two months 
3. Two improved 
4. 16 improved 

The authors speculate that group 3 showed few improvements because 
the children may have been too young to concentrate in the meditative 
exercises. 
Discussion  
Myopia is a condition which conventional medicine believes almost never 
improves spontaneously and quite often worsens with time until late in life. 
A healing effect seems evident in this study, as there is no other established 
treatment for myopia in children. Qigong healers claim myopia responds 
frequently to healing. 

Unfortunately, few details are reported. It would be important in 
replicating this study to know precisely which measurements were altered 
by the treatments and by how much. As reported, the research is 
unconvincing. 

A similar study by Wengguo Huang showed that qigong treatments for 
hypermetropia (long-sightedness) was effective, and that improvements 
continued for weeks following treatments. 

This is a translated study. 
 

Healing of myopia is also reported in America. Jacob Liberman, an 
ophthalmologist, and a few other pioneering researchers have shown that 
visual perception may be altered through various self-healing exercises, some 
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of them taken from Chinese traditions. Liberman finds that vision is not limited 
by the physical apparatus of the eye but is often limited by the psychological 
mind-set of the people he treats. When they release the fears of looking at 
various aspects of their lives, past and present, and relax into a state of 
allowing the eyes to see rather than forcing them to focus, their vision may 
improve dramatically. 

Liberman himself has improved his vision from 20/200 to better than 20/20. 
This appears to be a psychological self-healing rather than an energy 

healing, although the mechanisms for this might involve the energy body. 
 
 
In Eastern Europe healing was frowned upon by the communist authorities 
when they were in power, especially if it was used with any connotations of 
spirituality. Healers and researchers had to use terminology which was 
culturally neutral, so they coined the term bioenergotherapy, referring to the 
biological energy field which is apparent around the bodies of humans and 
other organisms. They drew support from Kirlian photography, which was 
developed and widely used in Eastern Europe. This electrophotographic 
technique shows an apparent energy field around living things. The auras of 
color in Kirlian photography and related photographic techniques have been 
interpreted as reflecting the states of health and illness of plants and animals.ci 
 
 
The next study comes to us from Eastern Europe. It explores healing effects on 
epilepsy and on the electroencephalogram (EEG), which measures the 
electrical brainwave activity. 

Ewa Purska-Rowinska and Jerzy Rejmer 
The effect of bioenergotherapy upon EEG tracings and on the 
clinical picture of epileptics (Psychotronika, 1985) 

Bioenergotherapy was used with 42 epileptic patients. There was a definite 
reduction in the severity of epileptic attacks, with no change in frequency. 
No distinct alterations in the EEGs were noted. Some improvement was 
seen in mood, with increased loquacity in adult patients. 

Discussion  
Though this report is too brief for proper assessment, it is encouraging to learn 
that healing may be a helpful adjunct for treatment of epileptics. 

This is a translated study. 
 Extensive anecdotal observations of synchronizations of EEGs between 
healers and healees have been reported by Maxwell Cade and Geoffrey 
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Blundell. Sometimes the EEG patterns of healers and healees will lock into an 
identical pattern during the time of healing. These observations are 
fascinating, but it is impossible as yet to know what they indicate. The obvious 
suggestion is that a resonation or harmonization of biological energies occurs 
which may enable healers to suggest or induce changes in their healees. Much 
further research will be required to clarify how this works and whether the 
synchronization is a primary, causal interaction or a secondary effect of other 
processes. 

 
 

A growing body of studies shows that the brainwaves of healers and of healees 
may become synchronized during healings. 

Desong Li, Qinfei Yang, Xiaoming Li, and Jiming Shi; Institute 
Qigong Science, Beijing College of Traditional Chinese 
Medicine, Beijing 100029 
Spectrum analysis effect of emitted qi on EEG on normal 
subjects (2nd World Conference for Academic Exchange of 
Medical Qigong, Beijing 1993—from Qigong Database of 
Sancier) 

It is still a disputable question if a qigong master can emit qi to influence 
others without any psychological suggestion. The spectrum analysis is a 
mature technique for the study of brain function. In these experiments the 
EEGs of a qigong master and subjects were synchronically recorded, and 
one qigong master and twelve normal subjects took part in the experiments. 
By means of designed program the effects of psychological suggestion of 
the subjects were prevented. An imitator group was included that the 
subjects received the imitator “qi” from other people. The spectrum 
analysis of EEG was done by a computer online. Two samples were made 
before emitting qi and averaged. 

Results: When subjects receiving qi and four were made emitting qi, the 
changes of EEG took place mainly in the beta frequency segment, and the 
power of beta segment was higher than that of the control. The increases 
were statistically significantcii . . . p < .05. The power of EEG of the qigong 
master in the beta segment also increased when he was emitting qi, and 
apart from Cl and Pz points in beta 1 and C4 point in beta 2 segment, the 
increases in all other points were statistically significant. In the imitator 
group, there was no obvious change in the power of EEG in the beta 
segment . . . . 
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Similar changes of power in the beta segment of EEG that took place in 
both the qigong master while emitting qi and subjects when receiving qi 
suggested that the qigong master had somehow influenced EEG of 
subjects. The mechanism and significance of these phenomena are unclear 
yet and further studies are needed. 

This is a translated study. 
 Synchronization of EEGs of healers and healees during healing suggest 
some sort of resonation occurring between them. Healers and healees often 
sense heat, tingling, vibrations, and other sensations during the laying-on of 
hands. This is often interpreted as an energy exchange. Numerous Western 
scientists have measured a broad spectrum of electromagnetic radiations 
without consistent findings of emissions from healers that might be correlated 
with healings. 

Researchers in China are reporting that infrasonic soundciii is emitted from 
acupuncture points on the healer’s body, and that this may be, at least in part, 
what produces healing effects. 

Lu Yan Fang, Ph.D., of the National Electro Acoustics Laboratory in 
China, recorded infrasonic sound emitted from the hands of qigong masters 
during external qi healings. She was able to produce healing effects with 
synthetic infrasonic sound at similar frequencies, reporting benefits for pain, 
circulatory disturbances, and depression. Infrasonic qigong, based on these 
explorations, is now being studied in the United States. 
 
 
Electroencephalograms record the electrical activity of the surface of the brain, 
relying on electrical contacts which are placed on the scalp. This provides a 
very crude measure of what is happening in the enormous complexity of the 
brain. In order to sharpen the focus of this method it is possible to see what 
responses are evoked in the extreme complexity of the EEG by a standard, 
repeated stimulus to the body of the subject (somatosensory evoked potential), 
as in the following study. The many repetitions of the standard stimulus to the 
body become identifiable as corresponding electrical responses in the brain. 
Changes in the evoked response can then be used to check whether qigong 
influences the nervous system, as in the next study.  
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Xueyan Peng and Guolong Liu; Beijing College of Traditional 
Chinese Medicine, Beijing 
Effect of emitted qi and Infrasonic sound on somatosensory 
evoked potential (SEP) and slow vertex response (SVR) (1st 
World Conference for Academic Exchange of Medical qigong, 
Beijing 1988 —from the Qigong Database of Sancier) 

Methods:  
The qigong practitioners who can release their qi were tested and the 
intensity of qi was more than 70 dB. We also used the instrument which 
could generate infrasonic (60-90 dB). The subjects sat comfortably on a 
sofa in a shielded room. SEP and SVR changes before, after and during the 
course of receiving the emitted qi or infrasonic were observed. Equal 
number of subjects were examined as a control group. SEP and SVR were 
recorded with a “Neuropack II.” The SVR recording electrodes (0.6 cm in 
diameter tin discs) were attached to the skin over the vertex and both ears 
were given click stimuli at a rate of 0.5/sec (duration 01 ms). Sixty-four 
responses were averaged, analysis times of 1000 ms and the frequency 
response of 0.5-30 c/sec were used. 
Results:  
1. When the healthy subjects received the emitted qi the amplitude of most 
SEP waves decreased obviously (P < .01), but the latency of the waves did 
not change significantly. The amplitude of N4 increased in some cases. 
The changes were similar to those in meditation. 
2. SVR amplitude in seven out of 14 healthy cases increased obviously 
when they received the emitted qi (P < .001). The latency was prolonged (P 
< 0.05). The amplitude of another 7 cases decreased and that of one 
diminished (P < 0.01). The latency did not change significantly. 
3. The SEP changes . . . were different from that caused by the emitted qi 
and meditation. The Nl amplitude decreased (P < .01). and the amplitude of 
N2 and N3 increased (P <. 05) and the latency of each wave did not change 
much. 
4. The infrasonic sound caused the amplitude of SVR waves to decrease in 
12 out of 17 cases (P < .01) . Another five cases had no significant change. 
The results were obviously different from that of the emitted qi. 

Researchers’ Discussion: 
1. The emitted qi may change SEP of the healthy subjects. It is suggested 
that the emitted qi may be received by the living body and it may influence 
the activities of the brain and have some similar effect in meditation. This 
might provide theories for explaining that the emitted qi can regulate the 
function of the living body. 
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2. The SVR changes caused by the emitted qi reflect the state of different 
cortical inhibition. This state is generally considered to have a protective 
effect and to diminish the effect of harmful agents. The phenomena of 
increased SVR amplitude and prolonged latency were similar to that of II 
and III phase of sleep, but not entirely the same. They might have similar 
nervous mechanisms. 
3. The emitted qi and infrasonic sound both have obvious effects on the 
nervous system, but they vary significantly. We cannot say that the 
effective component of the emitted qi is the infrasonic sound, but we can 
assume that the infrasonic sound is an important agent in the emitted qi or a 
carrier for other components.  
This study suggests that infrasonic sound produced from the healer may be 
an active force in bringing about changes in nervous system activity. 
However, this study did not produce evidence in this study that the 
infrasonic sound is able to bring about changes similar to healing.   
 It would also be of great interest to clarify how the healer emits the 
infrasonic sound.civ 

This is a translated study. 
 The studies of the effects of qigong on EEGs suggest that the nervous 
system may be the site of primary spiritual healing influence. As the nervous 
system is one of the main controlling systems in the body, many other effects of 
healing might be mediated through the brain, the peripheral nerves, and the 
neurohormonal and neuroimmunological systems.cv 

Many healers believe that the nervous system is a secondary site of 
influence for spiritual healing. They sense that there are biological energy 
fields around the bodies of healers and healees and that these are the primary 
transformers for healing, bringing the subtle energies of healing from more 
refined vibrations into more dense vibrations which can influence the brain 
and then, secondarily, the rest of the body.cvi 

It is entirely possible that both theories may be valid, and that healing works 
through several pathways simultaneously. 
 
It has been suggested that there may be some sort of resonation between 
healers and healees which puts them in tune with each other and allows 
healing changes to happen. This might be like a crystal which resonates with a 
given radio frequency. 

EEGs provide a way of checking whether resonations might be occurring in 
the brains of healers and healees, as explored in this next report. 
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Masaki Kashiwasake 
Double-blind test of qi transmission from qigong masters to 
untrained volunteers (Journal of Mind-Body Science, 1993) 
Masaki Kashiwasake studied the EEGs of qigong masters and their normal, 
healthy male healees during healing. In addition, peripheral blood flow rate, 
electromagnetic emissions, activity in the meridians, biochemical blood tests, and 
psychological tests were studied under double-blind conditions.  

The results showed synchronization between the transmitters and receivers 
in their EEGs and AMIs,cvii a remarkable increase in the electromagnetic 
emission from the receiver, and an increase in the number of white blood 
corpuscles of the transmitter. . . . [P]sychological tests showed that the 
Qigong masters had subconscious desires to influence other people and that 
their psychology had a strong affinity with the affect-drive impulse . . .  

This brief English translation of a Japanese language report provides too few 
details to permit assessment of the validity of the findings. It suggests there may 
indeed be some sort of resonation between healers and healees. 

 

Xin Niu, Guolong Liu, and Zhiming Yu; Beijing College of 
Traditional Chinese Medicine, Beijing 
Measurement and analysis of the Infrasonic waves from 
emitted qi (1st World Conference for Academic Exchange of 
Medical Qigong, Beijing, 1988—from the Qigong Database of 
Sancier) 

The theory of traditional Chinese medicine suggests that qi is one of the 
fundamental substances in human bodies. Modern scientific research on the 
essence of the emitted qi has yielded some positive results. In order to find 
out the relation between the emitted qi and infrasonic waves, to explore the 
mechanism of the emitted qi, to find out how a person generates and 
receives the emitted qi, to provide a quantitative physical scale for 
indicating the strength of the emitted qi for experimental studies . . . we 
measured and analyzed the infrasonic waves from the qi emitted by qigong 
masters. 

The test which was done by an infrasonic testing system made in 
Denmark was conducted in a noise-proof room in the Institute of Sound 
and Electronics under the Ministry of Electronic Industry. The background 
noise in the room was lower than 30 dB (decibel). The microphone was 
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hung in the air over Laogong (P 8) [acupuncture point at the center of the 
hand], the distance being 2’ 0.5 cm with no contact. 

Twenty-seven qigong masters were put to the test . . . twenty-four were 
males and three were females. Their ages ranged from 20 to 53 years old. 
The period of practice of qigong ranged from 4 to 32 years. While on 
testing, the patterns of qigong were not restricted. Non-qigong masters 
were used as controls. The tests were done during the daytime. The tested 
persons lay on their backs in a noise-proof room, breathing quietly. 

The experiment tested the release of the emitted qi at [acupuncture 
points] Laogong (P 8). Mingmen (Du 1), Baihui (Du 20), Dantian and 
Jianzhi. Special attention was paid to the test of Laogong (P 8). 
1. The top frequency of the infrasonic waves from the tested qigong and 
non-qigong masters ranged from 8 to 12.5 Hz. In one case the frequency 
reached 16 Hz. In another two it reached six Hz. 
2. The infrasonic waves from the qigong masters ranged from 45 to 76 dB 
and those from the non-masters, 45 to 50 dB. Comparison of the intensity 
of infrasonic waves during the qigong state and the non-qigong state before 
and after the emission of qi showed a statistically significant increase (P < 
0. 01). The increase of wave intensity of the qigong masters compared with 
that of the non-qigong masters was also obviously significant (P < 0.01). 
The energy of the qigong masters was over 100 times higher than that of 
ordinary persons. 
3.Different qigong patterns called for the exercisers to concentrate their 
minds on different acupoints and the testing results were different. When 
we tested the same qigong master at the same point, the intensity of the 
infrasonic waves decreased with the increase of distance. 
4. The masters who had practiced qigong for many years and often emitted 
qi to treat patients had a higher intensity of infrasonic waves, reaching over 
70 dB. Those who started to practice qigong a short time before and mainly 
practiced Nei Yang Gong had a lower intensity of the infrasonic waves 
(lower than 60 dB). 
5.While on testing, some qigong masters in the Valsalva state [blocking 
exhalation at the throat while contracting chest and abdominal muscles], or 
non-qigong masters who simulated Valsalva, showed a higher intensity of 
the infrasonic waves. 

Experimenters’ discussion: 
Infrasonic and ultrasonic waves are all sound waves which cannot be 
detected by human ears. The frequency of infrasonic waves is below 20 
Hz. Many natural phenomena and artificial actions may generate infrasonic 
waves. Human bodies may act as a source or a receptor of infrasonic waves 
giving rise to a biological effect. The infrasonic information we acquired 
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from the measurement of the emitted qi makes it possible to study the 
effect of the emitted qi. 

The Valsalva state in which a qigong master emits his qi is the breath-
regulating state of qigong and is also the state of emitted qi in the breath-
holding exercise. Non-qigong masters who simulate the Valsalva state also 
send out more intense infrasonic waves. It shows that every person has 
infrasonic characteristics. A long period of practicing qigong helps increase 
the radiative intensity of infrasonic waves. Entering the Valsalva state 
helps in the emission of qi. The qi emitted by masters who adopted Song 
Jin Gong (relaxed and quiescent pattern) had more intense infrasonic 
waves (reaching 72 dB). Thus, the mechanism of the emitted qi released by 
different exercise patterns is different. 

We have found by a series of tests that very able qigong masters can 
keep the energy of infrasonic waves at a relatively high level (over 70 dB). 
So tests on infrasonic waves can be used to screen qigong masters. 

The human body can generate and emit infrasonic waves. As far as 
acoustics is concerned, the most suitable resonant frequency of human 
tissues is within the range of infrasonic waves. It shows that the human 
body readily receives infrasonic waves. 

Infrasonic waves are a strong, effective part of the emitted qi because of 
their quick, long distance transmission, strong penetration and non-
decreasing vibration. It is possible that infrasonic waves themselves 
transmit the messages between the qigong masters and the subjects, or 
serve as a carrier.  

The performer’s EEG power spectrum was increased, desynchronized 
and the dominant peak frequency was moved to the right near the beta 
rhythm while the performer emitted his qi. 

When it was applied to healthy subjects, the emitted qi can make the 
alpha rhythm of EEG synchronize and the power spectrum increase, which 
is similar to the changes of EEG during the qigong state, i.e., the frontal-
occipital reverse of the alpha dominant peak frequency. 

The measurement of the characteristics of the Infrasonic sound in the 
emitted qi proved that there was infrasonic radiation in the emitted qi. The 
dominant peak frequency of the infrasonic was between 8 and 12.5 Hz, 
closely coinciding with the alpha frequency of EEG. The infrasonic 
intensity of the emitted qi was 60 to 75 dB. It should be mentioned that the 
receivers of the emitted qi who showed their dominant alpha peak 
frequency tended to synchronize with the dominant peak frequency of the 
infrasonic of the emitted qi. It suggested that the infrasonic is one of the 
most effective elements in the emitted qi that makes the receiver’s EEG 
change. 
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By using an infrasonic generator that simulates the emitted qi we found 
the effect on the receiver’s EEG. The receiver’s EEG power spectrum was 
increased and synchronized, and these changes have a certain latency and 
after effect. It indicates that the human body can receive infrasonic and 
respond to it, the effect is similar to the emitted qi, so we postulate that the 
infrasonic or the infrasonic component in the emitted qi may make the 
circulative pathway of neurons in the hypothalamus resonate and alter the 
EEG power spectrum. 

The effects of the emitted qi and infrasonic on EEG and evoked 
potentials were more or less similar but not all the same. It indicates that 
the infrasonic may be one effective element of the emitted qi or perhaps a 
main element that affects the central nervous system, especially the 
hypothalamic neurons. 

This is a translated study 
Discussion   
While this study clarifies that infrasonic sounds are emitted from the bodies 
of healers at particular acupuncture points, it does not clarify whether it is not 
emitted from most other acupuncture points, nor does it show that healing effects 
are transmitted by the infrasonic sound. cviii 

 

Zhifu Yuan, Family Acupuncture Center, San Clemente, CA, 
USA 
Survey of 100 doctors using simulated qigong in the USA (2nd 
World Conference for Academic Exchange of Medical Qigong. 
Beijing, 1993—from the Qigong Database of Sancier) 

Many thousands of treatments are provided every month by doctors across 
America using a simulator of emitted qi. The results, while not as dramatic 
as those of the leading qigong masters in China, are nonetheless 
consistently valuable to the recovery of a wide variety of patients. A study 
of these results reveals similarities and differences between the emitted qi 
from a master and that from the simulated qigong device. The device used 
was developed at the China National Institute of TV and Electro Acoustics 
and is marketed in the USA under the name “Infrasonic QGM.” Unlike the 
emitted qi from a master, simulated qi is consistent from machine to 
machine and from treatment to treatment. This allows us to analyze the 
observations of many doctors who use the device to draw conclusions as to 
how it varies from that of qigong masters and how it can be best used in a 
medical setting. The following is based on a survey of more than 100 
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doctors who use the simulator regularly in their practice. Conclusions are 
as follows: 

Patients feel very relaxed after using the simulator, supporting the 
findings of Professor Liu Guolong as presented in the First World 
Conference for Academic Exchange of Medical Qigong (FWCAEMQG) 
which showed that, like the emitted qi, the simulated qi creates a state of 
enhanced alpha power spectrum in the EEG. Alpha is known to be related 
to deep relaxation and focused concentration.  

Patients report that they obtain greater energy and clarity of thinking. 
Specific symptoms diagnosed as qi deficiency, such as difficult breathing 
and chronic bronchitis (deficient lung qi ) and nausea and diarrhea 
(deficient digestive qi ), were consistently relieved of these symptoms. This 
supports both the contention that qi can be transferred to patients and that 
the device simulates an aspect of the emitted qi. 

Doctors consistently reported that the simulator softened muscles, 
facilitating the repositioning of vertebrae and deep muscle manipulation. 
They also reported that vertebrae repositioned in this way were more likely 
to remain correctly positioned. This is an example of neuromuscular re-
education and might be attributed to facilitation of nerve communication to 
the brain achieved by the simulated qi. 

While there have been many reports of relief from pain and nausea in 
cancer patients, the simulator is usually used with other therapies, so no 
conclusions can be drawn as to its effectiveness. Thus the findings of 
Professor Feng Lida, as reported at the conference, that simulated qi can be 
effective in treating leukemia in rats were not supported in this survey of 
clinical applications. 

Patients suffering from chronic fatigue and opportunistic infection have 
consistently shown improvement using the simulator. This supports the 
results or Dr. Lu Yanfang, the inventor of the device, that antibody 
production was several times higher in rabbits treated with the simulator 
than in the control group. 

Summary: While the magnitude of the improvements was generally less 
than reported by the famous qigong masters in China, there is a distinct 
shortage of masters in the USA, and thus, most Americans must settle for a 
lesser therapy. A second deficiency of the simulator is that it lacks 
diagnostic capabilities. While a qigong master can often pinpoint a disease 
and direct the emitted qi precisely as required for optimal healing, a 
simulation device is simply a tool . . . . 

This is a translated study. 
It is still too early to know whether infrasonic sound conveys total spiritual 
healing. Anecdotal reports I have heard indicate that only partial healing is 
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brought about by devices that produce infrasonic sound. My expectation is that 
the human instrument is far more subtle and potent than any other instrument. 

I would also question whether the infrasonic devices act purely in and of 
themselves, or whether they might be variations of radionics devices 
(instruments which project healing without any known radiation), which are 
known to be linked to the operators of the devices. That is, the devices seem to 
amplify the healing of the operators, projecting them to any location around 
the globe.cix Clearly, infrasonic waves could not bring about healing effects at a 
distance of more than a few hundred feet, so they cannot account for the entire 
range of known and scientifically demonstrated healing effects. 
 
 
Western healers generally do not specify parts of their bodies other than their 
hands as conveyers of healing energies. Chinese healers identify specific 
acupuncture points on the hands and face for emission of healing energies. 
One must wonder about qualitative or quantitative differences in energies 
emitted from healers’ foreheads and hands, and whether qigong healing differs 
from Western healing methods in substantial ways. 

 
 
Sancier has summarized further studies of external qi healing on diabetes (L. 
Feng et al.); hypertension with renal insufficiency (Pan/Zhang); pain (Houshen 
Lin; J. Zhang et al.); liver and gallstones (Jinzheng Li/Hekun Liu); cerebral 
atrophy (Guang Zhao/Qigang Xie); softening scars (Dingxing Ma); 
hypermetropia (far-sightedness) in children (L. Li et al.); food allergies (Chow 
Chu); putting people to sleep (Z. Zhong et al.); cardiac arrhythmias (C. Lo et al.); 
on skin blood flow (Xiu et al.); evoked EEG potentials (G. Liu et al.). These 
Chinese studies are referenced in the bibliography. 

 
 

In summary: The evidence from controlled studies of healing for physical 
problems is modest (replicated) for problems in cardiac intensive care units, 
AIDS, and changes in hemoglobin levels. Healing is of suggestive benefit for 
hypertension, post-surgical problems, and milk let-down.  
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Healing for Subjective 
Experiences 
Presently, science is not yet able to capture the spirit of 
life in order to quantify it, but it continues to try to 
reduce the infinite source of existence into a finite 
research study.  
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aving reviewed studies on human problems for which there are objective 
observations and measures, let us consider now a range of problems which are 
subjective in nature, such as pain and stress. Science tends to be even more 
cautious of reports of successful healings in these areas. Skeptics are suspicious 
that these reports merely represent effects of such techniques as relaxation, 
suggestion, placebo, and hypnosis.cx Carefully controlled studies are therefore 
particularly important. 
 
This next series of studies explores the benefits of healing for surgical pain, 
headaches, back and neck pain, arthritis, and chronic pains of other causes. 

 
There is no direct measurement for pain. People may respond very differently 
to what is apparently a similar injury or other cause of pain, with some 
reporting excruciating distress and others saying that their pain is modest and 
tolerable.  

Attempts have been made to use objective measures that appear to correlate 
with pain. For instance, skin resistance (used as the basis for the lie detector 
test) reflects states of tension and relaxation in the body. Pain generally makes 
a person tense, so measures of tension should theoretically correlate with 
intensity of pain. However, there can be great variability in people's skin 
resistance, in comparing one person to another or even in the same person over 
a period of time. This makes skin resistance an unreliable indicator of pain. 
The same is true of measures of muscle tension which bear a rough correlation 
with subjective pain experiences. 

Research shows that people’s serial assessments of their own pain over a 
period of time appear to be reliable indicators of their subjective experiences. A 
simple way of quantifying pain is to have people put a mark on a 10-centimeter 
line which is labeled “no pain” at one end and “worst possible pain” at the 
other end. This sort of Visual Analogue Scale (VAS) is widely used in pain 
research (McCormack et al.). Several pain questionnaires are also used, 
relying on a standard series of self-assessment questions.cxi 
 
The first study examined effects of distant healing for pituitary (brain) surgery, 
which can be very anxiety-provoking in addition to being painful. 

    Catherine Leb, p. 45 

 

H 
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William Michael Green 
The Therapeutic Effects of Distant Intercessory Prayer and 
Patients’ Enhanced Positive Expectations on Recovery Rates 
and Anxiety Levels of Hospitalized Neurosurgical Pituitary 
Patients: A Double-blind Study (doctoral dissertation, 
California Institute of Integral Studies, San Francisco, 1993) 
Green explored the effects of 10 people praying from a distance for reduced 
anxiety and enhanced recovery in 57 subjects (43 women, 14 men, mean age 38 
years) who had pituitary tumor surgery. People praying received the name and 
date of surgery for each subject but had no contact with subjects. 

Green simultaneously studied effects of heightened expectation for recovery 
in the same subjects.  

Subjects were randomly assigned to one of four contingencies: 
1. Distant prayer and enhanced expectations (13 subjects) 
2. Enhanced expectations only (16) 
3. Prayer and normal expectations (12) 
4. Normal expectations only (16) 
Each subject was randomly assigned to one of these groups after signing an 
informed consent form. Green established enhanced expectations through the 
following statement to subjects selected for Groups (1) and (2): 

Since I don’t know myself at this point, I cannot tell you if you will be in 
the experimental prayer group or not. But whether or not you are in that 
group, it is important for your part in the study to really expect and hope 
for an enhancement of your recovery process beyond what has been 
normally predicted based on the fact that you may be included in the 
experimental prayer group. 

To establish normal expectations in Groups (3) and (4), Green stated: 
Since I don’t know myself at this point, I cannot tell you if you will be in 
the experimental prayer group or not. You may be in it and you may not. 
But whether or not you are in that group, it is important for your part in the 
study to expect a normal recovery from your surgery as would ordinarily 
be predicted. 

Assignments to distant healing were made by Green after the establishment of 
normal or enhanced expectations. Green physically left the hospital before 
making the healing assignments. Strict double-blind procedures were maintained, 
with hospital staff not informed who was in which experimental group, subjects 
unaware whether they were being sent prayer healing, and the people praying 
receiving no feedback during the study on the progress of the people they prayed 
for. 
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Neurosurgery for pituitary tumors is done through an incision above the front 
teeth, extending back to the base of the brain. This approach is used because 
surgery through any other avenue is likely to damage other parts of the brain. The 
same neurosurgeon performed all of the operations and the same two nurses 
cared for all of the patients during the standard, 5-6 day hospitalization. 

Anxiety was measured with the State-Trait Anxiety Inventory Form Y 
(STAI). Recovery from surgery was assessed in two ways: 1. Subjective 
assessments of pain the day on which patients resumed self-care and the day their 
appetite improved; and 2. Objective criteria of whether cerebrospinal fluid leaked 
from their surgical wound, whether headaches were present, whether diabetes 
insipidus developed (excessive urinating and drinking of water due to lack of a 
pituitary hormone), duration of hospitalization, and the dose of pain medication 
at the time of discharge. The objective data were taken from discharge 
summaries, with Green assuming that if problems were not mentioned then they 
were not present. An additional questionnaire studied subjects’ belief in the 
power of prayer to help. 

Results: No significant differences in pre-surgery levels of anxiety or in 
beliefs in prayer were found between the groups. 

Mean daily pain ratings for group 1, who received prayer and enhanced 
expectations, decreased significantly (p < .001)cxii as well as for Group 4, with no 
prayer and normal expectations, were also decreased significantly (p < .001).cxiii 

Green speculates that Groups 1 and 4 may have shown significant decreases 
in pain because these were the groups that started with the highest pain levels, 
even though the initial differences between these groups and the other two were 
not significant. Group 1 had the lowest pain rating on day 5. 

Significant decreases in state anxiety were found only in Group 3, who had 
normal expectations and prayer (p < .0002).cxiv  

Decreases in trait anxiety were found in Groups 1 and 2, both with enhanced 
expectations, while trait anxiety actually increased in Groups 3 and 4, with 
normal expectations. In Group 1, which also included prayer, the decreases in 
trait anxiety were significant (p < .023).cxv The differences between the enhanced 
and normal expectation groups was also significant (p < .041).cxvi 

It is unusual to find a change in trait anxiety over a brief time period, as this is 
meant to be a measure of inherent personality characteristics that relate to anxiety 
responses. Green speculates that pituitary surgery, involving the face and head 
“may be quite symbolic of a person’s sense of identify and sense of control . . . a 
kind of threat to a person’s self-esteem or sense of adequacy. Insofar as this may 
be the case, then a lowering of trait anxiety would be a helpful adjunct to 
treatment.” 

The correlation of prayer with enhanced expectations was a little short of 
reaching significance in decreasing pain trend (p <.087).cxvii  
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While the objective findings were not significant, there were 8 subjects in the 
no prayer group who developed diabetes insipidus and only 4 in the prayer group. 
Three subjects in the no prayer group received the heaviest pain medication, 
while none in the prayer group did.   
Discussion 
A. A significant effect of distant prayer healing on anxiety is demonstrated. It is 
unusual that decreases were found in trait as well as in state anxiety. 

The small numbers may have limited the significance of the findings. As 
with Byrd, there is no way to whether non-research prayers may have been sent 
to subjects in the C group. 

Green may have missed some instances of objective physical findings by 
relying on discharge notes rather than on specific questionnaires which would 
require notations of presence or absence of the problems. 
B. This is a well-designed and well-reported study. Significant subjective 
improvements were found.   Rating:  I 
 
Distant healing appears to be helpful for surgical patients. While some are of 
the opinion that prayer healing is different from Reiki, LeShan, or other, non-
religious methods, I know of no evidence to support such an assertion. It would 
be most interesting to explore this question, and not at all difficult to design a 
study to do so. 
 
 
Postoperative pain is reasonably well handled by analgesic and narcotic 
medications. These have side effects including drowsiness, unsteadiness, 
constipation, allergic reactions and more. Healing may offer a treatment that 
relieves pain without side effects, or that enables the administration of lower 
doses of pain medicine, at longer intervals. 

Thérèse Connell Meehan 
Therapeutic Touch and Postoperative Pain: a [M. 
Rogers]Rogerian Research Study (doctoral dissertation, New 
York University, 1985; Nursing Science Quarterly, 1993) 
This study compared the effectiveness of five minutes of Therapeutic Touch (TT) 
healing with routine treatment by pain medication in alleviating pain after “major 
elective abdominal or pelvic surgery at a major North American urban medical 
center.” 

Subjects included 74 women and 34 men (23 to 79 years old) who agreed to 
participate in the study, out of 193 who were approached. The most common 
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reason for refusing was that they felt overwhelmed by hospitalization and 
anticipation of surgery.  

The study was conducted under the approval of the institutional review boards 
of both a university and a medical center. Consent was sought from potential 
participants, who received an explanation of TT procedures the evening prior to 
surgery. Subjects were informed that “many nurses who use it believe that it can 
decrease pain but that this had not been scientifically tested.” Subjects were told 
that if they agreed they would be divided randomly into groups which would 
either receive TT, mock TT, or standard pain medication. They were told that 
they would still have the option to request an injection for pain if the nursing 
intervention did not provide adequate pain relief. Subjects were accepted into the 
study only if they clearly understood the research design and had no reservations 
about participating. 

After surgery, when patients asked for analgesics, the pre-intervention pain 
measurements were assessed if at least 24 hours had elapsed since recovery from 
anesthesia and at least three hours had elapsed since the previous dose of 
analgesic. Subjects were accepted for the study only when they indicated they 
had moderate or severe pain. 

Subjects were reminded that if they fell into the TT or MTT group, they 
would receive a nursing intervention instead of an injection of pain 
medication. It was stressed that if the nursing intervention did not help 
their pain, they should press their call light, and their injection of pain 
medication would be administered as soon as they requested it. Subjects 
were also reminded that they could withdraw from the study at this time or 
at any time they wished to do so. 

The 108 who agreed to participate were divided into three groups of 36, to 
receive TT, mock TT (MTT), or standard intervention (SI) of pain medicine 
alone. A randomized block procedure was used in assigning patients to groups, 
so that equal numbers who were experiencing either “moderate,” “severe,” or 
“bad as can be” pain prior to surgery would be assigned to each of the three 
groups. “There were no significant differences between groups according to age, 
sex, ethnocultural identification, previous pain experience, length and type of 
surgery, or other selected variables.” 

Healing was administered by three TT healers, who were nurses with at least 
two years’ experience. MTT was given by seven female registered nurse research 
assistants who had no previous experience with TT. They were instructed by 
Meehan in how to move their hands around the body to mimic TT treatment, 
while counting backwards mentally by sevens. Verbal interactions between 
nurses and patients with both TT and MTT were kept to a minimum. The SI 
consisted of an intramuscular injection of narcotic analgesic as prescribed for the 
patients by their physicians. 
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A Visual Analogue Scale (VAS) was used to assess pain immediately prior to 
and one hour following interventions, timed to coincide with the anticipated 
period of maximal medication effect. The VAS was administered by eight female 
research assistant registered nurses, all blind to the assignment of patients to 
treatment groups. 

If subjects who received TT or MTT asked for an injection of analgesic prior 
to the one-hour post-intervention assessment, the analgesic was administered and 
the time noted. In these patients pain was not measured post-intervention. 
Instead, these patients were given a post-intervention assigned score identical to 
their pre-intervention score for purposes of data analysis. “This is an established 
method for determining intervention effects in the clinical setting” (U.S. 
Department of Health, Education and Welfare 1979). 

The analgesic injections included: 6 patients—meperidine 100 mg.; 12 
patients—75 mg.; 17—50 mg.; and 1 patient—morphine 6 mg. 

Results: A substantial reduction in pain occurred in the SI group, with a slight 
reduction in the TT group and no reduction in the MTT group.  

Statistical analysis showed SI to be superior to TT and MTT. TT just missed 
showing a significant advantage over MTT (.05 < p < .06).cxviii No subjects in the 
SI group had assigned scores due to analgesics administered in the hour 
following the initial assessment. Statistical analysis of the 16 in the TT group and 
27 in the MTT group who had assigned scores showed a significance of (p < 
.05).cxix None of the patients in the TT group reported increased pain at that time, 
whereas 27 in the MTT and three in the SI groups did.  

Looking at demographic characteristics of patients, there were no differences 
between those in the TT who had measured or assigned scores. In the MTT group 
there were 15 females with measured and eight with assigned scores, while there 
were 12 males with measured and only one with assigned score (p < .05). 

Looking at the time between the initial intervention and the next injection of 
analgesic, the TT group waited a significantly longer time compared with the 
MTT group (p < .05).cxx 

No significant differences were noted between the effects of the treatments on 
the patients of the three different nurses, nor were there systematic differences in 
VAS measurements of the eight nurses who administered them.  

Meehan observes that five minutes of TT cannot compete with standard pain 
medication in alleviating postoperative pain. However, the limitation of five 
minutes may have hampered healers from providing the maximal healing effects 
they might have given with a longer treatment time. She suggests that a 
combination of TT with pain medication could prolong the time of analgesic 
effect. 

She speculates that the blinds may not have been effective and that patients 
may have been able to guess if they were in the MTT group. This might explain 
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why so few patients experienced a placebo effect. Nurses administering MTT 
“reported feeling anxious and guilty because they perceived themselves to be 
giving an ineffective intervention to patients who were in need of pain relief.”   
Discussion 
A. This study was reasonably well designed, considering the constraints of doing 
healing research in an American hospital at a time when healing still appeared 
strange to most medical authorities. It suggests that TT healing may offer mild 
reductions in postoperative pain when combined with pain medications and can 
extend the time between injections of analgesics. 
 The results of this study on pain are the more impressive for having occurred 
after the repeated negative suggestions from the research staff regarding the 
possibilities that the “nursing intervention” might not be effective. Though such 
suggestions are unavoidable under the requirements of hospital research boards 
for informed consent of patients to participate in studies, there are more positive 
ways to phrase them. 

It appears that males may have a stronger response than females to TT 
given for postoperative pain relief. 

In view of the near-significance of the effects of TT on pain, it would seem 
likely that a replication of this study with larger numbers of subjects is warranted. 
B. The statistical analyses show very modest effects of healing. Further 
replications are required before any firm conclusions can be drawn.   Rating:  I 

 
Meehan replicated her study with a larger group of subjects. 

T. C. Meehan, C. A. Mermann, M. E. Wiseman, B. B. Wolff, and 
R. G. Malgady 
The effect of Therapeutic Touch on postoperative pain (Pain, 
1990) 
Journal report: 

Aim of investigation: The purpose of this study was to investigate the effect 
of Therapeutic Touch on postoperative pain in 159 patients who underwent 
major elective abdominal or pelvic surgery (142 women, 17 men; ages 21 
to 80, mean 44). 

Methods: A randomized blocking procedure was used to assign subjects 
to one of three treatment groups: an experimental group receiving 
Therapeutic Touch, a single blind control group receiving Mimic 
Therapeutic Touch, or standard control group receiving standard care (no 
study treatment). Subjects received the assigned treatment the evening 
before surgery and seven times during the postoperative period. The 
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number of doses and amount of analgesic medication received over the 
postoperative period was calculated. Pain was measured before and at four 
intervals following one treatment administered in conjunction with p.r.n. 
[as needed] analgesic on the first postoperative day using a Visual Analog 
Scale, and the time lapse until receiving the next analgesic medication 
calculated. 

Results: Subjects who received Therapeutic Touch in conjunction with a 
p.r.n. narcotic analgesic waited a significantly longer time before 
requesting further analgesic medication (p < .01). No significant difference 
was found in pain intensity scores over the initial three hour post-treatment 
period. Subjects who received Therapeutic Touch requested fewer doses of 
analgesic and received less analgesic medication over the entire 
postoperative period than the control groups but this decrease was not 
significant at the .05 level. The analgesic effect associated with 
Therapeutic Touch was significantly greater in women than men. 

Conclusion: Therapeutic Touch given in conjunction with narcotic 
analgesic medication can reduce the need for further analgesic medication. 
This finding replicated an earlier controlled study finding, suggesting that 
Therapeutic Touch may have potential beyond the placebo effect in the 
treatment of postoperative pain.cxxi   

Discussion 
A. It is good to have a replication of research showing that TT healing is 
significantly effective in prolonging the postoperative efficacy of pain 
medication. 

It would be helpful to have more details, such as the length of time TT was 
administered and the levels of experience of the healers. 
B. This summary is too brief to permit proper evaluation of its procedures, 
results, and conclusions.   Rating:  III 
 
The reduction in total medicine required for pain management, when healing 
is introduced, appears a logical follow-on to the above study, and well worth 
pursuing in further research.cxxii 

It is curious that in Meehan’s study women responded better to the TT 
compared to women in the previous study. Perhaps this has to do with the 
specific types of surgical procedurescxxiii which were used on the men and 
women. 
 
 
In the next study, people with chronic postoperative pain were given Healing 
Touch by experienced and inexperienced practitioners, with an interview 
serving as a control treatment. Each person received all three interventions, 
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but the sequence of interventions was randomized (a Latin square research 
design) so that there would be no systematic bias of the study due to a 
particular treatment being given first, second, or third. 

Victoria E. Slater 
The safety, elements, and effects of Healing Touch on Chronic 
Non-malignant Abdominal  Post-operative pain (doctoral 
dissertation, University of Tennessee, College of Nursing, 
1996)cxxiv 
The experimental quantitative and qualitative Latin Square study was designed to 
study the effects of Healing Touch (HT) on chronic non-malignant pain and the 
experiences of giving and receiving HT. Twenty-three men and women received 
three sessions: HT given by a trained provider, HT given by a naive provider, and 
a placebo control interview. Subjects acted as their own controls. Thus, treatment 
order was randomized rather that subjects. All subjects had non-malignant post-
operative pain lasting more than six weeks after abdominal surgery. Fourteen had 
had their surgeries more than one year prior to the study. 

Two standard HT techniques, magnetic unruffling and wound sealing/filling, 
were taught to all trained and naive HT providers via videotape and written 
instructions. All were female RNs. 

The responses to the HT treatments differed from the placebo interview 
qualitatively at a highly significant level (p < .0001), indicating that HT is not a 
simple placebo. Quantitative and qualitative results comparing the two HT 
treatments contradicted each other. Quantitatively, subjects had fewer pain 
sensations after naive HT than after trained HT. Qualitative descriptions of 
recipients’ responses indicated that they experienced relaxation, some pain relief, 
and various physical sensations during both naive and trained treatments, but 
more so during treatments by trained HT providers. In addition, recipients 
reported more unpleasant non-pain sensations such as nausea and headache after 
receiving trained HT than after naive HT. Three recipients reported total pain 
relief after trained HT; two of those three were treated by the same nurse. More 
than half of the trained and naive provider/recipient pairs reported similar 
sensations during the treatments. Naive providers reported more uncomfortable 
sensations while giving treatments than did trained providers. 

There are five primary implications of the study.  
1. Both trained and untrained HT providers gave treatments that recipients report 
as relaxing and pain relieving.  
2. The most experienced providers’ treatments were followed by the most 
dramatic and long lasting pain relief.  
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3. HT training successfully prepares providers to protect themselves from 
uncomfortable sensations while giving treatments.  
4. HT training also may prepare practitioners to modify energy in such a way that 
pain relief occurs, but relatively inexperienced practitioners do so in a manner 
that is followed by slight non-pain discomfort.  
5. Quantitative results may have reflected the nature of the McGill Pain 
Questionnaire more than subjects’ responses to treatment. HT and other energetic 
research should combine quantitative and qualitative measures. 

In short, the most experienced providers’ treatments were followed by the 
most pain relief and no additional side effects. Other trained HT providers’ 
treatments were followed by transient pain relief and some additional non-pain 
side effects. Naive providers’ treatments, were followed by transient pain relief 
and few non-pain side effects. Naive providers found the treatments 
uncomfortable; trained providers did not. The results suggest that HT is a natural 
phenomenon that can be modified with training.   
Discussion 
A. Significant effects of healing on pain are demonstrated. Healing Touch 
appears to be effective even when given by very inexperienced healers. 
B. It is difficult to maintain that anything more than suggestion produced the pain 
relief, when naive “healers” produced as much improvement as trained healers.   
Rating:  I 
 This study not only confirms effects of healing on pain, it also suggests that 
more experienced healers may be more effective. 
 
F. Scott Fitzgerald (1936) observed, “The test of a first-rate intelligence is the 
ability to hold two opposed views in the mind at the same time and still retain the 
ability to function.” 
 
Arthritis is a crippling, illness for which Western medicine has only limited 
treatments.. Some conventional treatments can produce serious side effects. 
Many healers have reported they are able to relieve pain and increase mobility 
in arthritis. The following studies examine the benefits of healing for arthritis 
and other pains. 

Robin Redner, Barbara Briner, and Lynn Snellman 
Effects of a bioenergy healing technique on chronic pain, 
(Subtle Energies 1991) 
B. Johnston (1975) developed a method of healing that 

begins with the treater’s assessment of the bioenergy field around the 
patient’s physical body. Using their hands, the treater senses only 
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imbalances, (which may evidence as heat, a dense quality, or a sense of 
blockage), and treats the imbalance by visualizing the energy becoming 
balanced and free flowing. This visualization continues until the treater 
senses a change towards balance or the free flow of energy in that area. 

. . .Johnston’s technique occurs entirely off the body in the patient’s 
energy field. . . . 

With a superficial review of research on Therapeutic Touch, citing Clark and 
Clark’s (1984) criticisms of the early TT studies,cxxv the authors dismiss TT as of 
unproven value. They feel this study introduces a major improvement by 
including an attention placebo control group–which is intended to control for 
expectancy effects and for relaxation effects which occur when one receives 
attention from a caring person. They feel this study also has the advantage of two 
treaters providing 30-minute interventions four times during the study, which is 
clearly longer than the usual TT research treatments. Additional features 
introduced here were: to compare bioenergy diagnoses with medical diagnoses; 
to study positive and negative moods as well as levels of anxiety; to check 
outcome measures one week after healing; and to explore healing effects in three 
chronic conditions.  

Johnston healer training includes a series of three courses. Treaters in the 
study had completed two or more courses (four of the eleven treaters had 
completed all three and had six months’ additional practice) and participated in 
weekly practice sessions for two years. Mean age of treaters was 47; 10 were 
women; and all either had university degrees or health caregivers. 

Participants, recruited with ads in local papers, suffered from arthritis, 
headaches and low back pain separately or in combination of all three. They must 
have had the arthritis for six months, or the headaches or backaches for six 
weeks, and must not have been taking narcotic medications or have been 
receiving massage, physical therapy, acupuncture or acupressure during the 
study. (Additional inclusion criteria were applied, specific to each diagnosis.) 
The 47 participants were randomly assigned to E or C groups, with equal 
numbers of each diagnosis in E and C groups.cxxvi They were told that there were 
two possibilities but remaining blind regarding assignment. They were randomly 
assigned to a treater pair for the duration of the study.cxxvii 

The experimental model was a 2 x 3 x 2 repeated measures design. That is, 
participants were divided into a High-Intensity (HI) treatment group or a Low-
Intensity (LI) placebo group; had one or more of the three diagnoses; and were 
assessed before and after healing.  

For this study, treaters followed a prescribed treatment regimen for placement 
of their hands near to but not touching the body, with visualizations of providing 
more energy or removing excess energy as intuitively perceived to be 
appropriate. 
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For the placebo group, treaters made random motions of their hands around 
subjects’ bodies for the same length of time. Treaters engaged in various mental 
exercises intended to block potential healing energy flows, such as rehearsing 
multiplication silently, “reviewing mundane life activities…slightly crossing 
their legs . . . [and] visualizing the participants as surrounded by a wall. . .” 

Pre- and post-healing physical exams were done by six osteopathic doctors 
and one advanced medical student. Assessors were randomly assigned and blind 
to the E or C group assignments. The same assessor was assigned each pre- and 
post intervention pair of examinations. 

The major aspects of arthritis assessed during the physical examination 
were: temperature, swelling, quality of motion, and appearance of the one 
major joint affected by arthritis, cervical flexion and extension, standing 
lumbar range of motion in flexion and standing lumbar range of motion in 
side bending. 

The variables of importance for chronic headaches included: sinus 
tenderness, mandibular motion, musculoskeletal posture, tissue tension of 
the vertebra and segmental motion restriction of the vertebra. 

The major aspects of low back pain assessed during the physical 
examination were: lumbar range of motion flexion, side bend range of 
motion, standing flexion test, seated flexion test, sum of tissue tension for 
the various vertebra, sacrum posture, pelvis axis and level of pelvis. 

Treaters made a “Bioenergy Evaluation,” rating such items as energy flow, 
vitality, and health status of physical organs and systems. They also rated each 
session, estimating how effective they had been in healing and in mimicking 
healing. 

Participants did the following self-evaluations: 
• Weekly evaluations of sleep, eating, pain, physical energy, mood. 
• McGill-Melzack Pain Questionnaire (MMPQ), modified to cover the 

experiences of the preceding week (Melzack). 
• McGill-Melzack Home Recording Form for rating pain twice daily and 

tabulating doses of pain medicine taken. 
• Profile of Mood Scale (POMS) to assess six mood states weekly. This is a 65-

item adjective rating scale, producing scores for six mood factors: tension-
anxiety, depression-dejection, anger-hostility, vigor-activity, fatigue-inertia, 
and confusion-bewilderment. It can also give a summated score for global 
assessment of affective state. 

• A “Manipulation Check” was made by an independent bioenergy treater who 
had four years’ experience, assessing the quality of energies at six major 
energy centers of several participants selected randomly from High-Intensity 
and Low-Intensity groups.  
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Results: The only finding on the POMS was that the High-Intensity group 
showed increased anxiety over time, while the Low-Intensity group showed less 
anxiety (p < .05).cxxviii 

The McGill-Melzack Home Recording Form showed no significant changes 
in pain or in pain medications used. 

The MMPQ showed that the High-Intensity group rated sensory aspects of 
their pain as less severe following treatment, while the reverse was true of the 
Low-Intensity group (p < .05).cxxix The affective scale focused on tension, fear, 
and autonomic aspects of the pain experience likewise showed positive changes 
in favor of the High-Intensity group and conversely for the Low-Intensity group    
(p < .05).cxxx The evaluative scale, describing pain as either annoying, 
troublesome, miserable, intense, or unbearable, showed trends in favor of the 
High-Intensity group but did not reach significance. The miscellaneous scale also 
did not reach significance, though similar trends were demonstrated. The 
disorders were examined separately, but no one illness category contributed more 
significantly to the results than the others. 

Several assessments were not analyzed for significance. Medical history was 
taken primarily to screen participants for inclusion in the study. Testers’ session 
assessments and participants’ weekly evaluations were used to track progress and 
adherence to study protocols. The testers’ bioenergy evaluations showed little 
agreement and was felt to be unreliable. 

The Manipulation Check assessed greater changes of energy flow and vitality 
in the High-Intensity group, though numbers were too small for statistical 
analysis.  

No physical examination outcome variable showed significant changes.cxxxi 
Authors’ Discussion: This study demonstrated significantly reduced severity 

of affective and sensory aspects of pain one week after the healing intervention. 
The persistence of pain reduction one week after healing is a significant finding 
over previous research on healing for pain. 

The lack of findings on the physical measurements and Bioenergy Evaluation 
may have been due to small numbers in each of the target problem categories. 
Another possibility is that with such chronic conditions, longer treatment periods 
may be necessary before physical effects are evident. 

The increase in anxiety in the High-Intensity group is unexplained.   
Discussion 
A. A well-designed study, well reported. A significant decrease in sensory 
aspects of pain and anxiety, lasting a week, is demonstrated in the healing group. 

The increased anxiety on the mood scale in the high intensity group might 
have been due to discomfort with particular healers or some other aspect of the 
research process. 



 93 

It is of note that these effects were obtained with a group of healers that 
included some who were only partially trained in the Johnston methods. No 
breakdown of results by level of healer training is offered by the authors. 
B. A well-designed and well reported study. A significant effect of healing on 
pain is demonstrated. However, the increase in anxiety bears caution.  Rating:  I 
 
I am not impressed with the authors’ assessment of TT as being inferior to the 
Johnston method. A controlled study would be required to support such claims. 
 
 
Arthritis decreases quality of life, particularly in the elderly, who have less 
strength to cope with disease. This study explored Therapeutic Touch healing 
for arthritis. 

Susan D. Peck (Eckes) 
The Effectiveness of Therapeutic Touch for Decreasing Pain 
and Improving Functional Ability in Elders with Arthritis 
(doctoral dissertation, University of Minnesota, 1996) 
Peck compared the effects of routine medical treatments plus six sessions of 
either Therapeutic Touch or progressive muscle relaxation (PMR) on symptoms 
of degenerative arthritis in 108 people aged 55 or older. Subjects were assigned 
randomly to treatments after a four-week baseline period without TT or PMR. No 
significant differences in demographic variables were identified between the two 
groups. Treatments were given once weekly, with 84 people completing all six 
sessions and also completing the questionnaires. 

Measurements: Functional abilities, pain, and distress were assessed with a 
Visual Analogue Scale (VAS), the McGill Pain Questionnaire (MPQ), and 
version 2 of the Arthritis Impact Measurement Scale (AIMS2). These were given 
when subjects were accepted into the study, at the third baseline week, and 
following the first, third, and sixth treatments. 

Results: Statistical analyses revealed no demographic differencescxxxii between 
the TT and PMR groups.  

Significant differences were demonstrated by both TT and PMR when 
comparing test scores before and after treatmentscxxxiii for various aspects of pain 
measurement.cxxxiv  

TT was significantly more effectivecxxxv than PMR on several AIMS2 
scales.cxxxvi PMR also produced lower work scores (p < .05).cxxxvii   

Pain measures showed no statistical differences between TT and PMR. 
Discussion 
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A. This excellent study shows significant effects of healing for both the physical 
and functional aspects of arthritis. 
B. A well-designed study, but impossible to evaluate solely from a brief 
dissertation abstract.   Rating:  III 
 Peck’s study of healing confirms clinical observations of healers that 
functional disabilities of arthritis respond to healing as well as pain. 
 

Andrea Gordon, Joel H. Merenstein, Frank D’Amico, and David 
Hudgens 
The effects of Therapeutic Touch on patients with 
osteoarthritis of the knee (Journal of Family Practice, 1998) 
Gordon and colleagues explored the effects of six weekly Therapeutic Touch 
(TT) healings on pain and physical disability in people aged 40-80 who had 
osteoarthritis of one or both knees. Those who had knee replacement(s) in their 
affected knee(s) were excluded from the study. Of 31 people recruited, 27 
completed the study. 

Subjects were divided into three levels of severity of disease and were 
randomly assigned within each level. Severity was assessed through symptom 
questionnaires and radiographic readings. This assured equal severity of illness 
across the groups, including 8 TT, 11 mock TT (MTT) and 8 non-treatment C 
subjects. 

TT was given by a healer, MTT by a woman of similar age and appearance 
who had experience in health care. TT and MTT treatments were videotaped to 
assure that naïve observers could not distinguish between the two. 

Measurements: The Stanford Health Assessment Questionnaire (HAQ) 
assessed health and general functional status, use of medications, and use of 
medical services. The West Haven-Yale Multidimensional Pain Inventory (MPI) 
with 13 scales assessed subjects’ pain and its impact. Visual analog scales (VAS) 
were also used to assess pain and general well-being. Depth interviews were 
conducted by an independent anthropology doctoral student with all subjects at 
weeks 6 and 13 to assure that quantitative assessments did not miss data that 
would be apparent in qualitative assessments. 

Assessments were made prior to and following each TT and MTT treatment, 
and at 7 and 13 weeks from the start of treatment. The C group subjects were 
only given the VAS at the initial assessment and at weeks 7 and 13. 

Results: There were no significant differences in age or test scores between 
the groups prior to treatment.cxxxviii 
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The TT group demonstrated significant improvements on 10 out of 13 of the 
MPI scales: TT vs. MTT—less pain (p < .04-.0003), enhanced activities (p < .01-
.0002); TT Vs C—less pain (p < .04-.002), enhanced activities (p < .05-
.0005).cxxxix 

Significant differences were not demonstrated on the HAQ in functional 
disability but were found for general health status: TT Vs C (p < .05-.001). Items 
on which significant improvements were shown included: energy level, coping 
with frustrations of arthritis, mood, and general health status. The MTT group 
showed no significant improvements on the HAQ compared to the C group. 

Changes present at seven weeks were maintained at week 13. 
The authors suggest that the HAQ may not be as sensitive a measure because 

it includes only 2-3 questions on each scale, focused primarily on functional 
abilities (such as ability to pick up clothing from the floor). Each MPI scale 
includes 3-11 questions. 

The VAS showed no significant changes for any groups except on one 
measure where the C group improved significantly more than the MTT group.cxl 

The depth interviews supported the quantitative findings. TT group subjects 
who had significant pain at the start reported less pain, fewer arthritic symptoms, 
and enhanced activity. Several of these were able to postpone or reduce other 
treatments which would ordinarily have been required to deal with their 
symptoms. The MTT group reported less intense responses.   
Discussion  
A. Significant effects of TT on arthritis pain and movement limitations are 
demonstrated in this study. 
B. As no blinds were used for experimenters, it is impossible to rule out the 
possibility of suggestion as a cause for the observed changes.   Rating:  IV 
 Again, TT demonstrates significant effects on arthritis. 
 
The next study of healing for arthritis is very limited. 

Randi Anderson Bucholtz 
The use of Reiki therapy in the treatment of pain in rheumatoid 
arthritis (master’s thesis, University of Wisconsin, Oshkosh, 
1996)92 
Bucholtz studied the effects of Reiki touch healing compared to casual touch for 
relief of pain in patients with rheumatoid arthritis. This was a single-blind, 
randomized, crossover study in which subjects served as their own controls. 

Pain was assessed with a Visual Analog Scale and a Descriptor Differential 
Scale (Gracely/Kwilosz) before and after interventions. Six subjects, 18 years or 
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older, were studied. The healer, a nurse with two years of experience in Reiki, 
level 2, administered the healing and casual touch treatments. Three treatments 
were given over a one-week period. A month later, a second series of three 
treatments was given, with a crossover from either E to C or C to E intervention. 

Though consistent decreases in pain were noted in comparisons of the 
measurements before and after healing, as well as over the series of treatments, 
the results did not reach a significance level. 

As the author notes, both the small number of subjects and the use of the 
healer to provide the C treatment mitigated against significant findings.      
Discussion 
A. A positive effect of healing on arthritis is suggested by this study. Further 
study appears warranted. 
 The use of a healer to administer the casual touch is likely to diminish the 
differences between E and C group responses, as the healer may not be able to 
block healing effects in the C group. 
B. It is sad to see efforts wasted in a study that is unlikely to bear results. Though 
the design is in principle a reasonable one, the small number of subjects makes it 
highly unlikely that significant results would be found. This is a problem not only 
in terms of the absolute numbers, but also because arthritis is a disease in which 
patients frequently experience spontaneous waxing and waning of symptoms. 
Rating:  III 
This abstract is too brief for proper evaluation of the study. 
 
These studies show that chronic pains of arthritis, backaches, and headaches, 
respond to healing. 
 
 
The next study explored how healing might help tension headaches. 

Elizabeth Keller and Virginia M. Bzdek 
Effects of Therapeutic Touch on tension headache pain 
(Nursing Research, 1986; E. Keller, master’s thesis, University 
of Missouri, 1983) 
Keller tested the following hypotheses (1986): 
1. Therapeutic Touch (TT) will reduce tension headache pain, and the initial 
reduction will last four hours. 
2. TT will bring about greater tension headache pain reduction than a placebo 
simulation of TT. 
3. TT will bring about greater tension headache pain reduction than a placebo 
simulation of TT in the four hours following the intervention. 
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The patients were 60 volunteers between the ages of 18 and 59 (mean 30), 
either students (70 percent) and staff at the university hospital or from the general 
public. To be included, they had to have tension headache, “defined as dull, 
persistent head pain, usually bilateral, with feelings of heaviness, pressure, or 
tightness, which did not involve a prodrome, neurologic deficit, infectious 
process, or recent head trauma” and had to be free of headache medication during 
the four hours preceding the study. Patients were randomly assigned to TT or 
placebo touch groups and were blind regarding their treatments. Subjective 
experience of headache pain was evaluated on three scales of the McGill-
Melzack Pain Questionnaire (MMPQ). The MMPQ was completed just prior to 
and five minutes after the treatments. 

For the TT group, the researcher centered herself and passed her hands six to 
12 inches away from the subjects without touching them, “to assess the energy 
field which extends beyond the skin and to redirect areas of accumulated tension 
out of the field. She then let her hands rest around, but not on, the head or solar 
plexus in areas of energy imbalance or deficit and directed life energy to the 
subject.” For the placebo, group the researcher simulated the above procedure, 
omitting the therapeutic components, focusing her mind on subtraction of sevens 
from 100, while holding no intent to help in her consciousness. Subjects in both 
groups sat quietly and were asked to breathe slowly during the five minute 
procedures. 

The initial severity of headaches was comparable between the two groups, 
which showed a difference of no more than a half-point on the three scales of the 
MMPQ. Hypothesis 1 was supported by the 28 (90 percent) of patients who had 
reduced headache pain on post-test compared to pre-test scores on all three 
MMPQ tests, both five minutes and four hours after TT treatments (p < .0001).cxli 
Hypothesis 2 was also supported on all three MMPQ tests (p < .005 on PRI scale; 
p < .002 on NWC; and p < .0001 on PPI test).cxlii Hypothesis 3 was not supported 
on the initial data analysis. However, researchers found that the placebo group 
had 15 subjects (50 percent) who “used treatments [unspecified] to relieve their 
headache during the four hour interval between post-test and delayed post-test, 
but only five subjects (16 percent) in the TT group reported an intervening 
treatment.” Removing data of all who used other treatments from the analysis, 
significant differences between the groups became apparent (p < .005-.01) 
depending on the particular MMPQ test. 

Correlations of patients’ responses were sought with age, sex, practice of 
meditation, religion, and level of initial skepticism toward TT. With one 
exception on one test, no correlations were found.cxliii 

Subjects in the TT group reported sensations of tingling, warmth, and 
relaxation, though they had not been told what to expect and had no prior 
experience with TT. Subjects in the placebo group reported a lesser reduction of 
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pain and more often used other treatments. “Thus it appears that although the 
placebo intervention did reduce headache pain, the effect did not occur as often, 
was not as great and did not last as long as the effect of TT.”   
 
Discussion  
A. It seems reasonable to conclude from this study that healing is effective for 
headache pain. 
B. This was a well-designed study. However, several factors were not reported 
which might have influenced the study. How long had the tension headaches 
been present? Had subjects used doses of medication that differed between the 
two groups? Either of these factors could have biased the results if present to a 
greater extent in one group than in the other. 

In personal communication, Bzdek added the following: 
The intensity, duration and frequency of the tension headaches experienced 
in this sample varied widely. . . . Fifty percent of the head-aches began less 
than four hours before the subject’s entry into the study, while 20 percent 
had been present for at least 24 hours. 

Nearly half (26) of the subjects reported they had previously attempted 
to relieve their headache with some kind of medication with unsatisfactory 
results, at least four hours prior to entering the study; 27 had tried an 
aspirin or acetaminophen preparation; the other nine had tried Fiorinal, 
Motrin, or antihistamines. Other attempts to relieve that particular 
headache included sleep, heat applications, massage, and diverting 
activities, all of which proved to be minimally or only temporarily 
effective. We do not have information concerning the dosages of these 
medications that the subjects used. No subjects indicated that they had 
taken medication with action expected to last longer than four hours. 

We are left with a possibility that differences between groups may have been due 
to chronicity of headache or to the doses of medication.   Rating:  IV 
 
Millions of work days are lost annually due to backaches. While most clear up 
in a few days or weeks, a significant number persist for months or even years. 
Many treatments are available, including medications for pain, muscle spasm 
and stress; massage to relieve muscle spasms and help to relax tensions; spinal 
manipulation; and even surgery. Many of these treatments have side effects, 
such as habituation or addiction to pain medicines. Some carry serious risks of 
worsening the problems, as with surgery. 

For pains of this sort many healers and grateful healees report that healing 
has much to offer. It is good to see a growing body of research evidence 
confirming that healing helps to bring about pain relief and relaxation and 
produces no dangerous side effects.  
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David Dressler 
Light Touch Manipulative Technique (International Journal of 
Alternative and Complementary Medicine, England, 1990) 
Dressler developed a technique for spinal manipulation which he claims relieves 
“muscular hypertonicity and vertebral joint motion dysfunction due to muscular 
and fascial restriction.” Light-Touch Manipulative Technique (LTMT) claims to 
move displaced vertebrae back into position and its conceptualizations and 
terminology seem to derive from chiropractic or osteopathy. In practice it is 
clearly a form of healing, as the author notes that treatment may be given with 
the practitioner holding his finger near the body (up to several feet away). 
Dressler speculates that this may be explained by interactions of the energy fields 
of the participants. 

LTMT provided marked relief for lumbosacral pain, including pains radiating 
to distant muscles. It is especially useful when patients are in too much pain to be 
moved. In addition, race horses with spinal dysfunctions were dramatically 
improved with LTMT. 

. . . LTMT is a form of joint mobilization or manipulation and of soft-tissue 
manipulation, employing sustained pressure ranging from just sufficient to 
begin to dent the skin of the target tissue to pressure slightly greater, 
depending on the case. This whole procedure is conducted with a quality of 
high-absorbed attention to the sensations occurring in the tip of the finger 
at the point of contact. . . . 

LTMT has less to do with the activity of the practitioner than with the 
tissue response of the subject. The practitioner follows more than directs 
and therapeutic contact is more like palpation than pushing or thrusting. 

The mental attitude of the practitioner is crucial. The challenge in 
LTMT is that, although it is a direct technique, the practitioner must act, 
and think, almost as though it were not. 

Because the bone is moved in the direction of the barrier, the temptation 
is to push and thrust, when what is really necessary is to let the sensing 
fingertip lightly touch the edge of the bone as though it were a delicate leaf 
floating in a still pool, following its motion wherever it drifts, influencing 
its direction as little as possible. 

To let this happen, the practitioner’s attention is absorbed in the 
sensations of the fingertip, silently aware, with as little thought and will as 
possible. 

Dressler mentions that he used to visualize energy emanating from his finger and 
the bones moving into position, but that he no longer does so. During treatment, 
warmth or tingling may be felt by the practitioner, while the patient may feel 
localized heat, tingling, pulsing, or “needlelike pain” in the joint, while relaxing 
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deeply and even falling asleep. The bone being manipulated may spontaneously 
wiggle slightly, and the practitioner may feel as though it is floating in warm oil. 
The bone moves thus until it is gradually and gently returned to its correct 
position. Dressler feels that LTMT activates the patient’s own healing abilities. 

Dressler solicited subjects for a clinical study of his technique through a 
newspaper ad for “neck pain/back pain wanted.” He offered free professional 
assessment in return for their participation in the study. All 27 subjects had 
chronic neck and back pain which had been either untreated or had been 
unresponsive to (unspecified) treatments. 

A physiotherapist and chiropractor assessed “each cervical restriction of 
flexion or extension found between C2 and C7 in every subject before and after 
the author examined the subject.” The assessors did not know which subjects 
were treated by Dressler and which were in the control group. Assessments for 
the study were based on motion testing and palpation of the cervical spine. 
Criteria for improvement are not mentioned. Treatment was given during 
Dressler’s palpation, without subjects’ knowledge. 

Of the 16 treated, 14 were improved. Of the 11 controls, only 4 showed 
improvement (p < .01).cxliv   
Discussion  
A. Here is a study of healing under a different name and discipline. LTMT 
appears to be a form of healing that can help with back and neck pain. Dressler’s 
clinical observations parallel those of John Upledger, a craniosacral osteopath.cxlv 
B. Patients with both back and neck pain were included, but the numbers of each 
allocated to treatment and control groups are not mentioned, nor is there mention 
of checks to see that both groups were comparable in severity of initial 
symptoms. Criteria for assessment of symptoms and of improvement are not 
described. It is therefore unclear precisely what benefits were produced by 
LTMT and how valid the study might be.   Rating:  III 
 It is fascinating to have numerous anecdotal reports such as Dressler’s from 
complementary therapistscxlvi who report heat, tingling, and other sensations 
during their hands-on treatments. These sensations are identical to those 
reported by healers.cxlvii Few of these other therapists are aware of this 
similarity, and fewer yet will acknowledge it lest they be branded as healers 
rather than recognized as offering a manipulative therapy. Healing has been 
considered by many to be a fringe therapy, despite the fact that there are more 
controlled studies on healing than on most of the other hands-on 
complementary therapies.cxlviii 
 
The next study examines the effects of healing on people with chronic back 
pains. I was particularly pleased to find this study because it is relevant to my 
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personal practice of psychotherapy combined with healing. I find these to be an 
especially effective combination of interventions. 

Jerri Castronova and Terri Oleson 
A comparison of supportive psychotherapy and laying-on-of-
hands healing for chronic back pain patients (Alternative 
Medicine, 1991) 
Anecdotal reports, supported by a modest body of research, indicate that back 
pain responds to a variety of complementary therapy approaches, including 
healing. This study explored whether healing by the laying-on of hands would 
produce significant reductions in pain, somatization, anxiety, and depression 
compared to supportive psychotherapy or control conditions. 

An advertisement in a local newspaper produced 37 volunteers, aged 20 to 60, 
“whose back pain was not due to spinal abnormalities or congenital spinal 
defects, and who were not currently in psychotherapy, healing, or seeing a 
chiropractor.” They were randomized into healing (12 subjects), therapy (13) and 
control (12) groups. 

The self-reporting Symptom Check List (SCL-90-R) measures symptomatic 
psychological distress, particularly somatization, anxiety and depression. A 
Visual Analogue Scale (VAS) was used to assess pain, as well as providing 
measures along the polarities of tense to relaxed, anxious to calm, irritable to 
peaceful, and unhappy to happy. The SCL and VAS scales were administered to 
all groups at the start and after the end of the eight-week period of the study. 
People in the healing and psychotherapy groups completed these tests at the time 
of their weekly treatment sessions.  

Healing included scanning with the healers’ hands through the healees’ 
energy fields to identify where there might be physical or emotional distresses, 
energy blocks, or pains. Several healing methods were used: 

Chelation is a process in which the healer’s hands are placed on specific 
points of distress or malfunction in the body in order to channel energy from 
one area of the body to another, thus facilitating release of the physical and 
emotional distress, blockage or pain. Chakra balancing is a technique in 
which the healer places one hand on one chakra, or energy center of the 
body. The other hand is placed on another chakra, and he channels energy 
between them until a sense of balance is restored, and the chakras are fully 
functioning relative to the inflow and outflow of energy. 

Supportive psychotherapy included discussions of pains which were present and 
behavioral methods for reducing pain, with 
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1. establishment of goals for the relief of back pain; 2. relaxation exercises 
to facilitate anxiety reduction and an awareness of the relationship of certain 
stimuli with the physiological reaction which leads to the response of pain; 
and 3. emphasis on supportive approaches of self-statements to replace 
negative self-statements which lead to the tenseness and thus aggravates the 
back pain. 

The healing group also received psychotherapy—not fully described, but 
apparently very similar to or identical with the treatment of the psychotherapy 
group. Whether the same or different therapists were involved in giving 
psychotherapy to the two groups is not stated. 
 The control group was on a waiting list and had only the pre- and post-tests. 

There were no significant differences between the three groups prior to 
treatment on the pain VAS. With treatment, the healing group showed a greater 
decrease in pain than either psychotherapy or control groups but not to a 
statistically significant degree.cxlix  

Healing and psychotherapy groups both showed non-significant decreases in 
somatization, anxiety, and depression relative to the control group. Various tests 
showed somewhat greater differences in therapy and healing groups, but none 
were significant. Subjects in the healing group reported after weeks one, three 
and six that their pain was either all gone or nearly gone and  

. . . that they were now coming to terms with the causes of the pain and its 
symbolization in the body. 

However, their depression, anxiety and somatization levels were reduced 
only slightly, as measured by the SCL-90-R, which appears to support the 
fact that an increase in energy can bring about awareness of the source of 
those emotions, their locus of storage in the body at the cellular level, and 
their concomitant effect on the personality, but not necessarily a decrease in 
the emotions themselves. 

The authors note that healing could sometimes bring about long-term decreases 
in chronic back pains, with or without psychotherapy. Pain reductions occurred 
even though patients gained no insights about the underlying causes of their 
problems, and this could occur without receiving reconstructive psychotherapy. 
They note that “. . .seven participants in the healing group reported they had 
‘learned to talk to their body’ and ‘listen to their body’ in order to find out what 
was causing the pain.”   
Discussion 
A. Though the basic idea of this study is good, it is difficult to draw any 
conclusions from it other than that the authors’ speculations generously exceed 
the data. The numbers of subjects in this study are so small as to be unlikely to 
reflect all but the most robust effects of healing. Modest or small effects of 
healing would be unlikely to be noticed. The study is nevertheless included in 
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this section in the hope that it may stimulate others to replicate it with better 
design, execution, and reporting of relevant details. 

The authors do not provide sufficient details to allow one to assess whether:  
• Differences between healing and psychotherapy groups could have been due 

to different therapists, different content of psychotherapy, medications, or 
other therapies used by some subjects. 

• There is no statement of precisely when the pre- and post-tests were given, nor 
when during the treatment sessions they were given. 

• It is unclear what is meant by “Subjects in the healing group reported after 
weeks one, three and six that their pain was either all gone or nearly gone.” 
Presumably this refers to individual subjects within the group.cl 

The anecdotal observations that healing appeared to add dimensions to the 
benefits derived from psychotherapy is consistent with my own clinical 
observations. 
B. Significant effects of healing are not demonstrated.   Rating:  III 
 The small numbers of patients in this study may have made it impossible to 
demonstrate significant effects o healing combined with psychotherapy for 
back pain. 
 
 
The following study comes from Finland, where the medical profession has 
been  so skeptical of healing and other complementary therapies that they tend 
to discount reports of scientists in other countries, accepting only studies done 
by scientists they know personally. The healer, Marja-Leena Aho, is widely 
acclaimed in Finland for helping people who have serious illnesses. Some of 
her healees spontaneously move their bodies into postures which appear to 
contribute to self-healing.cli 

This study examines how healing can be effective for chronic pain, one of 
the most common symptoms treated by healers, with anecdotal reports 
indicating great successes in pain relief from almost any cause. 

D. Markus Sundblom, Sari Haikonen, et al. 
The effect of spiritual healing on chronic idiopathic pain—A 
medical and biological study (Clinical Journal of Pain, 1994) 
Idiopathic pain syndrome (IPS) describes people who suffer from chronic pain 
with no known somatic problem or whose pain is not adequately explained by a 
lesion (when no major psychological disturbance is also present). Some believe 
that IPS is an expression of an underlying depression. Patients included in this 
study  
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(a) were preoccupied with severe pain of at least six-months’ duration, (b) 
lacked any organic pathology or pathophysiological mechanism accounting 
for the pain, (c) complained of pain inconsistent with the anatomical 
distribution of the peripheral nervous system, (d) if any organic pathology 
was present, complaints appeared grossly exaggerated compared to 
physical findings, and (e) pain not related to any somatizational disorder or 
major depression. 

. . . All patients had been extensively investigated at the HUCH 
Multidisciplinary Pain Clinic within one year before the study began, with 
numerous unsuccessful treatment attempts. Previous therapy modalities 
included medication, local anesthetic blocks, physical therapy, 
transcutaneous nerve stimulation and psychotherapy. Many of the patients 
had also tried acupuncture, manipulation, laser therapy and spiritual 
healers. 

The 24 patients, out of 39 selected, were randomly divided into treatment and 
control groups. Patients ranged from 29 to 75 years of age (mean 51), with pain 
from 3 to 25 years (mean 12.7). The pains were mostly in the head, pelvis, back, 
neck, and face. The two groups were comparable on variables of age, initial VAS 
scores, duration of pain, sleep disturbance, and medication use. 

The healing group was given three to eight 40-minute healing treatments by 
Ms. Marja-Leena Aho, one of the best known healers in Finland. Healees lay on a 
bed while the healer held her hands about 20 cm. above them. She believes the 
healing power, or “energy” which is supposed to originate from the Holy Ghost, 
finds its way to the sick points in the patient. Aho gave only three to four 
treatments if she felt the healee was unresponsive.  

Healer and healees recorded their impressions of the healings. Extensive 
physical assessments were made prior to healing, two weeks after healing, and a 
year after healing, including: 
• A modified form of the Pain Data Base Outline of the International 

Association for the Study of Pain. 
• A Visual Analogue Scale (VAS) for pain. 
• The HUCH Pain Clinic Medical Formula for medical history and physical 

condition. 
• Use of scales from 0 (never) to 10 (very often) to assess degrees of social, 

recreational and sexual activities. 
• Notation of severity of pain, analgesic drugs used, and sleep disturbance. 
Psychological tests included: 
• The Hopkins Symptom Check List, SCL 90, which has 90 self-administered 

symptoms clustered into dimensions of somatization, obsessive-compulsion, 
interpersonal sensitivity, depression, anxiety, hostility, phobic anxiety, 
paranoid ideation, and psychosis (Derogatis). 
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• The Middlesex Hospital Questionnaire (MHQ) with 48 items in subscales of 
free-floating anxiety, phobic anxiety, obsessive-compulsion, somatic 
symptoms, depression, and hysteria (Crisp/Jones/Slater). 

• The Beck Depression Inventory (DBI) with 21 items addressing somatic, 
cognitive, and overt motor symptoms of depression (Beck/Steer/Carlson). 

• A modified Coping Strategy Questionnaire with 24 questions divided into 
subscales for increasing “pain behaviors” (covert behaviors to reduce pain), 
increasing activity level, increasing complaints about pain, ignoring pain, 
diverting attention, withdrawing, rationalizing, catastrophizing, hoping, 
denying, irritation, and despair (Rosenstiel/Keefe). 

• An earlier version of the Finnish Health Locus of Control (HLC) scale of 60 
items with subscales covering faith in the future; punishment and guilt; 
confidence versus mistrust in health care authorities; contentment with 
information concerning the health problem; limitations of daily functioning 
caused by illness; acceptance of psychological factors influencing the pain 
problem; locus of control—powerful others; locus of control—internal; locus 
of control—chance; and depression. 

Results: Data from medical and psychological interviews and the IDBO 
questionnaire indicated that two patients believed healing had been successful, 
four reported some relief, and six had no benefit. Aho felt that the response of 
four was satisfactory, four had some improvement, and four were not helped. 
Sensations during healing were reported by ten patients, most commonly warmth 
and relaxation. All patients found healing to be a pleasant experience. 

Medical Assessments: VAS scores before treatment and two weeks after 
showed no significant differences between treatment and control groups.clii 
Moderate decreases in pain were noted more in the treated than in the controls 
both at two weeks and one year. Use of analgesics was somewhat higher in the 
controls at two weeks but not at one year. Improvements in responders were 
noted in increased recreational and sexual activities at two weeks but sexual 
activity returned to previous levels at one year. 

Psychological Assessments: There were significant decreases in scores for 
hopelessness and increases in acceptance of psychological factors influencing the 
pain problem (p < .05). All changes, except for recreational activity, returned to 
baseline levels by one year, although there remained a tendency for decreased 
social isolation and increased denial of symptoms. 

No one found the treatment unpleasant, and no adverse reactions were noted. 
The authors note that placebo effects are often associated with increased 

anxiety, stress, and trust in the therapist (Shapiro/Morris). Responders’ scores for 
anxiety and trust in authorities were somewhat higher but not significantly so. No 
similarities in medical or psychological characteristics could be identified as 
common to responders in contrast to non-responders. 
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The authors note that this study is weak in having small numbers of patients 
and not including blinds for those who assessed the patients. Placebo controls 
were not used but it would have been difficult to identify a placebo treatment 
which these chronic patients had not already used. 

The authors consider explanations for healing, primarily in the spectrum of 
placebo effects. They note that placebo reactions are often inconsistent in the 
same patient over time, which was not the case with responders in this study, 
who felt improvement with each healing treatment. The authors puzzle over the 
fact that with increased hope one would expect decreased anxiety and depression, 
while responders had decreased hopelessness without reductions in psychological 
distress. The authors fall back on an earlier Finnish study (Miettinen) which 
concluded that healing should be viewed in the spectrum of religious rather than 
medical contexts.   
Discussion 
A. This is a most thorough investigation of medical and psychological variables 
that might be related to healing effects. Despite the low numbers of patients, 
significant findings were found of increased hope and acceptance of underlying 
psychological factors associated with pain. As the authors note, though no blinds 
were included, these patients had experienced so many forms of treatments that if 
they were susceptible to suggestion one would have expected them to 
demonstrate improvements under previous therapies. 
B. It is sad to see so much effort invested in a study of such few subjects, when it 
is unlikely that statistically significant effects could be anticipated. The very 
large numbers of tests applied actually weaken any credence one can give to the 
results, as one would expect by chance alone five positive results in one hundred 
trials. The lack of blinds and placebo controls leaves one to question whether 
factors of expectation and suggestion could have been causal rather than any 
healing effects.   Rating:  IV 
 Again, limited numbers of subjects may have limited the possibility of 
demonstrating healing effects. 
 
It seems a lot to expect that a brief healing intervention alone would bring 
about significant changes in so complex a problem as that of severe chronic 
pain.  Problems of self-image and secondary gains are deep-rooted and 
unlikely to change with brief interventions. This makes these findings all the 
more remarkable. 
 A better design might have been to have the healer continue treatments with 
larger numbers of patients over the course of the year, adding psychotherapy 
with some of the patients. 
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Linda J. Dressen and Sangeeta Singg 
Effects of Reiki on pain and selected affective and personality 
variables of chronically ill patients, Subtle Energies 1998 
Singg and Dressen randomly assigned 120 chronically ill patients (mean age 41 
years) in West Texas to one of four groups: Reiki, Progressive Muscle 
Relaxation, Control, and false-Reiki. Following baseline measurements, each of 
the three treatment groups received ten 30-minute treatments biweekly. Another 
assessment was done three months following the last treatment. 
     The authors predicted that Reiki would prove superior to the other three 
treatments on all measured variables immediately following treatment and 
equally at a three months follow-up, and that there would be differences in 
responses between men and women on these variables. 
     Measurements: General Information Questionnaire, Social Readjustment 
Rating Scale, McGill Pain Questionnaire (MPQ), Beck Depression Inventory-II, 
State-Trait Anxiety Inventory (STAI), Rosenberg Self-Esteem Scale, Rotter I-E 
Scale, and Belief in Personal Control Scale-Revised. 
     There were no significant differences between groups in age or on any of the 
measures prior to treatments. 
     Results: Reiki proved significantly superior (p < .0001-.04) cliii to the other 
treatments on all variables except the total pain rating index and the affective 
quality of pain, and these changes remained consistent after three months. At the 
three month follow-up, there were further, highly significant reductions in Total 
Pain Rating Index (p < .006) and in Sensory (p < .003) and Affective (p < .02) 
Qualities of Pain. Women showed greater enhancement than men of their faith 
“that God is a powerful agent whose help can be enlisted.” 
Discussion: 
A. Significant effects of Reiki healing on anxiety, pain, and depression are 
demonstrated in this study. 
B. While significant effects are demonstrated, it is difficult to know what 
to make of a study where there was no examination of concurrent 
treatments, particularly medications, that might have influenced the 
results.  Rating  IV 
 
These studies have shown that healing can help significantly in reducing acute 
and chronic pains. In clinical practice, most healing treatments last for 20 to 
60 minutes, with the duration determined by the intuitive assessment of the 
healer. Much of the early research on healing for anxiety and pain has studied 
the effects of a standard five-minute healing intervention. Though significant 
effects have been noted with these brief interventions, it is reasonable to 
anticipate even better results with longer treatments, as in Redner’s study.cliv 
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Menstrual and premenstrual symptoms, particularly pain, cause much 
suffering to uncounted numbers of women. Medications for pain and other 
symptoms often provide only partial relief and add problems through their side 
effects. 

Margaret M. Misra 
The Effects of Therapeutic Touch on Menstruation (master’s 
thesis, Long Beach: California State University, 1994)92 
Margaret Misra studied the effects of TT on women’s experiences of 
menstruation during the first days of their cycle. The 31 women (age 18-41) were 
either given TT or rest. Pain prior to and following interventions was measured 
with the short form McGill Pain Questionnaire (MPQ). Significant effectsclv of 
TT were noted.   
Discussion 
A. Significant effects of healing are demonstrated on menstrual pains. 
B. This abstract is too brief to lend any serious credence to the reported results.  
Rating:  III 
 
 
The largest series of studies of healing for human clinical problems focuses on 
anxiety, as treated by Therapeutic Touch (TT).clvi  

Patricia Heidt is a pioneer in TT healing research, among the first to study 
the effects of healing in humans. Her research focused on touch healing. 

Patricia Heidt 
Effect of Therapeutic Touch on anxiety level of hospitalized 
patients (Nursing Research 1981; doctoral dissertation, New 
York University, 1979) 
The effects of Therapeutic Touch were explored with 90 people (ages 21 to 65; 
mean 50.9) who were hospitalized on a cardiovascular ward in New York City. 
State anxiety was measured (Spielberger et al.) prior to and following the 
interventions given to each of three matched subgroups: 1. Five minute healings, 
which were given with the hands touching the body; 2. five minutes of mimic 
healings (“casual touch”); or 3. no intervention. 

 Subjects who received intervention by therapeutic touch experienced a 
highly significant (p < .001)clvii reduction in state anxiety, according to a 
comparison of pre-test to post-test means on A-state anxiety. . . . Subjects 
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who received intervention by therapeutic touch had a significantly            
(p < .01) greater reduction in post-test anxiety scores than subjects who 
received intervention by casual touch or no touch.clviii  

Discussion  
A. We have here clear evidence for a significant reduction of anxiety with 
healing. Random assignment of subjects to E and C groups would hopefully even 
out extraneous differences between the groups. 
B. Although significant results were obtained, it is hard to judge whether they 
were attributable entirely to TT or whether suggestion may have played some 
part in this study, since no blinds were employed in the evaluation phase. The 
person administering the anxiety tests was fully aware of who had TT and who 
did not. However, we should also consider that the test instrument is self-
administered by the subject and tester influence may presumably be minimal. 

Subjects matched for pre-test scores were assigned to each of the three 
groups, but no randomization procedures are mentioned. 

More serious yet is the possible confounding of medications patients were 
given, which may well have included tranquilizers and beta-blockers. If these 
were given closer to the time of the TT intervention in the C group than in the E 
group, the observed results may have little to do with TT.   Rating:  IV 
 
Quinn’s study closely replicates Heidt’s—with the difference that the healer’s 
hands were held near the patients’ bodies but not touching them. 

Janet Quinn 
An investigation of the effect of Therapeutic Touch without 
physical contact on state anxiety of hospitalized 
cardiovascular patients (Advances in Nursing Science 1984; 
doctoral dissertation, New York University, 1982) clix 

Janet Quinn summarizes her study: 
[T]his research was designed to test the theorem that Therapeutic Touch 
without physical contact would have the same effect as Therapeutic Touch 
with physical contact. This theorem was derived from the broader 
conceptual system developed by Rogers (1970), which suggests that the 
effects of Therapeutic Touch are outcomes of an energy exchange between 
two human energy fields. Since the effects of Therapeutic Touch with 
physical contact on state anxiety is known, state anxiety was utilized as a 
measure of the efficacy of Therapeutic Touch without physical contact. 

A sample of 60 male and female subjects, between the ages of 36 and 
81 [mean 59.4], hospitalized on a cardiovascular unit of a metropolitan 
medical center, were randomly assigned to the Experimental group, 
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receiving Non-contact Therapeutic Touch, or the Control group receiving 
Non-contact. Each subject completed the A-State Self Evaluation 
Questionnaireclx before and after the assigned intervention. It was 
hypothesized that subjects receiving Non-contact Therapeutic Touch would 
have a greater decrease in post-test state anxiety scores than subjects 
receiving the control intervention of Non-contact. This hypothesis was 
supported at the .0005 level of significance.clxi 

In addition to the main hypothesis, two ancillary research questions 
were explored. Analysis of the data relative to the first question indicated 
that there was no difference among the effects of subjects’ state anxiety 
obtained by four different nurses administering Non-contact Therapeutic 
Touch. Analysis of the data relative to the second question indicated that 
there was no relationship among the subjects’ sex, ethnicity, religion, 
medical diagnosis, number of days in the hospital, number of previous 
hospitalizations, presence or absence of surgery, number of days after 
surgery, position during treatment and subjects’ response to treatment by 
Non-contact Therapeutic Touch. There was a low correlation between 
subjects’ age and response to Non-contact Therapeutic Touch. 

Quinn defined TT in her study in the following way: 
      In treating subjects with Non-contact Therapeutic Touch the nurse: 
1. Centers herself in an act of self-relatedness and becomes aware of 
herself as an open system of energies in constant flux. 
2. Makes the intention mentally to therapeutically assist the subject. 
3. Moves her hands over the body of the subject from head to feet, attuning 
to the condition of the subject by becoming aware of changes in sensory 
cues in her hands. 
4. Redirects areas of accumulated tension in the subject’s body by 
movement of the hands. 
5. Concentrates her attention on the specific direction of these energies, 
using her hands as focal points. 
6. Directs energy to the subject by placing her hands four to six inches 
from the subject’s body in the area of the solar plexus (just below the 
waist) and leaves them in this area for approximately 120 seconds. 

Total time for this intervention is five minutes. This intervention is the 
same as that used by Heidt (1979), with the exception of step six, which 
has been changed from contact mode of treatment to non-contact mode, 
with length of treatment increased from 90 seconds to 120 seconds. 

The C group was treated identically in all outward appearances. However, in the 
C treatments the nurse did mental arithmetic while going through the outward 
motions of a TT treatment. Nurses who administered the C treatment had no 



 111 

experience in TT. Checks were made with observers naive to TT and they could 
not distinguish whether E or C treatments were being given. 

In addition to a discussion of the findings of this study, implications for 
nursing practice and future research were explored. The findings of this 
study indicate that physical contact during Therapeutic Touch is not an 
important variable in terms of the effect of Therapeutic Touch. While this 
finding has been interpreted as supportive of the theory that an energy 
exchange is the means by which Therapeutic Touch has effects, it is 
recognized to be only a beginning step towards the construction and 
validation of a comprehensive theory which can describe, explain and 
predict about the phenomenon of Therapeutic Touch. 

Quinn notes that in her study the nurses administered TT between 8 and 9 p.m., 
while in Heidt’s study treatment was given between 11 a.m. and 12 noon. 
Discussion  
A. This study, paired with the previous one, demonstrates the close similarity in 
results from contact and non-contact laying-on-of-hands treatments for state 
anxiety. As Quinn notes, this may be a benefit to patients who need quick relief 
from anxiety and are unable to take drugs. 
B. One must be cautious in interpreting the results of this study. Here, as in 
Heidt’s, a possible confounding variable is medications patients were given.  
Rating:  IV 
 
Heidt’s study suggests that TT can help with anxiety when the healer’s hands 
are touching the healee. Quinn’s study suggests that TT can help when the 
hand are held in the energy field, near the body. Both studies are flawed, 
however, in not controlling for the medications that healees were taking—
making it impossible to know for certain that it was the healing that brought 
about the changes in anxiety. 
 
Replications of studies are important, both to confirm that the original studies 
were not due to chance and to explore the treatment in different settings for 
different healees. It is of interest to see whether repeated studies of the same 
healer can yield consistent findings, and whether or not different healers can 
achieve equivalent results. The following studies do just that. 

Janet F. Quinn 
Therapeutic Touch as energy exchange: replication and 
extension (Nursing Science Quarterly, 1989) 
Quinn again tested the effects of Therapeutic Touch in reducing postoperative 
anxiety after open heart surgery, with the elimination of eye and facial contact, to 
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see whether these were necessary to the reduction of anxiety. She gave real and 
mock TT (MTT) treatments for five minutes from beside patients so that no eye 
contact was made. Independent observers, naive to TT, could not distinguish 
between the two treatments. A third group was included which received no 
treatment (NT). Subjects were randomly assigned to groups, and no significant 
demographic differences were found between the groups. 

Anxiety was assessed by self-evaluation, pulse rate, and systolic blood 
pressure in 153 patients. No significant differences were found between the 
groups, though the greatest differences were noted in the TT group and the next 
greatest differences in the MTT group.clxii 

A post hoc finding was that diastolic blood pressure was significantly lower in 
the TT group than in the NT group. 

Another post hoc finding was that 114 patients (76 percent) were receiving 
cardiovascular medication, with 108 (72 percent) receiving calcium channel 
blockers or beta-adrenergic blocking agents, or both. These were given to 
stabilize pulse and blood pressure and would have limited the response ranges of 
both. Beta-blockers may also decrease anxiety. 

Quinn notes that it was difficult for her to ensure that she would not be 
healing during the MTT treatments, as the healing rituals are so habitually 
associated with giving healing that this might automatically have occurred to 
some degree despite her intentions and efforts to preclude it. She found the 
limitation of five minutes for TT restrictive and felt this often did not leave a 
feeling that a full treatment had been given. Though the study was designed to 
explore whether elimination of eye and facial contact would influence the healee, 
the lack of feedback to the healer was also found to be a discomforting factor.  
Discussion  
A. Though no significant effects of healing were found, there was a positive trend 
in favor of the healing group. Larger numbers of subjects might have produced 
significant effects. 

Limiting healing in research to standard time doses does not appear 
consonant with clinical experience, though in several TT studies thus limited 
there were still positive results (e.g. Heidt; Keller; Quinn 1984).  

It is unfortunate that in setting up the study with blinds to avoid Type I 
errors, Quinn was also blinded to the fact of the patients being on medications, 
which may have seriously limited the responses on the study measures. Similarly, 
the provision of MTT by the healer seems a poor procedure. However, the 
question remains as to why positive results were found by Quinn with a similar 
design in her previous study. 

The finding of lower diastolic blood pressure is of interest and bears 
replication, as discussed earlier.  
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B. Again Quinn presents a well-done and meticulously reported study. No effects 
of healing are demonstrated. The confound of possible medication differences 
would have left questions even if positive results had been obtained.  Rating:  IV 

 

Elizabeth Habig Hale 
A study of the relationship between Therapeutic Touch and the 
anxiety levels of hospitalized adults (doctoral dissertation, 
College of Nursing, Texas Woman’s University, 1986) 
Hale studied the effects of Therapeutic Touch (TT) on adults hospitalized on 
three private medical-surgical acute care units. Inclusion criteria were as follows 
medical diagnosis (excluding cardiac, hypertension, or anxiety disorders), age 
21-plus, not pregnant, able to complete the State-Trait Anxiety Inventory,clxiii 
(STAI) in English. This was a convenience sample of those admitted over a two-
month period. Patients were assigned to either eight minutes of TT (excluding 
centering), eight minutes of placebo/mock TT, or control/untreated groups. A 
staff nurse drew one of three numbers from a box to determine the assignment of 
patients to the first group, and patients were assigned sequentially thereafter in 
regular order to each group until there were 16 in each group. The 48 subjects 
ranged from 21 to 75 years old (mean 43.9), 22 men and 26 women. The sexes 
were closely matched in the TT and MTT group, but the control group had five 
men and 11 women. Diagnoses included 16 musculoskeletal (33.4 percent) and 
12 gastrointestinal problems, and the rest with peripheral vascular, respiratory, 
genitourinary or neurological disorders. 

TT was given by Hale and mock TT was given by nurses who had no TT 
training but were instructed in making similar hand movements. Systolic and 
diastolic blood pressure (BP) and pulse (P) rate were recorded along with the 
STAI as indicators of stress. All variables were measured twice before and after 
the interventions, and the placebo group had measurements at corresponding 
times. 

Subjects were approached to enter the study on day one or two after 
admission. The first BP and P measurements were made immediately after 
consent to participate was obtained and the second measure one and a half to two 
hours later. The pre-intervention STAI was given in the late morning, after 
routine hospital care had been administered. The completed STAI was marked 
with a coded number and sealed in an envelope labeled with the designated code. 
TT and placebo interventions were given 15 to 30 minutes later, and the third BP 
and P measurements 30 to 45 minutes later. The fourth measurement of BP, P, 
and the post-intervention STAI were done in the mid-afternoon, about two hours 
after the intervention.. 
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Results showed no significant differences between the groups in their starting 
state on any variable.clxiv The control group had significantly lower post 
intervention measures of STAI (p < .05),clxv and the second systolic BP 
measurement was higher than the third (p = .03).clxvi 

Hale’s Discussion: The STAI in this study was administered two hours after 
interventions, compared to five minutes in most other studies. This may indicate 
that TT has an immediate effect which is not sustained. 

The Y-1 form used by Hale is different from the earlier version, X-1, used by 
Heidt and Quinn. 

Although the mean scores on the STAI are comparable between this study and 
those of Heidt and Quinn, when the factor of age is considered this may have to 
be adjusted. Anxiety in hospitalized patients is generally greater in younger 
populations. This mean age of patients in this study was younger (43.9) than 
those in Heidt’s (1979: 50.9) and Quinn’s (1982: 59.4). Thus the comparable 
STAI scores between the studies may mean that the patients in this study had 
lower scores than the average expected for medical/surgical patients of 
comparable age. 

Numbers of previous hospitalizations may have been a factor. The mean for 
the 27 patients who responded to this question was 4.4. Other patients could not 
recall the number, suggesting they may have had several. Quinn reported 
averages of 1.93 and 1.56, respectively, in her experimental and control groups. 

Racial distribution was different between the groups (unspecified).   
Discussion 
A. It would appear that the TT and MTT interventions may have prevented the 
patients from relaxing, if one is to take the control group’s greater reduction in 
anxiety as an indication of the normal course of events for this population. This 
would imply that the TT healer might not have been very effective. I could find 
no reference to Hale’s expertise in TT in the dissertation. 
B. This study shows that the effects of TT, if any, may not last for two hours after 
treatment.  Rating:  I 
 The negative effects of TT and mock TT on anxiety are difficult to explain. 
The most ready explanation seems to me that the particular people providing 
the TT, MTT could have caused the differences. This is one of the few studies 
in which healing produced poorer results than the controls. 
 
Many health caregivers are learning to develop their healing gifts through TT 
and other methods. Anecdotal reports indicate that with practice you can 
enhance healing ability.clxvii The next study examines the effects of healers with 
various levels of experience in TT.  
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Cecilia Kinsel Ferguson 
Subjective Experience of Therapeutic Touch Survey (SETTS): 
Psychometric Examination Of An Instrument (doctoral 
dissertation, University of Texas, 1986) 
Cecilia Ferguson assessed the internal consistency, reliability and validity of 
content, construct, and prediction of the Subjective Experience of TT Survey 
(SETTS). This is a questionnaire for differentiating between experienced and 
inexperienced practitioners of TT. It was developed by Dolores Krieger with the 
help of Judith Wilcox, a meditation expert, from her meditative experience and 
from interviews with TT practitioners. It contains 68 items tabulating the 
frequency with which a healer feels the following: 
• Physical sensations that suggest flows of energy in the body of healer and/or 

healee, such as heat, cold, and electrical sensations. 
• Emotional changes, such as enhanced connectedness or empathy with healees. 
• Alterations in mental activities, such as when one’s focus of attention is 

inwardly directed. 
• Altered states of consciousness, as in a distorted sense of time, or enhanced 

intuition. 
Ferguson administered the SETTS to 100 nurses who practice TT (50 
experienced and 50 inexperienced) and to 100 nurses who were unfamiliar with 
TT. With the latter she arranged for 50 to “read a brief description of the actions 
the practitioner of therapeutic touch performed. They were then asked to 
complete the SETTS and the Adjective Check List (ACL) while imagining that 
they were practitioners of therapeutic touch.” Nurses in the last group of 50 
answered questions modified from the SETTS to relate to their experiences in 
their ordinary treatment of patients. Examination of these groups revealed that 
the two TT level nurses did not differ in demographic variables but that the non-
TT nurses were younger, less experienced, and less educated to a significant 
degree (all at (p < .0001) than the TT nurses.clxviii 

Ferguson also administered the ACL to the nurses. This is used to evaluate 
people’s descriptions of themselves. It includes 37 scales grouped into five 
sections: modus operandi (numbers of favorable and unfavorable items checked); 
need (achievement, dominance, nurturance); topical (counseling readiness, self-
control, leadership, masculinity/femininity); transactional analysis factors (ego 
states of parent, adult, and child); and origence-intellectence (creativity and 
intelligence). Special attention was focused on subscales relating to communality, 
change, nurturance, and creative personality because these seemed relevant to 
Krieger’s assessment of characteristics related to success in TT. 

TT nurses were asked to administer (to any patient of their choosing) the Self-
Evaluation Questionnaire for state anxiety before and after a healing and an 
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Effectiveness of Therapeutic Touch Scale (ETTS) after a healing. The ETTS asks 
healees to choose a number between 0, representing not at all helpful, and 100, 
representing extremely helpful, to characterize their response to the TT treatment. 

Ferguson found high internal consistency and reliability with the SETTS, and 
on content analysis, she discovered that more than one factor contributed to the 
results. The SETTS significantly differentiated the experienced practitioners from 
the other three groups combined and inexperienced from non-practitioners of TT 
(both at (p < .01). Experienced TT nurses scored higher than the other three 
groups combined on the nurturance and creative personality subscales of the 
ACL. Healees showed significantly decreased anxiety scores (experienced nurses 
(p < .0001; inexperienced nurses (p < .001). The differences between the scores 
of the two groups were also significant for the anxiety and the ETTS measures   
(p < .001 each).clxix  
Discussion  
A. The decrease in anxiety with TT is again impressive. 

The significant difference in reduction of anxiety between healees treated by 
experienced and inexperienced nurses supports the contention that healing 
treatment can be learned. The positive self-evaluations of the patients suggest 
that the degree of experience with TT makes a difference in the response to the 
treatment. It is unfortunate that no mention is made of types of problems treated 
or qualitative patient criteria for improvement. 
B. Well-designed and well-run study, demonstrating a healing effect on anxiety.  
Because there were highly significant demographic differences between the 
practitioners and non-practitioners of TT, it is impossible to draw conclusions 
regarding the SETTS or ACL test results with any certainty. The observed 
differences between nurses may relate to the greater age, experience and 
education of the TT nurses than to their practice of TT. A further possibility is 
that experienced nurses may be better at selecting patients who will relax with 
TT.clxx  Rating:  I 
 
Because cancer is one of the illnesses for which people frequently seek healing 
and there are so few studies in this area, I include here two very briefly 
abstracted studies. 

M. S. Guerrero 
The Effects of Therapeutic Touch on State-Trait Anxiety Level 
of Oncology Patients, (Masters Abstracts International, 1985) 
The very brief summaryclxxi reports that state anxiety was reduced in oncology 
patients receiving chemotherapy (p < .05).   
Discussion 
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This abstract is far too brief to allow any assessment of its value.  Rating:  III 
 

Louise Marie Kemp 
The Effects of Therapeutic Touch on the Anxiety Level of 
Patients with Cancer Receiving Palliative Care (master’s 
thesis, Dalhousie University, 1994) 92 
Louise Kemp randomly assigned eight people with terminal cancers who were 
receiving palliative care to receive five or seven minutes of either TT or mock TT 
(MTT). She measured their anxiety on the State-Trait Anxiety Inventory 
(STAI)clxxii, finding that all five TT subjects had reductions in their anxiety. The 
sample was too small to provide meaningful statistical analyses. 
 
There is a growing awareness of post-traumatic stress disorders (PTSD) in 
people of all ages following physical and emotional traumas. Clinical reports 
that healing can help with PTSDclxxiii are now supported by the evidence from 
the following study. 

Melodie Olson and Nancee Sneed et al. 
Therapeutic Touch and post-Hurricane Hugo stress (Journal of 
Holistic Nursing, 1992) 
In the post-traumatic 6 to 12 months following natural disasters, people are more 
prone to exhibit stress-related problems (Madakasira/O’Brien). The health care 
community experienced such stress during Hurricane Hugo. Stresses included 
power failures for more than a month in some places. Though the emergency 
generators at hospitals were able to maintain life support systems, they were 
inadequate to provide heating for water or food, nor could they power the 
elevators. General destruction was also disorienting. Houses were so damaged 
that people often had difficulty recognizing familiar streets, basically because 
numerous street signs were blown away. Personal losses ranged from spoiled 
food to totally destroyed property. As with most post-traumatic stress, memories 
and unresolved feelings about earlier losses and stresses were re-activated. 

This study explored the benefits which Therapeutic Touch (TT) had to offer in 
the treatment of post-traumatic stress following the hurricane. Correlations were 
studied between subjective reports and physiological measures of stress, though 
the literature generally has shown poor correlations (Fagin). Correlations were 
also studied in healees’ and touchers’ physical sensations as the TT treatments 
were given over various parts of the body. The hypotheses stated: 



 

 118 

1. The amount of perceived stress reported will decrease after TT treatment. 
2. Decreases in self-reports of perceived stress will be greater when TT is given 
than when subjects sit quietly. 
3. Relaxation with TT will be reflected in measurements of lower pulse, blood 
pressure and respiration, and increased skin temperature. 
4. Magnitude of decrease in perceived stress will correlate with length of TT 
treatment. 
TT was given with the hands near to but not touching the body, following the 
usual procedures of centering the mind and focusing upon the intent to help. 
Healers redirected “areas of accumulated tension in the subject’s body by 
movement of the toucher’s hands,” while “concentrating attention on the specific 
direction of excess energies using hands as focal points.” Touchers were allowed 
to continue treatment until they felt maximum benefits had been achieved.  

Volunteers were obtained from the university, including faculty, staff, and 
students. They had either “worked during the hurricane itself or had suffered loss 
in the  form of injury,  property damage,  or power outages for  extended periods 
. . . .The subjects’ perception of increased personal stress was confirmed by a 
short questionnaire that addressed the effects of the hurricane on their lives.” 
Included were 22 women and 9 men, aged 18 to 60 years. Of these, 18 returned 
for a second (identical procedure) session, and 8 for a third (control) session, the 
remainder having had difficulties matching schedules with the research staff, 
some apparently due to disruptions related to the aftermaths of the hurricane. In 
the third session subjects had all of the same tests but sat quietly in a room for 20 
minutes with one of the touchers without treatment. The authors feel that this is 
preferable as a control to mock TT. 

Two experienced touchers participated. The same toucher provided treatments 
to those who came for second sessions. The two sessions were identical, 
separated by three to seven days. At the initial session, a demographic 
questionnaire and a Visual Analogue Scale (VAS) for State and Trait anxiety 
were given. The State anxiety VAS is a recognized and well validated 
psychological test (Gift). The Trait anxiety VAS was developed by the authors. 
Subjects placed a mark along a 10 cm. line to indicate how much stress they 
experienced generally, most days of their lives. At the end of the session, just the 
State test was given, as it would reflect whether any change had occurred as a 
result of treatment. Electrodes to measure heart rate and respiration were attached 
to each subject’s chest and right shoulder, with a blood pressure cuff on the left 
arm. A flat skin thermometer was attached to the third finger of the right hand. 
All monitoring was done with automated equipment. This included inflation of 
the blood pressure cuff every five minutes. Five minutes were allowed for 
acclimation to the equipment, following which baseline data were recorded. TT 
was then given, with physiological data again taken at the end of treatment and 
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five minutes later. Measuring devices were at this point disconnected, and 
subjects completed a second State anxiety VAS, plus impression as to where on 
their bodies subjects had perceived sensations during treatment. Touchers 
independently noted their own perceptions of any sensations during treatment. 
Subjects and touchers indicated their perceptions on back and front drawings of a 
human form. 

Following treatment, mean anxiety scores were significantly reduced relative 
to pretreatment scores (p < .05), as well as when the scores after treatment were 
compared with the control sessions (p < .05). Anxiety scores in the treatment 
group were reduced by about half, while those in the control group were 
unchanged or slightly higher.clxxiv 

Physiological changes in treatment group compared with control group were 
lower for heart rate (in all but one subject), blood pressure and respiration's and 
higher in skin temperature, but not to a statistically significant degree. 

Sessions lasted 6.8 to 20 minutes, with one toucher consistently treating a 
longer time. The means for the two touchers were 7.8 and 11.8 minutes. State 
anxiety decreases correlated significantly with length of treatment in session 1   
(p < .02) and session 2 (p < .03).clxxv  

To study to what degree certain factors may have contributed to the results, 
statistical analyses were applied to the data focusing upon the following 
variables: age, general stress (trait anxiety), and session length. None of these 
were significant at the .05 level.clxxvi 

Correlations of sensations in particular areas of healees’ bodies, using a 
system which divides the body into nine areas (as is used in assessing area of the 
body with burns). Looking at areas where sensations were experienced by both 
touchers and healees there was 13 percent agreement; at areas where no 
sensations were experienced there was 68 percent agreement. Within the areas of 
agreement there was often a similarity in experiences. For example: toucher—
“lots of warmth”/subject—“increase in warmth”; toucher—“tingle”/subject—
“tingle”; toucher—“contracted field”/subject—“nothing felt.” 

The authors note that there were inherent limitations in their study, including 
small numbers of subjects, lack of randomization, and distractions to the subjects 
from the blood pressure cuff inflating every five minutes. Mitigating these 
difficulties was the fact that subjects served as their own controls. 

Temperature measurements were limited by the sensitivity of the instrument, 
which was only to a variability of two degrees. A thermometer with sensitivity of 
0.1 degree would have added to this measurement. It was also difficult at times to 
control the temperature in the room where subjects were tested due to electrical 
problems resulting from storm damage. 

The authors conclude that hypotheses 1, 2, and 4 were supported by this 
study. They feel that physiological measurements, particularly temperature, may 
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be a variable worth studying further, with better equipment and more stable 
environment.   
Discussion 
A. It is good to see TT taken into a natural environment where its effects on 
stress can be observed. The authors are to be commended for having done a study 
which demonstrates, despite conditions which were obviously less than optimal, 
that TT is effective in reducing stress, and that length of treatment appears to 
contribute to positive response. Their use of self controls would appear to have 
provided a measure of safeguard against the influence of extraneous factors upon 
the results. 

Although the physiological measurements did not show statistically 
significant correlations with subjective measurements, this might have been due 
to small sample size. 

The authors seem disappointed that congruence for perceived sensations 
during healing was not very high (other than when no sensations were felt). This 
is actually a helpful observation and consistent with the large series reported by 
Turner, reviewed in the following chapter. 

 
“Hear the other side.”  St. Augustine of Hippo 

 
B. It is unclear whether the control subjects were taken as a group to compare 
with the treatment group or whether only those eight in the control group were 
studied for comparison of TT versus self-controls. It would appear fairly certain 
from the wording of the study that the former is the case. If this is so, then the 
study is weakened, as no demographic data are given to compare those in the 
control group with those in the total group, leaving the possibility that extraneous 
differences might have contributed to the differences in VAS results. 

Several confounding variables weaken this study. The fact that subjects 
were uncomfortable with the physiological measuring equipment, and that the 
second measure of state anxiety was made immediately after disconnection from 
this equipment, may mean that the results reflect this factor rather than reduction 
in post-traumatic stress. Though the significantly greater reductions in stress 
between experimental and control sessions would seem to rule this out, one 
cannot be certain that there was not a stress factor in sitting quietly in a room 
with another person for 20 minutes—especially when it is noted that the stress 
levels of some subjects increased under this condition. A possible way to assess 
whether these hypotheses are valid would be to examine the serial physiological 
measurements, to see whether a consistent trend in the direction of relaxation was 
observed as the sessions progressed, with special focus on the times just before 
and after release from the measuring device..clxxvii  Rating:  III 
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 It is good to have the study of healing taken from the hospital into the 
outside world. If healing can help with severe stresses such as hurricanes, it is 
likely it can help with lesser stresses of everyday life. 
 
Once it becomes apparent that healing is effective for anxiety, we want to have 
some assessment of how healing might compare with other complementary 
therapies in treating this problem. The next study makes a good start in this 
direction. 

Deborah Gagne and Richard C. Toye 
The effects of  Therapeutic Touch and relaxation therapy in 
reducing anxiety (Archives of Psychiatric Nursing, 1994) 
Psychiatric inpatients at a Veterans’ Administration hospital were randomly 
assigned to either Therapeutic Touch (TT), Relaxation Therapy (RT), or mock 
TT (MTT) on two consecutive days. Out of 44 patients referred, 31 completed 
the study, ages 29 to 69 (mean 43). There were 9 MTT, 10 TT, and 12 RT 
subjects. 

TT was administered for 15 minutes by a nurse or a nursing assistant; MTT 
for the same length of time by a different nurse; and RT by a chaplain who 
normally provided RT for patients at the hospital. TT was a novel intervention 
for the participants. 

Anxiety was measured on the State-Trait Anxiety Inventory (STAI)clxxviii for 
State Anxiety, and with a behavioral assessment. The latter was a count of the 
“frequency of physical movement over a 30-second period” which was done 
while patients were resting before and after interventions. Ward staff were 
specially trained in this assessment, achieving 90 percent agreement between 
raters. No blinds are mentioned for staff performing the behavioral assessments. 
Participants’ confidence or belief in the treatments they received was assessed 
with a 10-item questionnaire. Results were analyzed by a psychology intern who 
had no contact with the patients. 

Results showed that TT appears to have an anxiety reducing effect equivalent 
to that of RT when subjective anxiety is the measure. Behavioral measurement 
favors RT as an agent for reducing anxiety (p < .001), perhaps because the RT is 
directed at relaxing muscles. As TT can be administered when patients are unable 
or unmotivated to practice relaxation techniques, it may be a treatment of 
preference in some cases. 

The authors anticipated that patients would favor RT because they had been 
exposed to this form of therapy previously. Analysis of the data showed that 
expectation of outcome was not significantly different between groups. A 
significant correlation was found at various points during the study between 
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expectation and STAI scores. The authors suggest this was related to subjects’ 
increasing comfort with the procedures as the study progressed.clxxix  
Discussion 
A. It is of interest to note that TT healing appears to provide a subjective 
reduction in anxiety in psychiatric patients which is equivalent to relaxation 
therapy. It is good to have a start at demonstrating that TT healing may produce 
more than transient reductions in anxiety. Certainly further study is warranted. 
B. It is difficult to assess the results of this study because:  

• The MTT group started out with lower anxiety. No assessment of whether this 
was significantly different from anxiety in the treatment groups is given. Starting 
with lower anxiety, the MTT group would have less room to demonstrate that 
familiarity with the research procedures was not the principal causal factor in the 
reduced anxiety rather than TT or RT.  

• There is no indication that those assessing the behavioral measurements were 
blind to the treatments. If not, this could result in bias.  

• Raw data are not given for individual days.  
• This comparison of TT and RT may relate more to the clinical efficacy of the 

two therapists than to the therapies. Replications of this study are in order to 
clarify these questions.   Rating:  IV 
 
The next study explores the benefits of Reiki healing for test anxiety, a very 
common experience amongst students of all ages.  

Lucia Marie Thornton 
Effects of Energetic Healing on Female Nursing Students 
(master’s thesis, California State University, Fresno, 1991) 92 
Lucia Thornton studied the effects of Reiki healing on the stress of examinations 
in 22 women nursing students, while 20 students received mock-Reiki treatments 
from a research assistant. Prior to and following the. interventions, each student 
was tested for State-Trait Anxiety Inventory (STAI) and personal power (Barren 
Power as Knowing Participation in Change Tool), and each answered questions 
about her well-being. 

Results: The STAI showed significantly lower anxiety for both E and C 
groups, with no significant differences between them. No other significant 
changes were noted.   
Discussion 
A. This abstract is too brief to assess properly. 
B. No effects of Reiki healing on anxiety are demonstrated.  Rating:  III 
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Healers claim that distant healing works as well as contact healing. The next 
study examines distant prayer healing for anxiety, depression, and self esteem.  

Seán O’Laoire 
An experimental study of the effects of distant, intercessory 
prayer on self-esteem, anxiety, and depression (Alternative 
Therapies, 1997) 
Fr. Seán O’Laoire is a Catholic priest and clinical transpersonal psychologist in 
the San Francisco Bay area. He advertised for local volunteers to pray for the 
health of others or to be prayed for. He trained 90 volunteers as agents in directed 
and non-directed prayer. Directed prayer specifies a desired outcome, such as for 
improvement which will be demonstrated on their assessments at the end of the 
study. Non-directed prayer seeks “alignment with divine will” (e.g. “Dear God, 
you know these nine people much better than I, you love them much more than I. 
Please may your will be done and may this show in their psychological health.”). 
He also instructed the agents in theories of intercessory prayer, relaxations, and 
imagery which could facilitate healing and “confident but effortless 
intentionality.”  

The 406 volunteers who were prayed for were divided randomly into three 
groups, for directed prayer, no prayer, and non-directed prayer. These subjects 
were 68 percent Catholic, 76 percent women, 91 percent European ethnicity, with 
71 percent attending religious services on a regular basis. 

Agents had no particular gifts or experience in healing and subjects had no 
particular problems or pathology. 

Prayers were offered over 12 weeks, 15 minutes per day. Each agent prayed 
for 9 subjects and each subject had 3 agents praying for her or him. Agents had a 
photograph of each of their subjects and their names. 

Assessments of agents and subjects included: 
• State-Trait Anxiety Inventory (STAI) 
• Coopersmith Self-Esteem Inventory (CSEI) 
• Profile of Mood States (POMS) 
• Self-Report Profile (SRP) 

In addition, a Confidential Demographic Information form was filled out by 
agents and subjects and a prayer log was kept by the agents. 

Statistical analysesclxxx produced the following findings: 
On demographic variables: agents attended services more frequently than 

subjects, had a lower divorce rate, higher incomes, and greater belief in the 
effective power of prayer. On the pre-test, agents showed greater self-esteem, 
less state-anxiety, less trait-anxiety, less depression, and lower total mood 
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disturbance (all p < .0001). Agents experienced significant improvements in 
spiritual health, relationships, and creative expression compared to the subjects (p 
< .0001 - .05). 

All of the 406 subjects showed significant improvement (p < .0001- .01) in 
every objective and subjective score. There were no differences between the 
directed and non-directed prayer groups, nor between the prayer and control 
groups. 

All of the 90 agents showed significant improvements on 10 measures (p < 
.0001 - .05). Neither method of prayer produced significantly better results. 

The question, “Does God act inside or outside you?” Five answers were 
possible: “inside,” “outside,” “both,” “neither,” and “not sure.” Small numbers of 
responses in some categories led to a collapsing of categories into “inside”, 
“both”, and “other.” Numbers of agents who chose “other’ were still too small for 
analyses. Among subjects, those who selected “other” scored consistently more 
poorly in state- and trait-anxiety and in depression (p < .01 - .05). 

The question, “Do you believe in the power of prayer for others?”, did not 
differentiate agents on any of the measured variables. Subjects, however, showed 
significant differences, with the “no” group significantly poorer (p < .01 - .05) on 
pre- vs. post-test scores for self-esteem, trait-anxiety, depression, and mood. 

Subjects were asked whether they believed they had been prayed for. Though 
they did not demonstrate significantly correct guessing, those who believed they 
had been prayed for scored significantly higher (p < .001) on all 11 assessments. 

Agents who prayed more showed significantly greater improvement              
(p < .0001 - .0004) on five objective measures, but subjects showed no 
differences related to amount of prayer sent. 

O’Laoire speculates that several research design factors may have mitigated 
against significant results for directed vs. non-directed prayer: 

• There is an inherent expectation of improvement in participating in a study on 
the efficacy of prayer which may make it impossible for agents to be non-
directed in their focus. 

• The study measures of self-esteem, anxiety, and depression could be expected to 
show improvements under God’s will as well as under directed prayer. 

• Participation in a study on prayer may be a strong encouragement for agents and 
subjects to improve. 
Other explanations for the results may include: 

• Prayer is ineffective. 
• Because the control group was prayed for during a 12-week period after the end 

of the study, it is possible that the effects of these prayers might have been 
displaced backwards in time.clxxxi 

• Agents might not have maintained their focus on the assigned type of prayer. 
• There might be no differences between the two types of prayer. 
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• There could have been prayers sent by agents extraneous to the study. 
The greater improvement in those who believed they were prayed for may not 

represent a causal effect of belief. It may simply be that greater belief is 
engendered by the greater degree of improvement. 

The greater improvement in agents who prayed more appears to be a 
legitimate finding.   
Discussion 
A. Excellent study, well designed and well reported.  

Though effects of prayer are not demonstrated on healees, significant 
correlations are demonstrated between the amount of prayer and improvements in 
agents, and between belief in the power of prayer and improvements in subjects. 
The findings are impressive in view of the fact that neither agents nor subjects 
identified any focused needs for prayers. 
B. The primary focus of the study, directed vs. non-directed prayer, did not 
demonstrate significant differences. The most likely explanation for improvement 
in all subjects are suggestion/placebo effects in subjects with particular beliefs.  
Rating:  I 
 The design of the study may have mitigated against demonstration of 
differences in efficacy of directed versus non-directed prayer healing, as noted 
by O’Laoire. A specific need for healing, plus clearer instructions and more 
training of agents in non-directed prayer, might contribute to more positive 
findings. Including any mention of outcome in the non-directed prayer would 
seem to shift it towards being directed prayer. 

The fact that agents who prayed more improved more may be due to self-
reinforcement. That is, as agents noted improvements in themselves, they were 
encouraged unconsciously to pray more. Conversely, agents who noted little 
improvements in themselves might have been discouraged from praying. 
Although improvements in agents were not a stated focus of the study, the fact 
that agents were given symptom assessments at the start of the study would 
have suggested this expectation to them.  

Healers debate whether focused, directed prayer, in which healers specify 
the desired outcome, is more or less effective than non-directed prayer, in 
which healers just wish for the best to happen to the healees. This is not just a 
philosophical question but a very practical one, if one wants to maximize the 
effects of healing. This is a question still waiting to be resolved. 
 
Alfred Lord Tennyson wrote in 1869, “More things are wrought by prayer than 
this world dreams of.” 
 
Most of the studies of healing for anxiety focus on adults, though healers and 
parents give ample anecdotal reports of children’s sensitivity and more rapid 
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responses to healing. The following studies explore this promising area of 
therapeutic intervention.  

Rosalie Berner Fedoruk 
Transfer of the Relaxation Response: Therapeutic Touch as a 
Method for Reduction of Stress in Premature Neonates 
(doctoral dissertation, University of Maryland, 1984) 
Fedoruk studied the effects of non-contact Therapeutic Touch. 

Seventeen premature infants in intermediate and intensive care were studied. 
Such babies are easily agitated by routine handling because of the immaturity of 
their nervous systems. The effects of TT in alleviating the stress of having their 
vital signs (e.g. blood pressure, temperature) taken during routine nursing care 
was studied. Stress was measured in two ways: behaviorally by the Assessment 
of Premature Infant Behavior (APIB) scale; and physiologically by the recording 
of transcutaneous oxygen pressure (tcPO2), which is thought to reflect stress. If 
an infant breathes irregularly or if the circulatory system is disturbed when 
agitated, it should have less oxygen in its blood. An increase in tcPO2 was 
believed likely, since TT has been shown to decrease stress and since Krieger 
demonstrated an increase in hemoglobin with TT. 

Two types of controls were used: 1. Mock TT (MTT), in which a nurse 
untrained in TT mimicked the motions of TT while calculating simple arithmetic 
backwards out loud; and 2. No TT (NTT). Duration of TT averaged 25 minutes; 
for MTT and NTT, 23 minutes. Infants served as their own controls, undergoing 
observations before, during, and in the 10 minutes following routine vital sign 
measurements. Two observations were taken in each condition. It is unclear from 
the report whether blinds were used in the APIB measurements, although blinds 
were used in tcPO2 measurements. (Fedoruk clarified in personal 
communication: “Blinds were not used in APIB measurements because I did the 
observations and I can tell even when a TT practitioner is working and when she 
isn’t, and everyone in the NICU knew who did TT and who didn’t.”) 

Results indicated a significant decrease in stress per measurement on the 
APIB compared with baseline (p < .05).clxxxii A suggestive increase in stress on 
the APIB was noted for the MTT condition, possibly related to the stimulus of 
the nurse counting out loud, to her distress in doing this exercise, or to other, 
unknown factors. No significant differences were noted on any of the tcPO2 
measures.   
Discussion  
A. It is gratifying to see healing effective for anxiety in premature infants, for 
whom tranquilizing medication would not be prescribed. 
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B. This work appears to have been carefully done, with the exception that blinds 
were not used for APIB measurements. This leaves the possibility that the person 
making these clinical assessments might have biased the results in the anticipated 
direction. Fedoruk adds in personal communication: 

One factor that mitigates this criticism is that the MTT was expected to 
duplicate NTT and. . .that MTT stressed the infants was only discovered 
during the statistical analysis of the data. The likelihood of getting the 
results that MTT stressed infants as much as TT relaxed them while NTT is 
exactly in the middle is very slight. 

This still leaves the criticism that the APIB observer might have unconsciously 
biased the results in the expected direction of TT-improvement.  Rating:  IV 
 It is gratifying to see evidence that healing can help premature babies to 
relax. These infants often find themselves in the harsh world of a hospital 
environment, with glaring lights, all sorts of hustle and bustle and noise, plus 
various intrusive and often painful medical and nursing interventions. While 
all of these are clearly necessary to save their lives, they are still emotionally 
disruptive and potentially traumatic. A healing intervention, carrying no risk of 
side effects and promising some measure of relief, would be most welcome to 
these vulnerable motes of life.clxxxiii 
 
Hospitalized children have many painful experiences, including physical pains 
from their illnesses and injuries, restraints, needles and surgery, as well as 
psychological pains due to stressful separations from family; unknown and 
fearful surroundings, people, and procedures; being left alone; seeing the 
suffering of others; and being wakened from sleep. Younger children may 
suffer more because they have fewer intellectual and emotional resources to 
help them cope with such stresses. Healing has much to offer children in under 
stress and in distress. 

Nancy Ann Kramer 
Comparison of Therapeutic Touch and casual touch in stress 
reduction of hospitalized children (Pediatric Nursing, 1990) 
Nancy Kramer’s study examined the benefits of six minutes of Therapeutic 
Touch (TT) healing on children aged two weeks to two years, hospitalized for 
surgery, injuries, or acute illnesses. Thirty children were selected from routine 
admissions to a pediatric unit over a five-month period. They were included in 
the study without regard to cognitive or psychosocial development. Children 
were excluded if they had cancer or other chronic illnesses or had received 
medications to lower fevers within the previous four hours or sedatives within 
eight hours. To provide a comparison with TT, casual touch was given to 
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children while they remained lying in their cribs. “The subject was comforted by 
the researcher by being stroked or patted on head, upper torso or arms for six 
minutes.” The author provided both treatment interventions. 

Physiological measures that are correlated with stress were monitored, 
including pulse, galvanic skin response (GSR), and peripheral skin temperature 
(PST). These were assessed through an electronic biofeedback system, the GSR-
II. These combined measures comprised a Physiological Measure of Relaxation 
in Response to Touch (PMRRT). Kramer does not state the specific scoring 
values assigned to the components of the PMRRT. 

Data were gathered between six a.m. and two p.m., the period during which 
the greatest number of stresses from investigative procedures are performed, and 
when parents are least often present. Baseline PMRRT measures were taken at 
times when the children were noted to be under stress, and were repeated three 
and six minutes following initiation of touch intervention. 

TT brought about greater stress reduction than casual touch at both the three 
minute and six minute intervals (p < .05 for each).clxxxiv   
Discussion 
A. It appears that TT healing can reduce stress reactions in hospitalized children. 
This is impressive despite the limited healing time allotted. 
B. This study is seriously flawed. No randomization is mentioned in assigning 
children to TT or casual touch intervention, nor is any mention made of checks to 
see whether children assigned to each of the intervention groups were 
comparable in severity of presenting problems or in severity of stresses which 
challenged them. There is the possibility that children with more serious stresses 
or less capabilities to deal with them were assigned to the casual touch than to the 
TT group, or vice versa. 

As the experimenter was presumably biased towards finding an effect of TT, 
she might have behaved toward the children in the casual touch group in subtle 
manners which were not as soothing.clxxxv  Rating:  IV 
 
At first glance it might seem a waste of time to publish and review studies on 
anxiety, such as the next few in this series, which show no significant benefits 
of healing. For several reasons it is actually important that we do not ignore 
them.  

Skeptics are suspicious that the positive studies might represent a few 
chance successes out of hundreds of failures.clxxxvi However, as funds for 
studies of healing are extremely limited, this is not the case. Of the few studies 
in the literature, many have been done for professional degrees and are 
available as academic references to any who wish to see them. 

One can learn much from studies with no significant results. Thomas 
Edison was once asked, after he had spent many weeks without success in 
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examining various materials as potential filaments for a light bulb, “Aren’t you 
discouraged with so many failures?” “No,” he replied. “Now I know 100 things 
which don’t work!” 

J. W. Collins 
The effect of non-contact Therapeutic Touch on the relaxation 
response (master’s thesis, Vanderbilt University,  1983) 92 
Collins explored how Therapeutic Touch (TT) affects the physiology of normal 
adults, measuring skin temperature, pulse, respiration, galvanic skin response, 
electromyograms, and using a relaxation assessment scale developed for this 
study. Each of the 24 subjects had both TT and mock-TT (MTT), in a 
randomized, double-blind design. 

TT was given for seven minutes. During the MTT, the “healer” silently 
subtracted sevens from 500 and affirmed silently that the subject would not be 
influenced. The healer’s hands were positioned with a particular hand position: 
the first finger of the hand touching the second and third fingers, and the fourth 
and fifth fingers touching the palm. It was thought that this might decrease the 
electrodynamic effect during the MTT. 

The TT group demonstrated mild relaxation on EMG, temperature, pulse and 
GSR but not reaching statistical significance. The MTT group also demonstrated 
mild relaxation and the differences between the groups was not significant on any 
of the measured variables. 

Collins suggests that suggestion in the MTT group might account for the lack 
of significance in the results. TT seemed to work best when subjects were 
anxious and/or tired, while MTT seemed to work best if subjects were alert.   
Discussion  
A. I have not seen the original of this dissertation. It seems that TT in normal, 
healthy people cannot be expected to produce a greater effect than placebo. 
B. It may be that in cases of mild anxiety, any attention can be calming. 
Rating:  III 
 

Melodie Olson and Nancee Sneed 
Anxiety and Therapeutic Touch (Issues in Mental Health 
Nursing, 1995) 
Normal, healthy professional students in nursing or health-related graduate 
programs were studied prior to and following the stress of an exam, a paper, or a 
presentation which represented at least 30 percent of their course grade. In 
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Session 1, 20 high-anxiety and 20 low-anxiety students were selected by scores 
on the Spielberger State-Trait Anxiety Inventory (SSTAI). Subjects were not on 
anti-anxiety medication. The high- and low-anxiety groups were randomly 
divided into experimental (E) and control (C) subgroups. 

In Session 2, three to four days before the stressful event, the SSTAI was 
repeated, along with the Profile of Mood States (POMS) and Visual Analogue 
Scale (VAS) for anxiety. Demographic data were recorded. 

In Session 3, the day prior to the event, the E group received TT, the C group 
sat quietly for a comparable period of 15 minutes, and all tests were repeated for 
both groups.  

In Session 4, the day after the event, all tests were repeated. 
Demographic variables did not differentiate significantly between groups, 

although the type of stressor “was identified as a possibly influencing variable.” 
Both E and C groups of the high anxiety students showed decreases of anxiety 

in Session 3, prior to the exam. Interestingly, the E group showed no change in 
anxiety scores in Session 4, following the exam, whereas the C group showed a 
further decrease anxiety at that time. These differences were not statistically 
significant. 

Results: No significant differences were noted between E and C groups with 
either high anxiety or low anxiety. “Power analysis (Cohen) using the variability 
of SSTAI in the high-anxiety group showed that a sample of 76 individuals in 
each of the two high-anxiety groups. . .would be needed to document statistical 
significance.” 
 Scores on the VAS correlated significantly with scores on the SSTAI and on 
all six subtests of the POM (p < .001).clxxxvii  
 
Discussion 
A. The study provides two bits of useful information. 1. Groups of 76 subjects in 
each of the E and C groups may be necessary in some situations in order to 
demonstrate significant effects of healing on anxiety. 2. The VAS, which is very 
brief and easy to administer, appears to be as valid in measuring stress as the 
SSTAI and POM scales, which require considerably more effort to administer. 
B. It is difficult to know how to evaluate this study when the authors indicate, 
without further data, that the type of stressor may have been a confounding 
variable. Any differences between groups may have been due to the type of 
stressor rather than to the healing treatments.  Rating:  IV 
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Gretchen Lay Randolph 
The Differences in Physiological Response of Female College 
Students Exposed to Stressful Stimulus, when Simultaneously 
Treated By Either Therapeutic Touch Or Casual Touch 
(Nursing Research, 1984; doctoral dissertation, New York 
University, 1974) 
In this randomized, double-blind study, Randolph examined physiological 
responses of women students in college to stressful stimuli as they were treated 
with Therapeutic Touch (TT). She observed that TT, as a “healing meditation,” 
produces relaxation and that people having a relaxation response should also 
react less to stressful stimuli. She hypothesized that “when subjected to stressful 
stimuli, the physiological response of persons treated with Casual Touch (CT) 
will exceed the physiological response of persons treated with Therapeutic 
Touch.” 

Randolph used a film, Subincision, validated as a stressful stimulus. Sixty 
students were divided into two groups of 30 for E and C conditions. Both groups 
saw the film while skin conductance, skin temperature, and muscle tension were 
monitored. E group received TT with the healer’s hands on their backs and lower 
abdomens for 13 minutes. The CT group had the same outward touch without the 
intent to heal, from a nurse who imitated TT but had no knowledge or training in 
TT. 

Results: No significant differences were noted between the two groups on any 
of the measurements. 

Randolph speculates that the lack of results might have been due to 
• TT given without an assessment/attunement prior to healing, a substantial 

deviation from the usual administration of Therapeutic Touch.  
• Subjects who were healthy students, and who may not have had a real need 

for healing.   
Discussion  
A. The above summary speaks for itself. Most healers believe that healing works 
primarily on those who are truly in need of it. This seems the most important 
limiting factor in the study. Another possibility is that the healer might not have 
been as potent as healers in studies that demonstrated significant findings. 
B. In mild anxiety it may be that healing is no more effective than suggestion.  
Rating:  I 
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Brenda Sue Parkes 
Therapeutic Touch as an Intervention to Reduce Anxiety in 
Elderly Hospitalized Patients (doctoral dissertation, University 
of Texas at Austin, 1985) 92 
Brenda Parkes studied the effects of TT on the anxiety of 60 hospitalized patients 
aged 65-93. Parkes assumed that elderly patients would be anxious since they 
were hospitalized. Patients were randomly assigned to three groups. There were 
no differences between groups in mean age, sex, religion, numbers of previous 
admissions, medical/surgical diagnosis and practice of meditation. Patients with 
43 different diagnoses were included. Group 1 received five minutes of TT; 
Group 2 had mock TT; and Group 3 had a nurse hold her closed hands over the 
shoulder of the subject “with no intent to transfer energy.” 

The measure of state anxiety was a pencil and paper questionnaire, the Y-2 
form of Spielberger. There were no differences between groups in the pre- to 
post-treatment anxiety test scores. In fact, all three groups evidenced a slight 
increase in anxiety. 

Parkes notes, “The mean pre-test scores were very close to the mean scores of 
what Spielberger termed the normal means for this questionnaire.” She speculates 
that elderly patients may actually experience reduction of anxiety because they 
are hospitalized. 
Discussion 
This study would seem to be an embarrassment. It appears useless to study the 
effects of healing on anxiety when no significant anxiety is present.  Rating:  V 
 
The next study proves the point of learning from studies which fail to show 
significant effects. Following up on Parke’s study, above, Simington designed 
a study with sharper focus in a similar population of elderly people.   

Jane A. Simington and Gail P. Laing 
Effects of Therapeutic Touch on anxiety in the institutionalized 
elderly (Clinical Nursing Research, 1993) 
The institutionalized elderly suffer from state anxiety (Blazer) and other 
symptoms of psychological distress; institutionalization can also increase anxiety 
(Kermis). Excellent results were reported anecdotally when Therapeutic Touch 
(TT) was given along with back rubs to promote sleep (Braun/Layton/Braun) and 
to reduce wandering at night (Simington 1993). TT given in the morning reduced 
anxious behaviors during the day (Simington 1992), and others report that when 
given at night TT can reduce agitated behaviors the next day. 
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The study of Parkes (reviewed prior to this study) did not demonstrate 
reductions of anxiety measured by the Spielberger State-Trait Anxiety Inventory 
(STAI) in hospitalized elderly people. Simington and Laing note that part of the 
difficulty Parkes encountered was that her subjects “were cautious and afraid to 
perform poorly, and for this reason many had attempted to match their post-test 
scores to their pre-test scores, thus biasing the results. . . .[T]he pre-test appeared 
to bias the post-test.” 

A pilot exploration for the present study found similar effects. Therefore only 
post-treatment assessments were made. The authors observe that this has been 
considered acceptable as long as subjects are randomly assigned to groups 
(Campbell/Stanley). 

Three hypotheses were posed: 
1. TT will be more effective in reducing state anxiety than a back rub given by a 
nurse unfamiliar with TT (Control Group 2). 
2. TT will be more effective than mock TT in reducing state anxiety (Control 
Group 1). 
3. Significant differences in state anxiety between Control Groups 1 and 2 will 
not be found following the interventions. 

A modified version of the STAI for the elderly was used, including large type 
size and response alternatives placed beside each item instead of at the top of the 
form (Spielberger et al. 1983). 

Subjects were drawn from two large urban and two small rural long-term care 
facilities. Clearance was obtained from the ethics committees of the involved 
facilities. Subjects were included if they were cognitively capable of participating 
according to a team of senior nursing personnel at each institution. A sample of 
105 was used, after seven refused and three left the study for various reasons. 

Research Assistant 1 (RA1) helped the subjects complete the STAI after their 
treatment, remaining blind to the assignment to treatments. RA2 was a registered 
nurse who randomly assigned subjects by drawing numbers 1, 2, or 3 from a hat. 
She also gave treatments to Control Group 2. The Primary Investigator (PI), a 
registered nurse experienced in TT, gave the TT treatments. The PI also gave the 
intervention for Control Group 1, mimicking TT treatment while counting 
backwards in her head from 100 by threes to help her refrain from entering a 
healing mode of awareness. TT was given as a back rub” . . . [T]he investigator 
quietly placed the hands on the subject’s back for a few seconds in order to 
center. The back rub was performed as previously described, except that the 
hands were frequently removed from the skin in order to balance the energy flow 
and to direct energy.” Interventions were in the privacy of subjects’ rooms. Data 
were collected over two weeks, between 1 to 4 p.m. and 7 to 10 p.m. 

Subjects were blind to the treatment modality they received, which in each 
case lasted three minutes. 
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Results: The treatment groups did not differ significantly on demographic 
variables, except for the length of stay in the institution. Further statistical 
analyses established that length of stay did not appear to correlate with STAI 
scores and therefore was presumed not to present a confounding influence upon 
the results of the study. 

The TT group had significantly lower STAI scores than Control Group 2 (p < 
.05). No significant differences were noted between the STAI scores of the TT 
group and Control Group 1 or between Control Group 1 and Control Group 
2.clxxxviii 

Simington and Laing conclude that TT significantly enhances relaxation 
which is produced by a back rub. They hypothesize that the efforts of the PI at 
blocking TT in Control Group 1 were only partially successful.   
Discussion 
A. A well-designed and adequately reported study. A significant effect of healing 
for anxiety is demonstrated, despite the fact that the same person gave the TT and 
back rub treatments. 
B. Randomization by drawing numbers from a hat is a poor procedure. It leaves 
open the possibility that either subtle sensory cues or psi cues (clairsentience or 
precognition) could have guided the person randomizing the subjects, so that 
subjects with less severe symptoms or greater chances of improvement would be 
selected into the various groups. This is called intuitive data sorting in 
parapsychology. More seriously, no checks were made on medications taken by 
patients which might have influenced anxiety.  Rating:  IV 
 It is good to see research evidence show that healing is more potent than 
another therapeutic modality—in this case, a back rub. While it is important 
for research to establish the efficacy of individual therapeutic components, in 
the real world therapists apply many combinations of treatments to help people 
get better. I have spoken with numbers of hands-on therapists who note that 
their hands get warm and tingly when they are treating clients, with no 
awareness on their part that healing might be involved. 
 
The period of palliative care is a very sensitive time at the end of the lives of 
people with cancer and other serious illnesses. Anecdotal reports indicate that 
healing can bring marked relief to people suffering from pain, stress, and other 
problems in palliative care. clxxxix The next study explored this possibility in a 
focused manner. 
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Marie Giasson and Louise Bouchard 
Effect of Therapeutic Touch on the well-being of persons with 
terminal cancer (Journal of Holistic Nursing, 1998) 
Marie Giasson and Louise Bouchard studied the ways in which non-contact 
Therapeutic Touch (TT) could alleviate the suffering of people with cancer 
hospitalized on a palliative care unit. People were selected who did not have 
confusion and could fill out a visual analogue scale (VAS) assessment of nine 
specific items plus an over-all assessment of “general well-being.” 
Well-being is the subjective feeling of physical and emotional comfort with the 
following characteristics: absence of pain, nausea, depression, anxiety, and 
shortness of breath, as well as the presence of activity, appetite, relaxation, and 
inner peace. The Well-Being Scale developed by Giasson (1994) was used to 
measure well-being. 
The 20 subjects (38-68 years old) were randomized into groups of 10 E (7 
women, 3 men) and 10 C (6 women, 4 men). Duration of hospitalization was 
under 14 days for 75 percent of the subjects. The most common cancer primary 
site was the lung. “Analgesics were used by most participants, anxiolytics by 
three quarters of them, and antiemetics by 66 percent of the participants; half of 
the sample received an anti-inflammatory medication. 

E group had TT for 15 to 20 minutes and C group had a rest period of 
equivalent duration, always scheduled one hour following a regularly prescribed 
analgesic. Interventions were given on three consecutive days after day 1, on 
which informed consent for participation in the study was obtained. The Well-
Being Scale was administered on day 1 and immediately after the E or C 
intervention on days 2 and 4 unless the subject fell asleep, in which case it was 
administered immediately upon awakening. Procedures were standardized for E 
and C groups to minimize incidental biasing influences. 

Giasson was the healer and the investigator for the study. Giasson has 150 
hours of supervised learning in TT and 3 years of using it. Relaxation rather than 
mock TT (MTT) was used because TT was given for 15 to 20 minutes and it was 
felt by the investigators to be unethical to give MTT for longer than 5 minutes. 

The authors predicted significantly higher well-being scores of the E group 
than of the C group,cxc as well as significant increases in the E group.cxci 

Results: The internal consistency of this questionnaire was checked in this 
population and was found to be low.cxcii The item on the questionnaire addressing 
shortness of breath was found to be the one which contributed to the low 
consistency, so this was removed from the scale for data analysis. 

E and C groups were equivalent in “age, gender, education, religion, 
occupation, number of days hospitalized, practice of relaxation or meditation, 
taking medications such as analgesics, coanalgesics—anti-inflammatories, 
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steroids and nonsteroids, anticonvulsants, antidepressants—antiemetics, 
anxiolytics, or bronchodilators; and mean daily dose in equivalence of analgesics 
and anxiolytics at times 1, 2 and 4.” No correlation was found between subjects’ 
sense of well-being and their mean daily doses of anxiolytics or analgesics. 

While C group scored higher on day 1 on the Well-Being Scale, this initial 
differences between groups was factored into the analysis. There was a 
significantly greater increase in scores in the E vs. C groups (p < .0015).cxciii The 
E group demonstrated significant increases in Well-Being scores (p < .001),cxciv 
while the C group did not show significant increases.   
Discussion 
A. A significant effect of healing is demonstrated on the well-being of people 
who are in terminal care. Significant effects were found in the treatment group 
from before to after treatment, as well as when comparing E and C group results. 
B. Because no blinds were used and the healer was also the investigator, there is 
a clear possibility of suggestive effects and no firm conclusions can be drawn 
from this study.  Rating:  IV 
 This study confirms that healing can enhance well-being in patients in 
palliative care, where there is much suffering from pain, anxiety, depression, 
loss of appetite, nausea and other symptoms.  
 
Enhancing the quality of life for people in terminal care is an important 
contribution of healing. Not only is there suffering from the cancers and other 
illnesses, but also from the side effects of many of the medical treatments that 
are given. Healers have reported anecdotally that they can enhance quality of 
life in palliative care, at a time when people’s remaining days are very precious 
to them. It is helpful to have this exploratory study which begins to confirm 
these reports.  
 
Major depressive disorders are found in 3 to 5 percent of the American 
population (Cancro). According to statistics from the NIMH, more than 19 
million adults suffer from a depressive illness each year. Although major 
depression is a leading cause of disability in the U.S. and worldwide, less than 
half of those suffering from depression receive treatment. 
 
This is not a new problem.  William Shakespeare wrote (Macbeth): 

Can’t thou not minister to a mind diseased; 
Pluck from the memory a rooted sorrow, 
Raze out the written troubles of the brain, 
And with some sweet oblivious antidote, 
Cleanse the bosom of that perilous stuff 
Which weighs upon the heart? 
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It is popularly perceived that antidepressants have solved many of the problems 
presented by depression. This is far from always true. Antidepressants often 
produce unpleasant side effects, diminishing quality of life. Of those started on 
antidepressant medication, 10 to 15 percent stop their medications, and 30 to 
40 percent of the remainder fail to respond (American Psychiatric Association 
1993).  

There is clearly a place for exploring the benefits of healing for depression, 
the subject of the next studies.  
 The first of these studies explores the effects of six sessions of Healing 
Touch (HT) on depression. HT is an extension of TT, including longer sessions 
and a focus on the chakras. This study breaks new ground by including several 
types of energy field assessments as measures of the efficacy of healing 
treatments.cxcv A subjective grading was made of the severity of disturbance in 
the energy fields palpated by a healer’s hands around the bodies of the 
subjects. In addition, a healer used a pendulum to assess the degree of 
openness, which is taken to be a measure of health, of the seven major chakras 
(energy centers on the midline of the body).cxcvi The pendulum is used like the 
dial on a meter. It amplifies minute, unconscious movements of the healer’s 
hand, thereby externalizing the healer’s intuitive impressions, making them 
clearer.cxcvii 

Catherine S. Leb 
The effects of Healing Touch on depression (master’s thesis, 
University of North Carolina, 1996)92 
Catherine Leb explored whether Healing Touch could be of help to 15 out of 30 
volunteers with depression referred to the study from psychotherapy practices. 
Subjects ranged in age from 25 to 57 years (means: E = 41; C = 43). Durations of 
the depressions ranged from two months to 36 years, though most were between 
one and eleven years (mean E = 90 months; C = 79). The C group had more 
social support (p < .10). Losses experienced by subjects did not differ between 
groups. Mean length of time in therapy was 6 to 9 months for the E group, 9 to 
12 for the C group. There were three men and 12 women in each group. 
Therapies other than psychotherapy and antidepressants had been used by 27 of 
the 30 participants. Only two of the men were on an antidepressant. Of the 
women, nine were on one medication; five on two; and two on three medications. 
The most common antidepressants used were Prozac and Wellbutrin. 

Blood pressure, pulse and respiration were measured. 
None of the above variables showed significant differences between the 

groups prior to treatment. 
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Treatments: Two 30- to 45-minute HT sessions per week were given for three 
weeks, totaling six sessions. 

Assessments: The Beck Depression Inventory (BDI) was given to all subjects 
before and after treatment, and to the E group again one month after treatment. 
Higher scores on the BDI indicate greater depression. There were significant 
differences between the groups prior to treatment (E = 33.27; C = 25.93; p < 
.03).cxcviii  

The energy fields of subjects were assessed with two types of hand scans by 
the healer who gave the HT treatments: 

Part A: A higher score indicates a less healthy energy field. Pre-treatment 
measures showed E = 5.87; C = 7.93.  

Part B: A higher score indicates a healthier energy field. Pre-treatment 
measures were E = 71.13; C = 79.40. 

A pendulum assessment of each of the seven major chakras was made, with 
higher scores representing greater health. 

Results: BDI: “To adjust for the higher pre-treatment level of depression in 
the treatment group, mean change scores were calculated for comparison with the 
control group. The change scores for the two groups (E = -19.00; C = -3.13) 
reflected a statistically significant decrease in depression for the treatment group 
(p < .001).”cxcix  

These decreases in the E group were sustained at one month after treatment. 
Hand scans: Part A: Post-treatment mean measures at the end of the series 

were E = 0.27; C = 8.00 (p < .001).cc The greatest improvements were found after 
sessions 3 and 4. The lowest measurement was the initial scan in session 6.  

Part B: Post-treatment mean series measures were E = 179.60; C = 63.60      
(p < .001).cci Steady improvement was noted from session to session. 

Chakra pendulum assessments:  Scores for change in all seven chakras were 
significantly higher for E than for C subjects (p < .001).ccii The chakras in the C 
group were initially closed and remained closed during the study. 

Systolic blood pressures in the E group were significantly lower after HT in 
sessions 2, 3, and 6. Both pulse and respiration were significantly lower in 
sessions 2 to 6. 

Subjective reports suggest variables that may influence depression scores. The 
two subjects who admitted they drank excessively had the lowest depression 
score changes at the end of treatment, though one of them showed improvement 
at the one month follow-up. One subject had a decrease at the end of treatment 
but with severe stresses (related to a hurricane). Her score increased at the one 
month follow-up. In contrast, the subject with the highest initial score (50) 
achieved the lowest post-treatment score (7) and an even lower score (1) at the 
follow-up, despite major stresses in her life. 
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The most common comments expressed by those receiving treatment 
pertained to, “not knowing what was different,” but “coping with day to 
day life and unpleasant things more easily,” and they “felt less depressed.” 
They expressed feeling “calm” and “peaceful” and “more open” in general. 
After receiving four of the six complementary treatments, one of the 
participants in the control group stated he felt “so good he wanted to pay 
for further treatments.”   

Discussion 
A. A significant effect of healing is demonstrated in depression, both via the BDI 
questionnaire and by energy field assessments. 
B. No conclusions can be drawn from this study because the E group started out 
with higher depression scores. This leaves greater room for improvement. 
Further, one simply cannot rely upon subjective assessments of energy fields by 
the same person who is giving the treatment because of expectancy effects. To 
rely upon the swings of a pendulum to verify intuitive impressions in no way 
makes these observations more objective or reliable.  Rating:  IV 
 This is an important study because it introduces measurements that rely 
upon the intuitive perceptions of a healer. The human instrument is currently 
the most sensitive one available for assessment of the biological energy field. If 
a person (other than the healer) who was blind to the assignments of subjects 
to E and C groups made these assessments they would be more objective and 
therefore of far greater value. 
 
The next study of healing for depression is of special interest because of the 
method of healing used. 

Crystals and gemstones of various sorts have been reported by many healers 
to enhance the efficacy of their healing.cciii Many have viewed this practice as a 
magical belief, reminiscent of the nostrums and amulets of superstitious gypsy 
rituals or even of witchcraft. It is easy to see that if an authority figure such as 
a healer attributes healing powers to an object, the suggestion alone may bring 
a person to expect to feel better when holding or wearing the object. This is 
another example of a placebo effect. 

It is good to have a scientific study, the first of its kind, examining whether 
crystals might enhance healing. C. Norman Shealy is a pioneering 
neurosurgeon who has been exploring and using a wide range of 
complementary therapies for pain and other physical and emotional problems 
over several decades.  
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C. Norman Shealy, Roger K. Cady, Diane Culver Veehoff, et al. 
Non-pharmaceutical treatment of depression using a 
multimodal approach (Subtle Energies, 1993) 
This study explored Cranial Electrical Stimulation (CES),cciv autogenic 
training,ccv photostimulation, brain wave synchronization (BWS),ccvi and music in 
the treatmentccvii of 141 patients (85 female, 56 male, ages 19 to 76) with chronic 
depression who had not responded to antidepressant drug therapy. Education and 
treatment with the above therapies was provided in groups of 8 to 12 patients in 
44 hours over two weeks.  

In addition, patients were blindly assigned to carry with them either glass or 
quartz crystals which were “mentally programmed to assist a positive mental 
attitude.” Assignment to crystal or glass was arranged by having a person who 
was not involved with the study draw slips of paper from a box, without 
informing the research staff of the assignments. Patients could not distinguish the 
glass from the quartz, and 85 percent believed they received quartz.  

[P]atients were guided to pass their “crystal” through a candle flame while 
willing the “crystal” to be cleared of all stored energy. They then were 
asked to breathe out onto the “crystal” three times while thinking their 
agreed upon positive healing phrase. Each patient chose a phrase 
meaningful to them, similar to “I am happy and joyous.” 

They then placed their “crystal” in a white satin pouch to be worn on a 
cord around the neck, with the pouch over the anterior mid-sternum every 
day. They were instructed to avoid allowing anyone else to touch their 
“crystal” and to reprogram it positively every morning for one week and 
once a week thereafter. 

Clinical assessments and Zung tests for depression were administered prior to the 
start of the study. Blood was drawn from the first 103 patients for 
norepinephrine, serotonin, cholinesterase, betaendorphin and melatonin. 

After the two week instruction/therapy period, patients were given a musical 
tape with 20 minutes of their preferred classical and relaxation music and a 
guided imagery tape. They were instructed to play one of their tapes twice daily 
over three months during relaxation practice. Their crystal pouch was to be worn 
during all waking hours (with the exception of bathing).  

After the three-month period, patients returned for a repeat of the Zung test 
and repeat blood tests (for the same 103 patients). 

Prior to treatment 90 percent of the patients had one to seven [blood test] 
abnormalities (levels above or below the laboratory normal ranges), with a 
total of 337 abnormalities (out of 927 possible) in 103 patients. 

Three months after the treatment program, 29 of the patients had one to 
four abnormalities, with a total of 46 recorded abnormalities (out of 927 
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possible) in 103 patients. Of even greater interest, only four of those who 
had residual abnormalities after therapy were classified as being out of 
depression. In other words, 25 of the 29 were still depressed. 

At the end of two weeks 119 of the 141 patients had Zung scores 10 
points or more lower than their initial scores or below 50, which is the 
minimal level for diagnosis of clinical depression. Seventy-five of the 88 
who received quartz were improved. Forty-three of the 53 who received 
glass were improved initially. Thus 84 percent of all patients improved 
initially. 

Statistical analysis of the Zung scores from before to after three months of 
therapy showed a significant improvement for the entire group. The 
differences—61 of the 88 patients (70 percent) who received quartz versus 17 of 
the 53 (31.5 percent) who received glass—were significantly in favor of the 
quartz crystals (p < .001).ccviii Zung scores between patients with glass versus 
quartz prior to therapy revealed no significant differences. 

Shealy et al. observe that no drug has been known to produce 84 percent 
improvement in depression over two weeks. The quartz crystal group improved 
almost twice what could have been anticipated with most antidepressants, and 
there were no side effects. 

The cost effectiveness of this program is about 35 percent of usual 
rehabilitation programs for depression.   
Discussion 
A. Excellent study, well designed and well described. Significant effects of 
crystal healing on depression are demonstrated. 
B. While it might appear that differences in medications could account for the 
observed results, in personal communication Shealy clarified that the subjects in 
this study had not responded to previous treatments and were on no 
antidepressant medications. Randomization procedures could be automated, to 
minimize possible intuitive sorting of subjects. Replications would be reassuring.  
Rating:  I 
 There is a vast anecdotal lore on healing with crystals and gemstones. It is a 
help to have research suggesting that crystals can augment healing, 
particularly for a problem like depression. Hopefully this study of Shealy and 
colleagues, confirming that crystals can reduce depression, will encourage 
explorations of the benefits of such treatments. 
 
The use of distant healing for depression is explored in the next study. Bruce 
Greyson is a psychiatrist who has been studying Near Death Experiences. He 
was recruited by Joyce Goodrich for this study of LeShan healing. 
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Bruce Greyson 
Distance healing of patients with major depression (Journal of 
Scientific Exploration, 1996) 
LeShan distant healing was evaluated as a complement to conventional 
treatments of antidepressant medication and psychotherapy in a double-blind 
study. Pairs of patients who were admitted consecutively to a psychiatric hospital 
in Connecticut for depression were assigned randomly to either distant healing or 
a control group. The 40 patients, aged 19 to 81 years (mean 39.3, 29 women and 
11 men) showed no differences in severity of symptoms between treatment and 
control groups at the outset.  

Healing was sent by two to four healers who never met the healees or knew 
their names but were given brief narrative descriptions of their problems. 
Multiple healers were assigned by Joyce Goodrich to ensure that healing would 
be sent daily over six weeks. 

Clinical assessments were made by Greyson weekly in the first six weeks and 
every other week over the following six weeks. Greyson remained blind to the 
assignments of the patients for healing throughout the 14-month course of the 
study. A structured interview provided information for the completion of the 
following tests: 
• The Hamilton Rating Scale for Depression (HRSD) provides a quantitative 

assessment of intensity and frequency of depressive symptoms. This is the 
most popular measure for severity of depression (Hamilton). 

• The Brief Psychiatric Rating Scale (BPRS) provides a quantitative assessment 
of psychopathological symptom severity and is in wide use to measure 
changes in clinical status (Overall/Gorham). 

• The Global Assessment of Functioning (GAF) structures a quantitative 
clinical judgment of psychological, social, and occupational functions, 
widely used as a measure of need for treatment (American Psychiatric 
Association 1994). 

• A Visual Analog Scale (VAS) asked patients to assess how they felt on a scale 
of 0 (the worst I’ve ever felt) to 10 (the best I’ve ever felt). 

• In addition, healers scored their degree of satisfaction with each healing: 3—
“exceptionally strong;” 2—“moderate;” and 1—“one of my least strong.” 

Results: There were no significant differences in length of hospitalizations or in 
readmissions between E and C groups. Scores on the BPRS, HRSD, and VAS 
were lower for the E group but not significantly so. 

The greater the total number of healing sessions received by subjects, the 
lower were their scores on the HRSD (p < .05),ccix on the BPRS (p < .0001),ccx 
and on the VAS (p < .02).ccxi The numbers of healings showed no significant 
correlation with the GAF scores. Similarly, the higher the cumulative healer 
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ratings of their sessions, the lower were scores on the HRSD (p < .04),ccxii on the 
BPRS (p < .0001),ccxiii and on the VAS (p < .03).ccxiv In other words, the more 
healing sessions healees received and the higher the healers rated the quality of 
the healing achieved, the lower were the ratings on depression, general 
psychopathology, and general distress. 

Greyson suggests the following possible reasons for lack of measurable 
healing effects between E and C groups: 
1. The LeShan method may not be effective for depression. 
2. The particular healers working in the study were not effective. 
3. Depression may be subject to too many variables in its course to be a 
reasonable subject for study with healing. In addition, many of the patients had 
other psychiatric disorders in addition to depression. The other problems may 
have been unresponsive to healing, thereby reducing the overall healing effects. 
4. The limited contact the healers were allowed with the healees may have 
inhibited the healing effects. 
5. The study methodology might have made it difficult for healing to demonstrate 
its efficacy. The medication effects may have been of such a magnitude that the 
more subtle healing effects could not show efficacy by comparison.   
Discussion 
A. Although depression scores did not show straightforward significant 
decreases, a healing effect was demonstrated by the correlation between the 
numbers of healing sessions and the lower scores, and between the healers’ 
assessments of the quality of the healing treatment and lower scores. 

Goodrich is to be commended for her explorations of healers’ qualitative 
awareness of the efficacy of their healing sessions. Considering the possible 
confounds discussed by Greyson, a study with larger numbers of subjects appears 
warranted. 
B. This study would have to be repeated to be convincing as to healing effects on 
depression.  Rating:  I 
 
To recapitulate: Many people think that antidepressant medications can deal 
effectively with depressive disorders. This is far from the truth. Numbers of 
people cannot find an effective antidepressant. Others suffer from unpleasant, 
sometimes severe side effects. They are faced with the horrible choice of living 
with a markedly diminished quality of life because of such problems as 
dizziness, drowsiness, blurred vision, diminished sexual drive, inability to 
achieve orgasm, and constipation—or discontinuing medication and suffering 
from the depression. Healers have reported anecdotally that they can help 
people deal with depressions. It is good to have studies that make a start at 
confirming this possibility. 
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Death is a problem that every one of us will face. Approximately 16-20 million 
new mourners face bereavement every year. Healing could help mourners, as it 
is effective in treating depression and anxiety. Grief may be a problem not only 
in and of itself. People who are bereaved are at greater risk for getting serious 
illnesses.ccxv  

Loretta Sue Robinson 
The Effects of Therapeutic Touch on the Grief Experience, 
(doctoral dissertation, University of Alabama, Birmingham, 
1996)92 
Loretta Robinson studied a convenience group of 22 adults who had recently 
been bereaved. She assigned them randomly to receive either three Therapeutic 
Touch (TT) or three mock TT (MTT) treatments.  

Demographic data and assessments with the Grief Experience Inventory 
(GEI) were gathered from each subject prior to their first and after their third 
treatment. GEI responses were obtained again at one and nine weeks after the last 
treatment. At the last assessment, subjects were invited to report any effects of 
the treatment on their grief. 

Results: Statistical analysesccxvi confirmed that TT was beneficial in helping 
people deal with grief.   

 
Discussion 
A. While this study is abstracted too briefly to permit proper analysis, it would 
appear that a positive effect of healing on grief is demonstrated. 
B. On the basis of this very limited report, it is impossible to assume that any 
findings in this study are valid.  Rating:  III 
 
 
Alzheimer’s disease affects over 3 million people in the United States today, 
and it is estimated that this figure will rise to 10-15 million in the next two 
decades. Alzheimer’s and other dementias can include a range of disturbed 
behaviors. Care givers are left with the difficult choice between having to give 
these people tranquilizing and sedating medicines, which diminish their mental 
alertness and can increase their confusion, or allowing them to suffer with the 
disruptive behaviors. Healing offers a treatment intervention that does not 
cloud consciousness. 
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D. L. Woods, R. Craven, and J. Whitney 
The effect of Therapeutic Touch on disruptive behaviors of 
individuals with dementia of the Alzheimer type (Alternative 
Therapies in Health and Medicine, 1996) 
This double-blind study explored the responses to Therapeutic Touch (TT) of 
people with Alzheimer’s disease who exhibited disruptive behaviors. Fifty-seven 
patients were randomly assigned to TT, mock TT and control groups in each of 
three special care units in Canada. Ages ranged between 67 and 93 years (mean 
81). TT was given once in the morning and again in the afternoon for five to 
seven minutes over three days.  

Behavioral assessments were made by observers blind to group assignments. 
The Agitated Behavior Rating Scale (Bliwise et al.) was used, focusing on 
manual manipulation, escaping restraints, searching and wandering, tapping and 
banging, and vocalization. It was modified to include observations of pacing and 
walking. Observations were recorded during 10 hours each day, with recordings 
of frequency and intensity every 20 minutes in the three days prior to and the 
three days following interventions. 

Results: E group showed a marked decrease in vocalizations compared to the 
C group (p = .04).ccxvii The mock TT group showed a decrease approaching 
significance (p = .074)ccxviii compared to the C group.   
Discussion 
A. An apparent benefit of TT in disruptive behaviors of Alzheimer’s disease is 
demonstrated. 
B. This study was reported too briefly to allow proper assessment of the results. 
Randomization procedures, blinds, raw data, and statistical procedures are not 
described. It is difficult to assess the validity of the findings without these.  
Rating:  III 
 The use of healing for agitation in people with disruptive behaviors of 
dementia appears promising, particularly where healing—with no side 
effects—might improve quality of life. 
 
My personal impression from my practice of psychotherapy combined with 
healing is that the two together are more potent than either alone. It is good to 
see research that helps to validate this, as in the following study. 
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Barbara Schutze 
Group counseling, with and without the addition of 
Intercessory prayer, as a factor in self-esteem (Proceedings of 
the 4th International Conference on Psychotronic Research, 
Sao Paulo, Brazil, 1979) 
Barbara Schutze addressed the question: “Does group counseling with the 
addition of intercessory prayer for psychological (inner) healing change self-
esteem more than counseling without the intercessory prayer condition?” 

The subjects were 37 young adults in a suburban youth organization. They 
were given a Self-Esteem Inventory pre-test followed by five consecutive weeks 
of counseling in small groups. Each group had two facilitators. The Self-Esteem 
Inventory was used as the post-treatment measure of change. 

Ten subjects were randomly selected for the E group out of participants in 
small-group counseling sessions. They were assigned randomly, one each to a 
facilitator, to receive intercessory prayer for inner, psychological healing. The E 
condition was not revealed to the subjects until the study was completed. E and C 
subjects (numbers not specified) received identical treatment. The experimenter 
was the only person who knew who was in the E group until after the final 
assessment tests were given. Facilitators were instructed to tell no one who was 
assigned to them for healing. None of those who participated in the E group 
participated in the group counseling session which would be facilitated by a 
person who was assigned to pray for them.  

Statistical analysis demonstrated significantly greater improvement in the 
subjects who had intercessory prayer (p < .05).ccxix   
Discussion  
A. Intercessory prayer (a form of distant healing) was apparently helpful in 
enhancing self esteem. 
B. This report is too brief to permit proper assessment of procedures such as 
methods of randomization and firmness of blinds. Data are not presented to 
support the reported results.  Rating:  III 
 
 
Use of alcohol and other addicting drugs is often associated with stress, 
anxiety, depression, and low self-esteem. Considering the positive effects of 
healing demonstrated with these problems in earlier studies, it would appear 
likely that healing can help with addictions, as explored in the next study. 
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Scott Walker, et al. 
Intercessory prayer: a pilot investigation funded by the Office 
of Alternative Medicine (Alternative Therapies, 1997) 
This was a prospective, double-blind, “urn randomized”ccxx study of intercessory 
prayer for people who entered a standard treatment program for alcohol 
problems. All of those who entered treatment at a university addictions center in 
Albuquerque, New Mexico, were invited to participate in the study. Over six 
months the 42 who were recruited were told that “they may or may not have 
prayers offered for their problems with alcohol by outside volunteers.” 

Methods: Assessments at the start, at three and at six months included: The 
Form-90, “a validated hybrid time line follow-back instrument,” Addiction 
Severity index, urine screens for drugs, Alcoholics Anonymous involvement, 
“stages of change (per DiClemente’s model),” expectations and experiences of 
treatment, religious involvement and beliefs, and collateral verification of alcohol 
use. 

Volunteers with experience in intercessory prayer were recruited from the 
local community to pray daily for six months. These were people from the 
Albuquerque Faith Initiative (involved in education about substance abuse) and 
other volunteers who believed their prayers had been effective at some time. 
They agreed to record the content and duration of their prayers, as well as 
“transcendent” experiences during their prayers. It was recommended that the 
attitude of “Thy will be done” should prevail, and volunteers agreed to refrain 
from prayers for religious conversion of their subjects, as well as to maintain 
confidentiality. Formats for prayer were not specified. Volunteers who completed 
the six-month period of research had Protestant, Catholic, and Jewish affiliations. 
Subjects were assigned to volunteers of diverse affiliations. 

Three subjects were assigned to each volunteer, identified only by their first 
name and a research number. Subjects had three to six volunteers praying for 
them. 

Outcome variable distributions were screened to assure that no extremes (as 
with a few individuals who might have very high alcohol use) skewed the groups 
unduly. Data were analyzed for individual subjects on a month-by-month basis as 
well as between E (n=22) and C (20) groups.ccxxi  

Results: No significant differences in alcohol consumption was found 
between groups. However, the C group subjects demonstrated a greater loss to 
follow-up by a factor of five (p < .05), despite efforts to track them through 
whatever contacts were provided. Of all the subject variables studied, none 
differentiated between E and C groups. Regardless of group assignments, those 
who said that there were people already praying for them prior to the start of the 
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study were drinking significantly more at the six month assessment than those 
who had no outside intercession (p < .04). 

Walker observes that the common expectation that prayer by people who are 
involved with a person will be beneficial may bear re-examination.   
Discussion 
A. A suggestive benefit of healing is found in the increased attendance in the 
treatment program of those receiving healing. 
B. No firm conclusions regarding healing can be drawn from this study without 
further replication.  Rating:  I 
 Though no effect of healing on drinking behavior was demonstrated, 
healing prayer by intercessors who were not personally involved with the 
subjects appeared to significantly increase attendance in the treatment 
program. As addiction is a long-term problem, this effect of healing is likely to 
contribute to beneficial responses over a period of time. 

Those who reported that people were already praying for them at the start of 
the study had poorer results. I would hypothesize an even stronger negative 
effect of intercessory prayer by family members of people who are addicted 
than does Walker. Addictions tend to appear as a part of codependent 
relationships. Prayer from family members of addicts are likely to be colored by 
their codependency wishes, which could lead the addicts to avoid a treatment 
which threatens the codependent relationship. 

 
 
Lawrence LeShan was impressed that healers have such widely differing 
practices that it could be very confusing to investigators attempting to find out 
whether healing works and if so, how. He developed a method of healing that 
he hopes will provide a pool of healers who will presumably be reasonably 
equivalent in how they work. 

The next two studies focus on LeShan healers. 
 Joyce Goodrich has devoted her career to teaching the LeShan methods of 
healing and to healing research. Her doctoral dissertation examines sensations 
experienced by healees during LeShan distant healing.  

Joyce Goodrich 
Psychic Healing: a Pilot Study (doctoral dissertation, Union 
Graduate School, Yellow Springs, Ohio, 1974) 
This study considers the following:  
• What do patients feel upon receiving distant healing treatments? 
• Can independent judges identify from healees’ subjective reports when a 

distant healing treatment has occurred? 
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Goodrich’s dissertation reviews the literature and extracts the following common 
healer behaviors:ccxxii 

1. Total focus of attention during the healing process. 
2. Through meditations, establishing a unitive state of consciousness which 
fully encompasses one’s being and experience of reality, for at least a few 
moments. 
3. Including the healee or healees in the healer’s consciousness while in the 
unitive state for at least a few moments with love and care for his or her 
being. (Deep compassion is a natural component of this particular state of 
consciousness.)ccxxiii 

Goodrich distinguishes between Types 1 and 2 forms of healing. 
In Type 1 healing, the healer establishes an altered state of consciousness in 
which reality is experienced as a unitive state and anything or anyone held 
within the healer’s focus of attention, within his or her consciousness, 
becomes a part of that experience of oneness with all. There is no attempt 
to “do anything” to the healee (in Harry Edwards’ words, “All sense of 
“performance” should be abandoned”), but simply to include him or her in 
the experience of oneness with depth, purity, and intense caring. . . . 

Type 1 healing is organismic. Its results can be psychological, somatic 
or a mixture of both. Sometimes the effects appear to be transpersonal or 
spiritual. Neither the healer nor healee can or should try to direct it to do a 
certain thing during the experience. Such behavior would abort the 
experience. When the Type I experience is clear, strong, and deep, the 
healee’s organism appears to know how and where it should be used in 
response to its own needs and deep wisdom. 

Type 2: The laying on of hands. It does not require the unitive, 
clairvoyant reality state of consciousness, although it can be done while in 
the state required for Type 1. It may involve the use of an energy. 

Goodrich carried out an experiment involving 12 people with physical problems 
who were unsophisticated in theories about healing. Change in the physical 
condition was not a focus of the study. “The only indications of change in their 
conditions came from subjective evaluations.” Six healers trained by LeShan 
were used. 

A series of Type 1 healings was scheduled for each of the 12 subjects. The 
first and the fifth healing for each person were “present” (healer and healee in the 
same room) and the remaining eight were distant (healer and healee separated by 
unspecified distances, all presumably in their own homes). A few healings were 
conducted over greater distances. Healers and healees were told that healings 
would be done at specific times of day scheduled by Goodrich. Unknown to 
them, half of the distant healings for each healee were scheduled at least an hour 
after the participants expected them (non-synchronously). 
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Sensations reported by healees included relaxation, drowsiness, heaviness, 
decreased anxiety, increased energy, and peacefulness. Sensations reported by 
healers included a more intense awareness of self and feelings of peacefulness. 

Three judges who were given healers’ and healees’ self-rating forms on their 
subjective experiences successfully identified whether the healings were 
synchronous or non-synchronous (p < .005).ccxxiv Goodrich, disclaiming recall for 
coding of data, also rated the forms and achieved significant results.  

An interesting finding was that accuracy in judging whether distant healings 
were synchronous or non-synchronous methodically and consistently increased 
with the length of time between distant healings and the very first healings for 
each healee in which both healer and healee were present (See Table IS-4-3). 
 

Table IS-4-3. Judges’ assessments in Goodrich healing experiment 

 Healings in chronological 
sequence 

Three judges’ evaluations 
in percentages 

          Right              Wrong 
  1. present – synchronous     98 %      2% 

  2.    distant – synchronous 45 55 

  3.    distant – synchronous 55 45 

  4.    distant – non-synchronous 70 30 

  5.    distant - non- synchronous 87 13 

  
 6.  present – synchronous 

 
96 

 
  4 

  7.    distant - non- synchronous 29 71 

  8.    distant - non- synchronous 59 41 

  9.    distant – synchronous 78 22 

 10.   distant - synchronous 75 25 

 
Goodrich suggests that the most obvious explanation for this result is that 
meetings between healers and healees provided a stimulus for more distortive 
experience, although the verbal interaction between healers and healees was 
limited and between Goodrich and healees only slightly less limited.   
Discussion  
A. This study shows that healees can identify subjective healing sensations 
during distant healings with a high degree of accuracy. 

One must keep in mind that physical changes were not the subject of this 
study. Though healees experienced subjective sensations during distant healings, 
this is not meant to be proof that healing is effective. 

It is puzzling that identifications of healing sensations were progressively 
more accurate the further away in time the healer/healee pairs were from their 
first session in which they had been in each others’ presence. Perhaps this points 
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to separate, mutually interfering modalities of perception during sensory and 
healing experiences. Attention to sensory cues (or the memories of such) may 
interfere with awareness of healing-experience sensations. Another possibility 
could be that attending to healing cues may require training in focusing on 
internal physical, mental, and emotional states which are not common 
experiences in the conscious lives of the healees. This may be similar to learning 
about the internal changes that occur during biofeedback. The poor performance 
initially may derive from attention to the wrong cues, based on everyday sensory 
experience. 

The reader may be interested to know the results of the healings, even 
though this was not the object of the study. Only a few examples are mentioned, 
as it is impossible to assess the significance of reported changes in single cases. 
For example, was the disappearance of a patch of psoriasis or an improvement in 
a particular instance of pain a result of healing? Suggestion? Chance variations in 
the underlying physical and/or emotional problems? The sensations seemed 
clearest in those subjects with tension/anxiety; much less clear for those with 
physical changes.ccxxv 
B. This is an excellent study. Goodrich provides abundant raw data to permit 
readers to make their own evaluations of her study and conclusions, as well as to 
appreciate qualitative aspects of the healer-healee interactions. 

The inclusion of Goodrich’s judging data in the grouped statistical analysis 
seems questionable. She had some awareness of the assignments of codes to data 
and was therefore not completely “blind” in making evaluations. Significant 
results were obtained independent of her input, however.  Rating:  I 
 Beginning students of healing and healees both often question whether they 
are feeling something related to healing if they sense heat between the hands of 
a healer and the body of the healee—or whether they merely feel the natural 
heat of a warm hand. This doubting of one’s own experience is even more 
marked with absent healings. It is most helpful to have the confirmation of 
Goodrich’s thesis that such sensations are frequent enough and distinct 
enough to be reliably identified by healees and by independent judges who 
reviewed reports of the healees’ perceptions. 
 Goodrich’s research suggested that, contrary to common expectations, the 
less close (socially) the healer and healee were, the greater was the likelihood 
of sensations being experienced during healing.  
 
 
Shirley Winston followed up on the observations of Goodrich in the next study. 
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Shirley Winston 
Research in Psychic Healing: a Multivariate Experiment 
(unpublished doctoral dissertation, Union Graduate School, 
Yellow Springs, Ohio, 1975) 
This study examined the question: “Is psychic healing based on a personal 
relationship between healer and healee or is the healing relationship of a non-
personal or transpersonal nature?” 

Five hypotheses were examined: 
1. Psychic healing is most effective when there is a high level of personal 
contact and communication between healer and healee. 
2. Psychic healing is most effective when there is a very low level of 
personal contact and communication between healer and healee. 
3. Psychic healing is most effective when there is a moderate level of 
personal contact and communication. 
4. Personal contact and communication have no effect on psychic healing. 
5. Some healers do their best healing when there is a high level of personal 
contact and communication, and others do better with low or moderate 
levels. 

Four LeShan healers treated 16 healees. Healees recorded observations for one 
week prior to the start of the study. During the first week of the study, each 
healee was sent three healings from one of the four healers, within one of the four 
experimental conditions. For the second week no healing was sent although 
healees continued to record their observations. In the third week each healee was 
sent healing by a different one of the four healers within a different experimental 
condition. This procedure was continued until every healee was rotated through 
each condition, with weekly intervals after each healing condition during which 
no healing was sent. 

The four conditions were as follows: 
Condition A: Healer and healee meet, converse, get to know each other, 

then healing done in the presence of healee, with feedback afterwards. 
Next two healings at a distance. 

Condition B: Healer and healee meet, healing is done in presence of 
healee, but there is no conversation or “getting to know each other.” Next 
two healings at a distance. 

Condition C: Healer receives a letter in healee’s handwriting and a 
photo of healee. Three healings at a distance. 

Condition D: Healer receives a lock of healee’s hair. Three healings at a 
distance. 

Results:  
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The results show a trend toward more effective psychic healing when 
interpersonal information and communication are lower, but miss statistical 
certainty. Other factors, such as the presence or distance of healer and 
healee, and the level of tension of the healer, seem to play a part, and may 
have reduced the statistical effect of the variables under investigation.   

Discussion  
A. It is impossible to say whether the null results are due to lack of actual 
differences between the study conditions or to other factors, such as lack of need 
for healing in the healees. 
B. As no statistically significant results were obtained we cannot draw any 
conclusions from this study. The author presents many unsupported speculations 
which I have not included here.   Rating:  I 
 Winston’s inconclusive results leave unanswered questions about the 
importance of interpersonal closeness in healing effects. The trend towards 
significance is suggestive but would require further study for confirmation. 
 
 
 The studies on anxiety, depression  and self  esteem are summarized in  Table 
IS-4-4. 

 
 Table S4-4. Healing effects on subjective experiences 

 Subject of 
Healing 

Research
ers 

T/N
/ 

D/V
* 

Time Healers Results Rating 
 
Significance 

 Pain 
  Post- 
  Operative 

    w/ anxiety in 
 Neurosurgery 

W.M. 
Green 

D Unlim-
ited 

10 
prayers 

57 neurosurgery patients 
  Pain (pre- vs post-treatment) 
 Prayer + enhanced expectation 
Enhanced expectation 
Prayer + normal expectation 
Normal expectation 
  State anxiety (pre- vs post-healing) 
 Prayer + normal expectation 
  Trait anxiety (pre- vs post-healing) 
 Prayer + enhanced expectation 
 Enhanced vs normal expectation 

 
 
p < .001 
NS 
NS 
p < .001 
 
p < .0002 
 
p < .023 
p < .041 

  Meehan 
1985/ 
    1993 

N 5 mins 3 TT 108 Major abdominal/ pelvic surgery 
Standard analgesics superior to TT 
TT superior to MTT for pain 
 TT superior to MTT in increasing  
     time till next analgesic 

 
Significant 
p < .06 
 
p < .05 

  Meehan 
et al 1990 

T/N ? TT 159 major abdominal/ pelvis surgery 
 TT superior to MTT in increasing 
 time till next analgesic 

 
 
p < .01 

  Slater T/N ? Trained 
HT, 
& 

23 Abdominal surgery subjects,  
 self-controls 
  HT & ‘naive” HT vs C 

 
 
p < .0001 
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“Naive” 

HT 

   Arthritis,  
  headache, low  
  back pain 
 
  Arthritis 

Redner  
    et al 

N 30 
mins  
x 4 

11 47 outpatients with arthritis,  
  headaches, low back pain 
 Pains in E less, in C more 
    Anxiety in C less, in E more 

 
 
p < .05 
p < .05*** 

 Peck T/N ? TT 84 elders - TT better than  
   progressive muscular relaxation: 
  Mobility 
  Hand functions 

 
 
p < .01 - .048 
p < .05 

  Gordon T/N
? 

? TT 27 osteoarthritis of knee  
  (8TT, 11 MTT, 8 C) 
 TT vs MTT 
  pain 
  enhanced activities 
 TT vs C 
  pain 
  enhanced activities 

 
 
 
p < .04-.0003 
p < .01-.0002 
 
p < .04-.002 
p < .05-.0005 

 Bucholtz T  Reiki 6 arthritis, crossover NS 

   Tension 
  Headaches 

Keller & 
Bzdek 

N ? ? Tension headaches decreased 
  Immediately following TT  
 4 hours following TT 

 
p < .005  
p < .01 - .005 

   Neck / Back Dressler T/N ? Dressler 14/16 E vs 4/11 C ‘improved’ p < .01 

   Back  Castronov
a & 
Oleson 

T 50 
mins 

Energy 
chakra 

balancing 

37 back pain volunteers, 
  healing & psychotherapy 
 vs psychotherapy 
vs control 

 
 
NS 
NS 

   Intractable  
 
 
 
 
  Chronic 

Sundblom
, 
Haikonen, 
et al 

N 40 
mins 

Aho 24 intractable pain syndrome 
Increased hope 
 Awareness of psychological 
 aspects of pain 

 
p < .05 
 
p < .05 

 Dressen  
& Singg 

T 30 mins 
x2/wk 
x5 wks 

3 Reiki 
masters 

120 with pain at least 1 year 
  Reiki vs MReiki vs Progressive  
    muscle relaxation vs C 

 
 
p < .,04-.0001 

 Menstrual 
discomforts 

Misra T/N
? 

? TT 31 women   
  TT vs MTT 

 
Significant 

 Anxiety (state) Heidt 
1979/198
1 

T 5 mins TT  Cardiac ICU patients: 
30 pre- vs post-TT 
30 TT vs 30 casual touch 
30 TT vs 30 no touch 

 
p < .001 
p < .01 
p < .01 

  Quinn 
1982/198
4 

N 5 mins 4 TT 
healers 

Cardiac ICU patients: 
30 TT vs 30 mock TT 

 
p < .0005 

  Quinn 
1989 

N 5 mins TT 
without 

eye 

contact 

153 patients - cardiac ICU 
TT vs MTT 
TT vs no treatment 

 
NS 
NS 

  Hale N 8 mins TT/Hale 48 hospitalized medical/ surgical 
  patients 
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 C group less state anxiety 
TT and MTT state anxiety 

p < .05*** 
NS 

 Thornton T Unlim-
ited 

Reiki 22 E vs 20 C students 
 Both E and C - significantly  
lower post - vs pre-treatment  
 STAI scores 

 
 
 
NS 

  Ferguson T ? 50 & 50 
TT  

Unspecified healees, pre- vs post- 
 healing STAI: 
 Experienced healers 
 Inexperienced healers 
  Experienced healers vs  
 inexperienced healers 

 
 
p < .0001 
p < .001 
 
p < .001 

  Olson, 
Sneed,  
et al 1992 

T/N 
N 

? 
8-20 
mins 

TT 23 post-traumatic subjects  
 Anxiety VAS pre vs post-TT 
   TT vs control 
 heart rate, blood pressure, 
 respiration, skin temperature 
 duration of TT and VAS score 

 
p < .05 
 
p < .05 
NS 
p < .02 - .03 

  Gagne & 
Toye 

T/N 15 
mins 

TT 31 psychiatric in-patients (10 TT,  
  12 recreation therapy, 9 MTT)  
 STAI 
  TT  
  Recreation Therapy 
Movement measure - RT 

 
 
 
p < .001 
p < .01 
p < .001 

  Collins T 7 mins TT  24 TT and MTT in normal people NS 

  Olson, 
Sneed, 
1995 

N 15 
mins 

TT 40 normal students, exam stress 
high anxiety vs C 
low anxiety vs C 

 
NS 
NS 

  Randolph T 13 
mins 

TT  30 college students stressed with 
movie: GSR, muscle tension,  
 skin temperature 

 
 
NS 

  Parkes N 5 mins TT  20 hospitalized patients, age 65-93 
  43 illnesses: TT and MTT both  
  increased anxiety 

 
 
NS 

  Simingto
n & Laing 

T/N ? TT 105 institutionalized elderly  
 TT + back rub superior to  
   back rub alone 
 TT vs MTT (both + back rub) 
MTT + back rub vs back rub 

 
 
p < .05 
NS 
NS 

 Stress response 
in children 

Fedoruk N 25 
mins 

TT  17 premature infants,  
pre- vs post-stress + TT 
 Physiological measure 
 MTT (suggestive increase) 

 
p < .05 
NS 
NS 

  Kramer T/N 6 mins TT 30 children (2 weeks-2 years old) 
 Decreased stress response at  
 3 minutes 
 6 minutes 

 
 
p < .05 
p < .05 

 Anxiety and 
depression 

Dixon N 40  
mins 

Gillian 
White 

GP practice spectrum  
30 E vs 27 C at 3, 6 mos. 
anxiety: 
depression 

 
 
p < .01 
p < .05 
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 O’Laoire D ? 90  
Directed  
& Non 

Directed 
Pray-ers 

406 subjects, E vs C on anxiety,  
  mood, general wellbeing 
  Subjects - believing vs  
  unbelieving in power of prayer 
  Agents who prayed more vs  
    agents who prayed less 

 
NS 
 
(p < .01-05) 
 
(p < .0001) 

 Depression Leb N 20-45 
Mins 

HT 30 depressed outpatients 
 E improved more that C on  
   Beck Depression Inventory,  
   hand scan, pendulum  
   assessments             All 

 
 
 
 
p < .001 

  Shealy,  
et al 

T/V Daily 
x 3 
mos 

Self-pro-
grammed 

quartz 
crystal 

141 depressed patients  
   unresponsive to conventional  
   treatments - 
  Zung depression scale 

 
 
 
p < .001 

  Greyson D Daily  
X 6 
wks 

2 - 4  
LeShan 

per 
subject 

40 Hospitalized depressed patients 
 Depression and general  
    symptom rating scales 
 Numbers of healing sessions  
    vs rating scales 
 Healers’ satisfaction with  
    healing vs rating scales 

 
 
NS 
 
(p < .02 -.0001) 
 
(p < .03- .0001) 

   Grief Robinson T/N
? 

5 min TT 22 recently bereaved 
TT vs MTT 

 
“significant” 

 Cancer 
Chemo- 
  therapy  
  anticapatory 
  nausea 

Sodergren T/N
? 

mean 
10.7 
mins 

TT 80 subjects 
 Positive affect, symptom severity 
decrease after  chemotherapy 
 TT & objective information 
Symptom distress & severity 
decrease prior to & after  chemo. 
TT & progressive relaxation 

 
 
 
? 
 
 
? 

 Well-being 
  in palliative 
  care 

Giasson  
& 
Bouchard 

T/N 15-20 
mins 
x 3 

 days 

Giasson  
10 E vs 10 C 
 E before vs after 
 C before vs after 

 
p < .0015 
P < .001 
NS 

 Disruptive  
  behavior in 
  Alzheimer’s 
  dementia 

Woods  
    et al 

N 5-7 
mins x 
2/day 
x 3 

 days 

TT 57 people with Alzheimer’s disease 
Vocalization, E vs C 

 
p < .05 

 Healee 
  Sensations 

Goodrich D ? 6 LeShan Synchronous vs non-synchronous 
healings 

 
p < .005 

 Personal 
  relationship 

Winston T & 
D 

5 mins 4 LeShan 16 healees rotated through levels  
of familiarity with healers 

 
NS** 

 Self esteem Schutze D ? Prayer 10 healing vs 27 control p < .05 

 Alcohol  
  problems 

Walker D ? daily TT 42 alcoholics -  
Alcohol quantity, frequency  
Loss to follow-up C vs E 

 
NS 
(p < .05) 

 (  ) = post hoc findings  * T/N/D/V: Touch/Near/Distant/Vehicle   **NS: Non-Significant    
***Significant effects but in direction opposite to anticipations   
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Here are two more studies. Neither adequately describes the problems healing 
was intended to affect. 

C. R. B. Joyce and R. M. C. Welldon 
The objective efficacy of prayer: a double-blind clinical trial 
(Journal of Chronic Diseases, 1965) 
Author’s summary: 
One of a [matched] pair of patients suffering from “chronic stationary or 
progressively deteriorating disease”—either psychiatric or joint disease such as 
rheumatoid arthritis, seen by a psychiatrist or a specialist in physical medicine, 
was allocated to a group “treated” by intercessory prayer, the other to “control.” 
Neither the patient, the physician nor the participating prayer groups knew to 
which group each patient belonged. The patients were unaware that a trial was in 
progress and all the other individual medication and physical treatment 
prescribed by the consultant was re-evaluated by the same physician eight to 
eighteen months later. The first six valid and definite results available all showed 
an advantage to the treated group. Five of the next six showed an advantage to 
the control group. These results may be due solely to chance, but the possible 
involvement of other factors is discussed. The attitudes of possible participants in 
such studies are important, and some implications of this for future work are also 
discussed. 
Clinical criteria used in evaluations are not specified. Patients are described as 
suffering from “chronic stationary or progressively deteriorating disease;” either 
“psychiatric or joint disease such as rheumatoid arthritis.” Although the patients 
were allegedly matched, criteria for matching are not given. Neither specific 
psychiatric diseases, specific joint diseases, nor even numbers of patients in each 
of the two gross categories included in the study are mentioned.   
Discussion  
A. Combining patients with very different chronic illnesses in the same 
controlled study seems questionable, even when the experimenter matches them 
in some way. 
B. This is a poor study despite a basically good underlying strategy of matching 
patients. The following problems invalidate this study from serious 
consideration: 

• How were healees evaluated as improved? Clinical criteria used in evaluations 
are not specified. 

• How can conclusions be drawn from such a small sample? 
• What sorts of prayers were offered? When? How often?      
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Rating: V 

Julio C. di Liscia 
Psychic healing: an attempted investigation (Psi 
Comunicacion, 1977; Parapsychology Abstracts International, 
1984) 
Journal abstract: 

An experimental test of psychic healing at a distance is reported. Jaime 
Press, a well-known healer in Argentina, was the subject. . . . A physician 
selected two patients with similar medical conditions and gave the 
experimenters a sheet of paper on which were written the names and ages 
of the patients only. One of the patients was selected later by the 
experimenters, without the doctor’s knowledge, as the experimental target. 
The healer was informed of the name of the person to be healed. 
Meanwhile, the physician continued medical treatment of the patients with 
no knowledge of the previous selection. The names of the selected patients 
were mailed to a third person and were unopened until the research was 
finished. It was planned to include 100 patients in the study, but the healer 
could not continue the work due to legal problems concerning his healing 
activity. A total of 58 patients was available for statistical analyses. Chi-
square analyses of control and experimental groups were made in relation 
to improvement, worsening, and no change categories, but there were no 
significant differences.   

Discussion  
A. Though my high school Spanish is somewhat rusty, my reading of the original 
report suggests the author is biased against healers, in that he labels their 
overstatements about their prowess as “megalomania.” 
B. Unfortunately, the original article does not describe the conditions treated or 
criteria for inclusion in the “improved,” “unchanged” or “worse” categories. 
Evaluation of this report is therefore impossible.  Rating:  III 
 
 
This concludes the review of studies on subjective experiences. Even if we take 
a conservative view that one cannot rely upon single studies for evidence of 
efficacy, there are replicated studies showing that healing is effective for pain 
in adults and for anxiety in adults and children. There are multiple  reports 
suggesting healing can help with depression. 

Pain and anxiety are the symptoms most frequently reported anecdotally by 
healers and healees to respond to healing. It appears warranted to recommend 
healing for these problems as a treatment of choice in non-surgical pain, 
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considering that healing has no known deleterious side effects. In surgical 
pain, healing may be recommended as a complementary intervention to 
ordinary postsurgical care. 

An observation from anecdotal reports (which I have not found in the 
research literature) is worth repeating here. There may be temporary increases 
in chronic pain with the first few healing treatments, usually followed in 
further healing treatments by decreases in pain. The initial pain is actually a 
positive sign, interpreted by many healers to mean the healing is producing 
some sort of beneficial shift in biological energies. 
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Intuitive (Clairsentient) 
Assessment 
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   It is through science that we prove, but through intuition that we discover. 
H. Poincaré 

 
lairsentient assessment promises to become an important adjunct in medical 
evaluations. Unfortunately, little has been done as yet to evaluate this aspect 

of healing because too few physicians are willing to risk criticism by their 
colleagues for collaborating with psychics and healers. 
 
Assessment of the energy field by healers is one basis for treatment. This is a 
particular focus in TT healing, where healers may give healing according to 
the intensity and other characteristics of the field. For example, they may 
project energy mentally to boost areas they sense are deficient, or draw off 
excesses of energy when they feel an area is overactive. 

While many studies have focused on the clinical efficacy of healing in 
influencing various organisms with various problems, the next is a first attempt 
at validating the abilities of healers to sense the energy field. 

Susan Marie Wright 
Development and Construct Validity of the Energy Field 
Assessment Form (doctoral dissertation, Rush University 
College of Nursing, 1988) 
Wright developed an energy field assessment (EFA) form to identify particular 
qualities during assessments of the field. This study was set up to develop the 
validity and reliability of the EFA in assessing the location and intensity of pains, 
as well as in identifying generalized fatigue and depression. 

The 52 people studied (34 women, 18 men) suffered from chronic low back or 
cervical pain, fibrositis/fibromyalgia, osteoarthritis, or other musculoskeletal 
pains, excluding cancer and rheumatoid arthritis. They included 37 from a 
chiropractic office and 15 from a rheumatology practice. The duration of pain 
ranged from 2-480 months (mean 83.4 months). 

The subjects filled out a demographic questionnaire, the Brief Pain Inventory 
(Daut et al.), and the Profile of Mood States (POMS) (McNair et al.). The pair of 
healers sensing the fields were blind to any information about the people whose 
fields they sensed and recorded. Questionnaires were filled out by the subjects 
while waiting for their turn to have their field sensed, and were completed after 
the sensing session, at which time they were turned in to a secretary. Of primary 
interest in the BPI is a drawing of a person, front and back, upon which subjects 
indicated the locations of their pains by shading in the relevant body parts.  

C 
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Subjects were seated in an examining room and told not to ask the 
experimenter any questions. Wright, who had no prior acquaintance with the 
subjects and did not see the assessment forms they filled out prior to the 
examination, then entered the room. She asked them to close their eyes (to avoid 
non-verbal cues) and proceeded to scan their energy fields with her hands held 
two to four inches from the body of each seated subject. The scan took about two 
minutes to do. She noted sensations of heat, tingling, and cold, as well as any 
right-left differences in the energy field. 

Wright marked a similar drawing to that on which the subjects noted the 
locations of their pains. She noted the locations of the pains with an “X” rather 
than shading in the areas in which she identified abnormalities. This was a 
technical error, as it sometimes left ambiguity as to the full area of pain indicated. 
In scoring matches, no credit was given for an “X” which was not squarely over 
the area of pain identified by the subjects. 

Notations on the EHF included: 1. Background, or “overall strength of the 
energy field”; and 2. Foreground, “the intensity of the field disturbances that 
manifest themselves as separate or in addition to the background field.” (p. 48-
49). Background was predicted to correlate with subjective experiences of fatigue 
and depression, as measured on the POMS. 

A second healer (Assistant I) repeated the procedure, making her own 
notations about any abnormalities in the energy field which she sensed. Half way 
through the study a reliability check was made on the two healers’ assessments. 
They found that this had gone down from the initial high level of correlation they 
noted prior to the start of the study. Assistant I was studying another form of 
healing at this time and felt that this was interfering in her ability to standardize 
her sensing of the energy field. A third healer, Assistant II, replaced Assistant I to 
make assessments which paralleled those of the experimenter. 

During the pilot study, the researchers noted that inter-rater reliability 
diminished when more than 5 patients were assessed consecutively or when less 
than a 10 minute interval was allowed between assessments. Therefore, during 
the study they allowed a 15 minute break between assessments and only 5 
assessments in three hours. 

The experimenter collected the subjects’ completed forms from the secretary 
at the end of each day.  
Results: 
1. Significant correlations were found between the sensed field abnormality and 
pains in the neck, upper back, and lower back (p < .0008-.0000l).ccxxvi  

There were not enough subjects with pains at other locations to reach the 
experimental criterion of p < .01 level of significance through the statistical 
analysis used. Of note is the additional finding that left shoulder pain assessment 
was significant at the level of p < .03. Wright notes that the numbers of subjects 
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with pain in right and left shoulders were barely over the minimum required 
frequencies required to calculate statistical significance. 

My own rough scan of the matchings and mismatchings of experimenter 
assessments with subjects’ reports of pain locations shows a fairly close match. 
(See Table IS-4-6)  “The investigator was more likely to miss energy field 
disturbance in the presence of pain than to attribute energy field disturbance to an 
area where there wasn’t pain . . . .”(p. 84) 
2. Significant positive correlations were found between the background field 
strength recorded and presence of fatigue (p <.002).ccxxvii 
3. No significant correlations were noted between the intensity of the energy field 
abnormalities the healers noted and the intensity of pains reported. 
4. No correlations could be identified between background intensity of the fields 
and depression because the participants were not depressed.  
5. Inter-rater reliability was high over the three tests, including a pilot phase and 
two tests during the study.ccxxviii 
 Wright allows that the healers’ awareness that subjects were being examined 
in a chiropractor’s office would suggest pain in the spine. She counters this with 
the observation that identification of specific location of pain along the spine was 
successful. 
 

Table IS-4-6. Subjects’ and Experimenter’s 
 locations of pain 

Site Subjects Experimenter 
  Head 4 4 

Right shoulder 10 8 

Left shoulder 7 7 

Chest 4 2 

Right elbow 1 0 

Left elbow 2 1 

Abdomen 1 2 

Right hand 2 3 

Left hand 3 5 

Pelvis 2 0 

Neck 25 28 

Upper back 21 34 

Right arm 3 4 
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Left arm 2 2 

Low back 36 43 

Right leg 9 5 

Left leg 9 10 

Right knee 6 7 

Left knee 4 9 

Right ankle 4 0 

Left ankle 2 0 

 
A post hoc finding was a significant correlation of foreground intensity with pain 
when background intensity was high (p < .002).ccxxix Wright speculates that a 
stronger overall field makes it easier for a healer to sense the aura. 

Wright notes that subjective experiences of pain vary widely between people, 
despite the presence of apparently similar objective pathology. She suggests that 
in future studies it might be helpful to include assessments of organic pathology, 
as this might correlate more highly with energy field disturbances than subjective 
experiences of pain.  

Further suggestions include replications with larger samples and inclusion of 
a control group without pain.   
Discussion 
A. It is very helpful to have a study confirming with high significance the validity 
and inter-rater reliability of the sensing of biological energy fields.  
B. One would hope to see replications of such a study before drawing any serious 
conclusions from it.  

A serious breach of the blinds in this study is possible. The fact that subjects 
filled out their assessment forms before and after the sensing of the energy fields 
by the healers, combined with the healers’ asking subjects to close their eyes 
during the sensing, leaves open the possibility that healers might have looked at 
the subjects’ assessment forms. 

The replacement of Assistant I is also questionable. 
As the author notes in her discussion, the awareness that subjects in a 

chiropractor’s office are likely to have back and neck pain could suggest to the 
healer to guess correctly that pain is present there. If we look in the thesis at the 
patients’ reports, we find that the 52 patients reported pain in the neck (25), upper 
back (21) and low back (36), while the healer assessed pain in the neck (28), 
upper back (34), and low back (43). 

While the inter-rater reliability is meant to be a major focus of this study, the 
data for the assessments of Assistants I and II are not provided.  Rating:  IV 
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 This study is most encouraging and should stimulate further research of 
aura sensing. It would be helpful to examine whether the sensing of symptoms 
other than pain and fatigue could be validated, and whether changes could be 
identified reliably in the energy field which correlate with changes in the 
conditions of subjects due to conventional and energy field treatments. 

Another factor to study is the presence of strong heat, cold, or electrical 
sensations, which Gordon Turner found to correlate with subjective reports of 
cures.ccxxx 
 
The next study explores in a different manner the abilities of people to identify 
the presence of someone else’s hand near their own hand. 

Gary E. Schwartz, Linda G. Russek, and Justin Beltran  
Interpersonal hand-energy registration: evidence for implicit 
performance and perception (Subtle Energies, 1995) 
Gary Schwartz and colleagues note that various measurable energies of two 
people may interact when they are close together. For instance, electrical cardiac 
energy (ECG) interactions occur and may vary with the degree of openness of the 
participants to interpersonal information (Russek/Schwartz). The ECG patterns of 
each of two people sitting near each other appear in each other’s 
electroencephalogram (EEG) patterns.  

Schwartz et al. note that the hands carry direct current (DC) skin potentials. 
The amount of sweat on the skin could modulate these DC potentials, and could 
also alter the heat radiated from the skin. Blood flow in the skin and muscles of 
the hands conduct cardiac electrical and sound patterns, as well as generating 
heat which is radiated as infrared pulses. The muscles in the limbs produce 
electromyographic (EMG) pulses. Movements of the limbs generate electrostatic 
fields. All of these energies combine to form a complex, dynamic energy pattern 
around the hands and other parts of the body. 

Conversely, the hands contain nerve endings which detect pressure, 
temperature, and the stretch of tendons and ligaments. These receptors could, 
theoretically, also respond to other energies. Electrostatic fields might produce 
subtle stretches or pressures which these receptors might register. Minute breezes 
could register on temperature, pressure, and/or stretch receptors. Perceptions of 
electrical or magnetic signals have not been established as yet.ccxxxi 

Two experiments were performed to establish whether ordinary people who 
were blindfolded could identify the presence of the hand of an experimenter 
which was held several inches above one of their hands. [Subjects had no claims 
to any healing abilities.] 
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Experiment 1: 20 subjects participated, the majority of whom were not 
previously familiar with the one (male) experimenter.  

In each trial, the blindfolded subjects used either their left or right hand to 
sense, while experimenters used either left or right hand to test subjects’ abilities 
to sense the presence of a hand held near their hand. “A block of trials contained 
one of each of the 4 types of trials (subject’s hand left or right by experimenter’s 
hand left or right)” (p.187). Each subject had six blocks of trials, totaling 24 trials 
per subject. Each subject was tested in a different order of hand presentations. 

Experimenters sat opposite the subjects, holding their palms together, placed 
in their lap. This was intended to maintain an equal temperature in both of their 
hands. During the trial, experimenters held either their left or right hand, palm 
down, 3 to 4 inches over the subject’s right or left hand. When an experimenter 
had their hand in place, they said “ready.” Subjects then said which hand they felt 
was covered by the experimenter’s hand. Experimenters removed their extended 
hand after the subject’s choice was stated. Subjects then rated their confidence in 
their guess on the scale of 0 to 10. Experimenters recorded the guesses and 
confidence estimates and returned their hands to their laps. Intervals between 
trials were about 30 seconds. 

At the end of the series of 24 trials, subjects completed a questionnaire about 
the sensations they believed were correlated with correct guesses, and they made 
an estimate of their total percent of correct guesses. 

Results: Mean guesses of subjects were above chance (58.5 percent, p < .02), 
while estimates of performance were 12 percent lower (not significant). Subjects’ 
mean confidence ratings were higher for correct guesses than for incorrect ones 
(p < .004).ccxxxii This suggests that they were partially aware of when their 
guesses were correct.  

Experiment 2: Forty-one subjects participated, most of whom were familiar 
with the experimenter who tested them. 20 experimenters each tested 2 subjects, 
and 1 tested only 1 subject. There were 11 women and 10 men experimenters (20 
to 46 years old, mean 25.9).  

Procedures were followed as in Experiment 1, but the same order of hand 
presentation was used for each of the subjects in their 6 block series. 

Results: Guesses were 69.8 percent correct, significantly above chance          
(p < .00001). Again, estimated performance was 12 percent lower than actual 
performance. 

Combined results of both experiments: Results were highly significant          
(p < .00005).ccxxxiii There were no differences between men and women in percent 
of successful guessing. Both groups also had higher confidence ratings regarding 
correct guesses compared to incorrect ones (p < .007).ccxxxiv 

The authors then divided the subjects into groups, according to their successes 
in guessing: There were  
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• 14 poor  (less than 50 percent correct, mean 43.8 percent)  
• 7 low (50-67 percent correct, mean 58.9 percent)  
• 27 medium (68-78 percent correct, mean 70.2 percent) 
• 13 high (over 78 percent correct, mean 85.6 percent) 

The interaction of groups with measures was significant (p < .002).ccxxxv 
The poor and low performers were better able to estimate the success of their 

guesses than the medium and high performers (who underestimated their 
successes). The poor and low performers were able to give higher confidence 
ratings for their correct guesses than for incorrect ones (p < .002).ccxxxvi 

Subjective sensations which were reported when subjects were more 
confident included temperature (usually warmth), tingling, and pressure. Of these 
sensations, temperature was mentioned more frequently. This did not 
significantly correlate with correct identification of which hand was covered by 
the experimenter’s hand. However, estimates of overall accuracy were incorrect 
much more frequently in subjects who did not report temperature sensations      
(p < .004).ccxxxvii 

Out of the 61 subjects, 47 were able to identify the correct side at better than 
chance levels, with the overall correct rate of 66 percent (p < .00001). 

Authors’ discussion: The authors point out that “evidence for performance in 
the relative absence of perception (termed implicit perception)” or “‘awareness 
without awareness,’ termed Level 1 Awareness, or ‘pure awareness’ may reflect 
the foundation of conscious experience and reflect intuitive awareness.” (p.198) 

Precautions were not taken to block auditory cues (such as headphones with 
white noise), so it is possible that very subtle auditory cues might have 
contributed to the results. Likewise, micro-breezes could have influenced the 
results. The authors suggest that the subjects’ hands might be covered with glass 
to prevent this in future studies. Similarly, grounded wire mesh screens could be 
used to determine if electrostatic or electromagnetic effects contribute to 
subjects’ perceptions. Other variables which should be examined include: the 
distance and rate of movement of the experimenter’s hand (which could produce 
electrostatic effects); the intention of the experimenter; and the caringness of the 
relationship between experimenter and subject.ccxxxviii 
Discussion 
A. This study clearly demonstrates significant evidence that ordinary people can 
sense when another person’s hand is near their own. This supports the claims of 
healers to be able to sense an energy field around the body. 
B. As noted by the authors, heat, electrostatic effects, or electromagnetic effects 
could have produced the results in this study. No conclusions can be drawn as to 
anything relevant to healing, other than that healers might experience sensations 
in their hands and healees might experience sensations in their bodies due to 
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effects of known physical energies. More significantly, blindfolds are notoriously 
poor for preventing visual cues. A solid barrier is much more effective.   
Rating:  IV 
 The studies of Schwartz and colleagues suggest that a majority of unselected 
subjects can identify when another person’s hand is held near their own. These 
studies suggest that electrostatic and/or electromagnetic effects may contribute 
to these sensations.  

The fact that temperature sensations correlated with subjects’ overall 
estimates of correctness of their guesses need not point to temperature as the 
energetic component causing the sensations, and likewise for electrostatic and 
electromagnetic effects. Despite the frequent reports of sensations of heat, 
tingling, and electrical feelings in healers’ hands or at the site of healing in 
healees during healings, measurements with sensitive thermometers usually do 
not demonstrate changes in skin temperature.ccxxxix Healing sensations may be 
synesthesias, or crossed-sensory perceptions. Another such example is that 
people are able to identify colors through their hands (Duplessis).ccxl It seems 
that we have far broader abilities to interact with our environment through the 
nerve endings in our skins and/or through the biological energy fields around 
our bodies than conventional science accepts. This is further supported by the 
study of Gordon Turner (1969a),ccxli showing that during absent healings 
people also report sensations of heat, tingling, cold, electrical sensations, and 
the like. Such effects at a distance cannot be caused by electromagnetic, 
electrostatic, or temperature effects. 
 
In the study of Healing Touch for depression (Leb, above), hand assessments 
of subjects/ biofields also showed significant differences in treatment responses 
between E and C groups. As no blinds were included in this study, these results 
can only be taken as suggestive support for validating bioenergy field 
assessments, even though they were supported by parallel changes in the Beck 
Depression Inventory scores. 
 
The mystery of healing is truly starting to be addressed through such 
pioneering work as that of Wright and of Schwartz and colleagues. It is only 
through methodical confirmations and eliminations of various hypotheses that 
we will come to understand the true nature of healing. 
 
 
In contrast with the last two studies, the next one is of interest primarily for its 
publication in a prestigious American medical journal, and for its 
demonstration of the readiness of conventional medical journals to present 
what they perceive to be negative results of healing studies.ccxlii 
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A Close Look at Therapeutic Touch 
Linda Rosa, Emily Rosa, Larry Sarner, and Stephen Barrett 
For a fourth grade science fair project, Linda Rosa’s nine-year-old daughter, 
Emily, did a study of Therapeutic Touch (TT) healers’ abilities to sense 
biological energy fields. A casual search for local TT practitioners gathered 21 
out of the 25 contacted who agreed to participate in this study. Experience with 
TT was between one year and 27 years. Fifteen TT healers were tested over 
several months in 1996 at their offices or homes. The study was published in 
1998 in the Journal of the American Medical Association under the title “A Close 
Look at Therapeutic Touch.” 

In the study, healers laid their hands on a table, palms up, 25 to 30 cm apart. 
The experimenter sat opposite them, screened from sight by a tall barrier. Healers 
inserted their arms through holes at its base, with the further precaution of a 
towel placed over their arms so that they could not see the experimenter through 
the arm holes. Each healer was tested 10 times, being allowed to prepare 
themselves mentally for as long as they wanted before each set of trials. The 
experimenter held her right hand 8 to 10 cm above one of the healer’s hands 
(chosen by coin toss) and alerted the healer, who then identified over which of 
her or his hands the experimenter’s hand was located. Healers were given as 
much time as they wanted to make their selection (ranging between 7 to19 
minutes per set). 

An earlier pilot study with seven other subjects who were not TT healers 
demonstrated that tactile cues such as heat or air currents did not give away the 
presence of the experimenter’s hand. 

To reach a significance level of p < .04,ccxliii healers had to identify the 
targeted hand correctly 8 out of 10 times. In the first series only one healer scored 
8, but on a retest scored only 6. 

The healers gave a number of explanations for their failures, including the 
following: 
1. In each series of trials, a tactile afterimage made it difficult for healers to 
distinguish the actual hand from the “memory” perception. However, the initial 
trials in each series did not score greater than chance. 
2. Healers’ left hands are usually more sensitive receivers of biological energies 
than their right hands, which are usually more potent projectors of such energies. 
Out of 72 trials with healers’ right hands, 45 (62 percent) demonstrated incorrect 
responses. Out of 80 incorrect responses, 35 (44 percent) were with the left hand. 
These differences are not statistically significant. 
3. Healers would do better if they were given feedback (in a practice trial prior to 
the experimental test series) as to which hand was being tested. Rosa et al. feel 
that this should not be necessary, but concede that such a procedure would 
eliminate this objection. 
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4. Healers felt that the experimenter should be more active, holding the 
intentionality of projecting her energy field. Rosa et al. feel that this should not 
be necessary, as such a demand is not placed upon patients whose energy fields 
are being sensed by TT healers. 
5. Some healers reported that their hands felt so hot after several trials that they 
either had difficulty or were unable to sense the experimenter's field. Rosa et al. 
observe that this contradicts the statements of TT healers that they can 
deliberately manipulate patients’ energy fields during the course of 20-30 
minutes of a typical TT session. This objection is also not supported by the fact 
that only seven out of 15 first trials had correct responses. 

A second series was completed in a single day in 1997 and recorded on 
videotape by a TV broadcasting crew. Healers were permitted to sense the 
experimenter field and each also selected which of her hands she would use for 
their test (seven chose her left hand; six chose her right). Healers identified which 
of their hands was being tested in 53 out of 131 trials (41 percent). The range of 
correct responses was 1 to 7.  

Healers made the following additional objections at the end of the second 
study: 
1. The towel over a healer’s hands was distracting (1 healer). 
2. A healer’s hands were too dry (1 healer). 
3. The televising of the proceedings interfered with concentration and increased 
stresses (voiced by “several” healers). 134   Rosa, et al. believe that the presence 
of a TV crew should not distract or stress healers more than the usual hospital 
settings in which many TT healers practice. 

The 123 correct responses out of 280 trials (44 percent) in the two series 
obviously did not support claims of healers to be able to sense the energy field. 
Rosa et al. note that if healers had responded correctly in 2/3 of the trials their 
results would have been significant at p < .05; if in 3/4 of the trials, at p<.0003. 
“However, if TT theory is correct, practitioners should always be able to sense 
the energy field of their patients.” Accuracy would also be expected to correlate 
with the length of practice of healers. No significant correlation was found in this 
study between healers’ performance and their levels of experience.ccxliv 

Rosa et al. conclude that TT healers have no ability to sense the biological 
energy field because the 21 TT healers they studied did not succeed in identifying 
which of their hands was being tested. “To our knowledge, no other objective, 
quantitative study involving more than a few TT practitioners has been 
published, and no well-designed study demonstrates any health benefit from TT.” 

They also point out that “In 1966 the James Randi Educational Foundation 
offered $742,000 to anyone who could demonstrate an ability to detect an 
HEFccxlv under conditions similar to those of our study. Although more than 
40,000 American practitioners claim to have such an ability, only 1 person 
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attempted the demonstration. She failed, and the offer, now more than $1.1 
million, has had no further volunteers despite extensive recruiting efforts.” 

George D. Lundlberg, M.D., then editor of the Journal of the American 
Medical Association, adds the following comment on this study in the issue in 
which it appears: 

The American public is fascinated by alternative (complementary, 
unconventional, integrative, traditional, Eastern) medicine. Some of these 
practices have a valid scientific basis; some of them are proven hogwash; 
many of them have never been adequately tested scientifically. 
“Therapeutic Touch” falls into the latter classification, but nonetheless is 
the basis for a booming international business as treatment for many 
medical conditions. This simple, statistically valid study tests the 
theoretical basis for “Therapeutic Touch”: the “human energy field.” This 
study found that such a field does not exist. I believe that practitioners 
should disclose these results to patients, third-party payers should question 
whether they should pay for this procedure, and patients should save their 
money and refuse to pay for this procedure until or unless additional honest 
experimentation demonstrates an actual effect. 

I wrote to Lundberg, informing him that a doctoral dissertation examining the 
sensing of auras by healers showed positive effects. Phil B. Fontanarosa, M.D., 
the senior editor of JAMA, replied that my letter “did not receive a high enough 
priority rating for publication in JAMA” and no interest was indicated in this 
dissertation. 
  On Edison’s announcement of a successful light bulb, Sir William Siemens 
(1880), observed: “Such startling announcements as these should be deprecated 
as being unworthy of science and mischievous to its true progress.” 
Discussion 
A. It is surprising that a study done by a 9- to 10-year-old girl would be published 
in a prestigious medical journal such as this. The standards for accepting research 
reports in such journals usually require that they must have been performed by a 
medical practitioner. 

The first, third, and fourth authors of this article are self-identified skeptics, 
the last two being members of an organization called Committee for the Study of 
the Paranormal. This organization is known as one which is dedicated to 
discounting any evidence for the existence of parapsychological phenomena. The 
methods it uses do not always appear to be of the highest scientific standards, and 
to many observers including Larry Dossey, M.D. (1998;1999), appear to be 
deliberately misleading.  Several examples of such methods are evident in the 
study of Rosa, et al.   

For instance, regarding healers’ objection no. 2 that the right hand is not as 
good a sensor as the left: Rosa et al. state in their summation of results with 
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healers’ right hands, “only 27 (38 percent) had correct responses” instead of 
noting that 45 (62 percent) demonstrated incorrect responses. This makes it more 
difficult to see that the findings of the study are in a direction which supports 
healers’ claims. With larger numbers it may be possible to show that this is a 
significant finding. 

Another example of misdirection is in the statements by Rosa et al. About 
published TT research: “Of the 74 quantitative studies, 23 were clearly 
unsupportive.”ccxlvi  The authors make no mention of the remaining 51 studies 
which one would guess from their analysis must be supportive. I know of many, 
and Rosa et al. cite some of these in footnotes nos. 76-86 of their article, 
inclusive. No discussion of the positive findings is presented, and I find no 
reference in the text to footnotes 76-86.ccxlvii  

With these omissions, the article looks, at first reading, quite convincing in 
its damnation of published TT research. It would appear, however, that these 
omissions support of the authors’ and editor’s disbeliefs, and one must wonder 
whether the omissions were deliberate. 

The clever use of language of these authors in stating, “To our knowledge, no 
other objective, quantitative study involving more than a few TT practitioners 
[italics mine] has been published . . .” is again misleading. Most studies of 
healing are done by only one or a few healers. This is in no way a criticism of the 
research, which in fact has in many cases produced significant results. The last 
part of their sentence, “. . . and no well-designed study demonstrates any health 
benefit from TT” is clearly untrue. 

Rosa et al. and the journal editor assume there is no validity to claims of 
healers to sense an energy field or to be able to influence it. They therefore 
dismiss any suggestions of healers regarding factors in the test situation which 
might influence such a field.  

Healers’ objections that performing if front of TV cameras could be a 
negative influence appears to me a valid criticism of the second part of this study. 
While the ambiance of a hospital ward might be stressful (particularly to 
outsiders), it is composed of elements familiar to nurses and therefore not as 
distracting as the unfamiliar presence of a TV crew and the research situation. 
Furthermore, in the hospital the intent is to provide a caring intervention, not to 
prove one’s abilities to sense an energy field. 

There is evidence that one can influence one’s energy field and the process of 
healing through one’s mental state and intent. Several nurses were able to 
produce significant results with TT given with the intent to heal versus going 
through the motions of TT while doing arithmetic in their heads to avoid 
activating TT healing (Keller 1983; Quinn 1989). Skin resistance in the hands 
can be altered by changes in mental state.ccxlviii This would produce a concomitant 
change in the electromagnetic field around the hand. Kirlian photography has 
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demonstrated that when people have positive feelings for each other, their energy 
fields merge, and conversely, when they feel negatively towards each other, their 
energy fields retract from each other.ccxlix  

I can add to the above some anecdotal evidence from workshops I give on 
developing one’s healing gifts. It is possible for one person to project energy 
from a hand or foot and for another person to identify when the first one 
discontinues this projection of energy. I would personally support healers’ 
suggestions that it is possible for experimenters to withdraw or to not project 
their energy fields, thus making it difficult for a healer to identify the energy 
field. 

A further objection is that part of the experience of sensing energy fields is a 
dynamic one. When I sense someone’s field, I move my hand towards and away 
from their body, as well as across their body. This provides far stronger 
sensations than simply holding my hand still near the body.  

I would also suggest that the presence of a skeptical person in a 
parapsychological or healing study could dampen or inhibit the effects under 
study. While this must appear to skeptics to be an unfair proposal, this is the 
nature of parapsychological effects. They are very much influenced by the mental 
states of participants and observers. Skeptics are likely to obtain negative effects, 
believers positive ones. This has been amply supported by the studies of sheep 
and goats in psi research.ccl  

The picture is not all that clear, however. In the testing of energy fields, two 
studies of sensitives’ abilities to see auras produced negative results (Ellison; 
Gissurarson/Gissurarson). Ellison, despite his claims of being an impartial 
scientist, comes across in discussions as a sharp skeptic. I have no personal 
knowledge of the Gissurarsons. 

The sweeping dismissal of TT as a valid therapeutic method by the authors 
and by the editor of the journal, based upon the evidence of this limited research 
by a 9- to 10-year-old girl is patently ridiculous. This study simply explored the 
ability of healers to sense the energy field of one experimenter under specific test 
conditions. In no way did it test healing abilities.ccli 
B. The ability of healers to sense energy fields is seriously challenged by this 
study.cclii 
 There will always be extreme skeptics who will not accept evidence, no 
matter how comprehensive or detailed. William James observed, “There is no 
source of deception in the investigation of nature which can compare with a 
fixed belief that certain kinds of phenomena are impossible.” 
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Though the next study is not a controlled study (along with two later ones) and 
this one is translated, it is included here by way of introducing how intuitive 
assessments can contribute to integrative care. 

Karel Mison 
Statistical processing of diagnostics done by subject and by 
physician (Proceedings of the 6th International Conference on 
Psychotronics Research, 1968)  
Karel Mison, of Prague, presents a brief note on 2,005 diagnoses each made by a 
physician (P) and by a “biodiagnostician” (identified as “subject” or S). Six P and 
eight S participated. Data were gathered from six different centers on diseases. 
Distant diagnoses of 205 cases are not given individually, as they demonstrated 
an overall congruence of only 28.67 percent. Table IS-4-5 shows which P worked 
with which S and the following data: 
1. Number of processed dyads (x) 
2. Number of congruent diagnoses 
3. Percentage of congruency 



 175 

 
Table IS-4-5.  Mison’s diagnosis experiment* 

 S I S II S III S IV S V S VI S VII S VIII Totals 

 a        125   125 
PA b        56   56 
 c        44.

80 % 
  44.8

0 % 
 a   256   45  34  117   74  586 
PB** b   171   25  24  61   63  399 
 c   66.

80 % 
  55.

56 % 
 70.
59 % 

 65.
53 % 

  85.
14 % 

 68.0
9 % 

 a  140         140 
PC b  78         78 
 a  55.

71 % 
        55.7

1 % 

 a        157   157 
PD b        84   84 
 c        53.

50 % 
  53.5

0 % 

 a   70   189  229  52   140  680 
PE b   34   97  123  35   102  381 
 c   48.

57 % 
  51.

32 % 
 53.
71 % 

 48.
08 % 

  72.
85 % 

 56.0

3 % 

 a    112       112 
PF b    61       61 
 c    54.

56 % 
      54.5

6 % 

Totals a  140  326  112  234  263  229  282  214  1800 

Totals b  78  205  61  122  147  141  140  165  1059 

Avg. 
 % 

 55.
71 % 

 62.
88 % 

 54.
46 % 

 52.
14 % 

 64.
19 % 

 61.
57 % 

 49.
65 % 

 77.
10 % 

 58.8

3 % 

(a)  Number of processed dyads 
(b)  Number of congruent diagnoses 
(c)  Percentage of congruency 

   * Data were also gathered for instances where either P or S made a diagnosis and the other did not, 
but these are not presented. 

 **Errors in the original of this table for PB are corrected from a second table which gave the inverse  
figures for incongruent diagnoses. 

 
Data were also gathered for instances where either P or S made a diagnosis and 
the other did not but these are not presented. 
Discussion  
A. This translated study is a good beginning, indicating that in some instances 
clairsentient diagnosticians can achieve as high as 85 percent congruence with 
medical diagnosticians.  
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B. The report does not tell us whether the various diagnoses were validated by 
objective laboratory data. No controls or statistical analyses are presented.  
Rating:  III 
 This study suggests that in some cases a clairsentient assessors might work 
well with a physician. As this is a quick, safe, and inexpensive method for 
diagnosis it seems well worth further study. It would be interesting to know 
whether any particular characteristics differentiated the P and S as individuals 
or as pairs whose diagnoses were more often congruent or incongruent. 

Medical diagnosis is far from a perfect science. This percentage of 
congruence in this study of healers and doctors’ diagnoses is probably as good 
as several different medical diagnosticians might achieve. 
 
 
Many workshops and courses in psychic development are advertised. The 
following studies examined whether one such course produced any positive 
results. 

Robert Brier, Barry Savits, and Gertrude Schmeidler 
Experimental tests of Silva Mind Control graduates (Research 
in Parapsychology 1973, 1974) 
The researchers note: 

The Silva Mind Control organization advertises that it enables its graduates 
to develop E.S.P. Many graduates who seem intelligent and sincere claim 
that they can diagnose ailments clairvoyantly, given some minimum 
information about an individual. 

Brier et al. performed two experiments in which a surgeon selected 25 cases and 
“identified each by first name and initial of last name, age and sex and divided 
them into five groups so that there was minimal overlap of symptoms among the 
five members of a given group.” Five enthusiastic mind-control graduates each 
received one group of data and made their clairsentient diagnoses. No significant 
results were found. 

A slight tendency was noted for more positive results in more recent graduates 
of the Mind Control Program. A second experiment was therefore run with 
subjects tested on the day after graduation from training. Although the overall 
results were not significant this was misleading. “Two of the subjects were 
children, aged 10 and 12, and their readings were meager and uninformative.” 
One subject’s results taken alone were significant (p < .05) and “If the scores of 
the three older subjects had been examined separately, they would have been 
significant.” Another graduate of the same course volunteered to be tested and 
also achieved significant results (p < .05). 
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The researchers are unenthusiastic about their results. They note: 
Our data still hold open the possibility that immediately after they have 
completed the Mind Control course, clairvoyant diagnostic ability may be strong 
in some individuals. If this possibility is confirmed, it might be considered a not 
unexpected outcome of a training method which combines meditative and 
hypnoidal techniques with strong positive suggestion and high group morale.   
Discussion  
A. The second experiment suggests that some positive results are obtained with 
this training, assuming that the subjects did not have clairsentient abilities prior to 
taking the course. 
B. It would appear reasonable to request more careful research be done on more 
subjects before reaching any firm conclusions. 
 Gertrude Schmeidler, in personal communication, added that her impression 
was that the Silva graduates attended very closely to verbal and non-verbal cues 
which led them towards diagnoses that were known to the experimenters and that 
little if any psi was likely to have been involved.  Rating:  I 

Alan Vaughan 
Investigation of Silva Mind Control claims (Research in 
Parapsychology 1973, 1974) 
Vaughan reports: 

[A] nurse . . . who had completed the Mind Control course and had 
received her diploma . . . asked me to arrange for an objective test of her 
and her fellow graduates’ distant clairvoyant diagnosing ability. 
Accordingly, with cooperation from a physician, I sent her the first names, 
last initials, sex, age, and city of residence of five patients whose 
conditions were unknown to me. The nurse and 20 other Mind Control 
graduates attempted to make clairvoyant diagnoses for these and returned 
them to me. 

To evaluate the readings quantitatively, I selected two patients of the 
same sex and comparable ages, put their 21 readings each (total of 42) on 
coded cards, randomized them by flipping a coin, and sent them to the 
physician for judging, asking him to guess which of the two patients was 
being described by the diagnosis. Chance would give 21 “hits.” The 
physician’s judgings gave 16 “hits.” In addition, he indicated on the cards 
any apparently correct diagnostic statements that guided him in his choice. 
Only one card bore a correct diagnostic statement. . . . I then sent the 
physician the remaining 63 readings (for three patients by 21 students) and 
asked him to report to me any additionally correct statements. He found no 
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other striking correspondence to his patients’ conditions. These findings 
would seem to put in doubt the claims of Silva Mind Control.   

Discussion  
A. Before dismissing totally the claims of the Silva methods, one would want 
more substantial studies. No descriptions are provided for the reader’s assessment 
of the closeness of matches in diagnoses. 
B. The author’s conclusions seem warranted.  Rating:  III 
 
My personal impression is that the claims of Silva Mind Control are greatly 
inflated, based on my attendance at a course, personal contact with a number 
of graduates and experience with many healers. Few of the better healers and 
fewer of the average ones are good at distant diagnosis, so I would hardly 
expect the inexperienced, with just a few hours’ lessons, to have more than 
very modest success. 
 
 
There are people with highly refined gifts of clairsentience who are clearly in a 
different category from the average person who takes a course in psychic 
development. These people are usually untrained in medicine or in scientific 
research, so few studies have been made of their diagnostic abilities. When 
intuitives team up with physicians we begin to get a clearer picture of their 
abilities. In the next studies we again we have important contributions from 
Norman Shealy, who has been brave enough to publish the results of his work 
with Carolyn Myss (a gifted clairsentient diagnostician) and of other sensitives, 
at a time when these subjects are not well accepted by his medical colleagues. 

C. Norman Shealy 
The role of psychics in medical diagnosis (Frontiers of Science 
and Medicine, 1975); C. Norman Shealy — Clairvoyant 
diagnosis (In Energy Medicine Around the World, 1988).ccliii 
Shealy, performed several studies of intuitive diagnosis. 

In a pilot study, he selected 17 patients for eight psychics, including Henry 
Rucker, to diagnose. 

Each patient was brought into a room for about 10 minutes. The patient 
was then escorted out of the room and each of the sensitives was asked a 
variety of questions concerning the patient’s personality and physical 
condition. We then pooled the results: only when a clear majority of the 
sensitives agreed on a given diagnosis was it considered the proper  
answer. . .we found this group to be 98 percent accurate in making 
personality diagnoses and 80 percent accurate in diagnosing physical 



 179 

conditions. For instance, they clearly distinguished between three totally 
separate cases of paraplegia—paralysis from the waist down—one 
traumatic, one infectious, and one degenerative in nature. 

In a more formal study, Shealy diagnosed a series of patients by his own physical 
examination and administration of the Minnesota Multiphasic Personality 
Inventory. A photograph was taken of each patient, and his or her name and birth 
date written on the back. Handwriting samples and palm prints were obtained. 
Six clairvoyants were given the photographs, names, and birth dates; a 
numerologist was given just the names and birth dates; a graphologist was given 
the handwriting sample; and the chirologist the palm prints. No other contact 
with patients was allowed. A professor of psychology, who made no claim to 
psychic ability, also guessed the answers on the basis of the photographs. Two 
major questions were asked: “Where is the difficulty or pain?” and “What is the 
major and primary cause of the patient’s illness?” Each diagnostician filled out a 
questionnaire. 

We had complete data on some 78 patients and at least one or more 
clairvoyant diagnosis carried out on almost 200. Two of the clairvoyants 
were 75 percent accurate and a third was 70 percent accurate in locating the 
site of pain. (Numerology was 60 percent accurate, astrology 35 percent, 
and palmistry and graphology 24 percent—the same as chance.) In 
determining the cause of the pain, the clairvoyants ranged from 65 percent 
accuracy down to 30 percent. Here there was only a 10 percent probability 
of obtaining the correct diagnosis by chance. 

The psychologist did not exceed chance levels with his guesses. 
Robert Leichtman, an internist who is a gifted clairsentient diagnostician, was 

given photographs, names and birth dates of patients (numbers not specified). He 
was 96 percent accurate in descriptions of patients’ personalities. 

Shealy visited about 75 psychics or clairvoyants, finding six of them 70 to 75 
percent accurate with physical diagnoses and 96 percent accurate with 
psychological diagnoses. 

In informal testing, Shealy gave Caroline Myss, a gifted clairsentient 
diagnostician, only the names and birth dates of 50 patients. He found her to be 
93 percent congruent with his own diagnoses. Shealy lists the pairs of clinical 
diagnoses.   
Discussion  
A. A significant intuitive diagnostic ability is demonstrated in this study. 
B. Shealy does not give sufficient details to permit independent evaluation of his 
results, nor was statistical significance analyzed. In the second study it is not 
clear whether there were three more clairvoyants whose guesses were poorer and 
excluded from the report or whether some of the other intuitive diagnosticians 
were included in the six mentioned. Even the Myss test does not specify how 
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patients were selected. There is the possibility that Shealy may have chosen 
better or clearer cases and that the results are biased by Shealy’s intuitive 
selection of cases. 

Shealy’s results support a belief that clairsentient diagnosis may be a most 
useful adjunct to conventional diagnostic techniques, especially with the 
consensus of multiple psychic diagnosticians.  Rating:  IV 
 Further study might clarify whether successful intuitive diagnoses are 
achieved via clairsentience or via telepathy with the medical diagnostician. 
Doctors often achieve no better than 70 to 80 percent consensus in diagnosis 
with each other. The high rates of success of Myss with Shealy suggest that she 
might have been reading his mind in some of the cases.  

Another gifted clairsentient diagnostician, Dora Kunz, worked closely with 
Shafica Karagulla, a physician. Kunz sat for two years with Karagulla, 
exploring the correlations of her aura perceptions with medical findings. Their 
descriptions of their collaborative explorations make fascinating reading. 
(Karagulla; Karagulla/Kunz). 

 
 

Let us return to another, more formal study of clairsentient diagnosis. 

Nils Jacobson and Nils Wiklund 
Investigation of claims of diagnosing by means of ESP 
(Research in Parapsychology 1975, 1975) 
The Swedish Mind Dynamic method claims that its practitioners learn to 
diagnose illness at a distance from patients’ names and addresses. The 
researchers investigated the diagnostic abilities of a teacher of this method, Mr. 
B.A. 

Experiment 1: One of the experimenters, N.W., gathered information on 10 
sick male persons. Two lists were prepared, each randomized independently. 
“One contained the names and towns of residence (but not street addresses), and 
the other contained correct diagnoses. . . .” Both lists, each in a sealed envelope, 
were given to the other experimenter, N.J., who conducted the study thereafter. 
N. J. did not know which name corresponded with which diagnosis. Mr. B.A. 
gave verbal diagnoses for each of the named persons, and then also matched the 
diagnoses from the list with the named persons. 

Experiment 2: The above was repeated with female patients. In addition, N.J. 
knew the correct matching of names and diagnoses. He did not reveal to Mr. B.A. 
that he knew them. N.J. made every possible effort not to give out any cues. In 
actuality, the names and diagnoses were invented by N.W. This subterfuge was 
unknown to N.J. at the time of the experiment. 
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A check was run on Mr. B.A. by asking him whether he knew personally any 
of the ten real people listed in Experiment 1, along with four people whom he 
presumably knew. He admitted only to knowing one of the latter four. 

As he had in Experiment 1, Mr. B.A. expressed some disappointment that 
he did not reach his usual level of contact with the target persons. He 
showed distress and on two occasions asked for a rest. After three hours 
only seven target persons had been worked through. The work was 
terminated at this point, as seven trials was a suitable number for the 
intended statistical procedure. . . seven descriptions were matched with 10 
different diagnoses. . . . 

In neither experiment was there a correct diagnosis, which could occur purely by 
chance. 

Mr. B.A. was highly motivated during the experiment. He complained that he 
usually knew the address of the patient and that the patient or someone who knew 
the patient was usually present when he made his diagnosis.   
Discussion  
A. The imposition of restrictive and misleading laboratory conditions on a 
clairsentient diagnostician appears to be poor practice, muddying the 
experimental waters. It may be that he is able to make correct diagnoses under 
the conditions with which he is familiar and comfortable. 

The distress of the subject in the second experiment suggests he was aware 
of irregularities in the procedures. 
B. The first experimental design is simple but the number of trials is too small for 
assessment with great confidence of the issues addressed.  Rating:  V 
 
 
There is only a modest body of research on intuitive diagnosis and the 
scientific evidence for its validity is limited. My personal impression is that this 
is a valid and vastly underrated, understudied, and underutilized aspect of 
healing.ccliv The studies of intuitive assessment are summarized in Table IS-4-7. 

 
 Table IS-4-9. Intuitive (Clairsentient) Assessments 

 Researchers Diagnostician Results Significance 
 Mison Biodiagnosticians    8 45 - 85% congruence with physicians’ 

diagnoses (mean 59%) 
 
? 

 Brier, et al Silva Mind Control   5 1. 5 diagnoses each 
2. One of the five diagnosticians 

NS* 
p < .05 

 Vaughan Silva Mind Control   5 5 patients each diagnosed by the 
21 SMC graduates 

 
NS 

 Shealy 1. 8 psychics, 
 including Rucker 

17 patients, pooled diagnoses: 
personality 98% accurate 
physical problems 80% accurate 

 
? 
? 
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  2. 6 clairvoyants, 
 1 each  
 graphologist, 
 numerologist, 
 chirologist and  
 psychologist 

278 patients: 
   Site of pain -  

  2 clairvoyants 75% accurate 
  1 clairvoyant 70% accurate 
  numerologist 60% accurate 
  astrologer 35% accurate 
  chirologist, graphologist 24% accurate 

   Cause of pain -  
clairvoyants 30-65% accurate 

 
 
? 
? 
? 
? 
Chance 
 
? 

  3. Leichtman Patients’ personalities 96% accurate ? 

  4. 6 of 75 psychics 
 or clairvoyants 

Physical diagnoses  70-75% accurate      
Psychological diagnoses 96% accurate 

? 
? 

  5. Myss 50 patients, psychological and physical diagnoses
 93% accurate 

 
? 

 Jacobson &  
  Wicklund 

Mind Dynamic 10 names, 10 diagnoses NS 

 Wright 2 TT healers 52 subjects w/ neck/ back / musculoskeletal pain 
 Sensed fields correlated w/ neck/ back pain 
 Background field strength correlated w/ fatigue 
 Intensity of field correlated w/ intensity of pain 

 
p < .0008 
p < .002 
NS 

 Schwartz 
  et al 

Non-healer subjects 1. 20 subjects (most unfamiliar w/ experimenter) 
   Sensing presence of experimenter’s hand       
Confidence ratings for correct vs incorrect trials 

2. 41 subjects (most familiar w/ experimenters) 
       Sensing presence of experimenter’s hand 
       Confidence ratings for correct vs incorrect trials 

 
p < .02 
 
p < .0004 
 
p < .00001 
 
p < .007 

 * Non-Significant    ** Not a controlled study 
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Miscellaneous theses and 
dissertations 
A variety of other doctoral dissertations and master’s theses mention healing 
briefly. Though of peripheral interest, they support the view that there is a 
broad, growing interest in spiritual healing. These are summarized from the 
CD-ROM Dissertation Abstracts International without comment.cclv 

M. Joanne Green 
Registered Nurses’ Knowledge and Practice of Therapeutic 
Touch (master’s thesis, Gonzaga University, 1997) 
A mail survey of 176 nurses queried their knowledge about TT and whether they 
practiced TT. One tenth reported they use TT and two thirds were interested to 
learn about it. Common uses for TT included relaxation, anxiety, pain, and 
nausea. 

Wendy Ellen Copeland Cooper 
Meanings of Intuition in Nurses’ Work (master’s thesis, 
University of Victoria, Canada, 1994) 
This study explored three nurse educators’ use of intuition in making decisions. 
Authentic, trusting relationships facilitated the use of intuition. Storytelling was 
the language they found most helpful for this modality of communication. 

Mary Margarita Bacon  
The Effects of Therapeutic Touch on State Anxiety and 
Physiological Measurements in Preoperative Clients (master’s 
thesis, San Jose State University, 1997)  
A stratified random sample survey of 160 nurses using herbal and other 
alternative therapies showed the highest familiarity with TT and lowest for Reiki. 
Acupuncture was seen as having the greatest helpfulness, Reiki the least. There 
was little familiarity with herbal medicine. 
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Donna Elizabeth Schuller 
Therapeutic Touch and Complementary Therapies: A Public 
Policy Paper (master’s thesis, New York Medical College, 1997) 
Cost and care changes with TT and complementary therapies. 

Donna Blanche Zambetis 
Attitudes of Women with Breast Cancer Toward Therapeutic 
Touch (master’s thesis, Michigan State University, 1996) 
Over three quarters of 73 women with breast cancer who answered a 
questionnaire describing TT said they would be willing to receive TT. 

Julie Gwen Thomas-Beckett 
Attitudes Toward Therapeutic Touch: A Pilot Study of Women 
with Breast Cancer (master’s thesis, Michigan State University, 
1991)  
Women with breast cancer responded to a written description of TT. Three open-
ended questions and a 30-item Leikert scale showed that people who were 
familiar with TT developed a more positive attitude to it, with 39 percent 
indicating readiness to receive TT. 

Suselma D. Roth 
Effect of Therapeutic Touch Concepts on the Anxiety Levels of 
Nursing Students in a Psychiatric Setting (master’s thesis, 
Bellarmine College, 1995) 
Nursing students on their psychiatry rotation received a course on TT theory and 
practice. There was no significant decrease in anxiety (normally present during 
psychiatric rotations) as a result of the course. 
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Healing Action on 
Electrodermal Activity and 
Muscle Strength 
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I’m not the one for putting off the proof. 
Let it be overwhelming 

Robert Frost 1928 
 

his set of studies examines a more limited influence of one person upon 
another via mechanisms that do not involve physical, psychological, or 

social interactions, although healing to improve a problem condition was not 
the intent. The studies may also shed light on relaxation responses from 
healing, because electrodermal response parallels relaxation. 

These reports presume familiarity with the following: 
First, Feedback devices have been developed to provide information which 

people can use to alter their internal physiological states. These devices give 
people data on parts and functions of their bodies of which they normally have 
no awareness because such functions are controlled automatically by the 
autonomic (unconscious) nervous system. For example, there are feedback 
devices which monitor electrodermal activity (electrical resistance in the skin), 
which correlates with states of tension in the body. These devices transform the 
electrical resistance measurements into auditory tones or move the needle on a 
dial. 

Second, Rex Stanford’s conformance theory to explain psi (1974; 1978) 
postulates that the will of a subject can act upon random elements in a system 
to introduce greater order. This theory has been supported by research on the 
influence of people’s minds upon random number generators (RNGs) which 
are activated by electronic microswitches or by radioactive emissions, as well as 
upon RNGs which rely on mechanical devices.cclvi 
 
In the following series William Braud introduced an innovation into the 
feedback model. He provides an observer (O) with information on the 
electrodermal activity of a subject (S), who is in another room. O is then told to 
influence S by PK in order to reduce or increase S’s electrodermal activity. 

Over a period lasting from 1978 to 1995, Braud and several colleagues 
explored these ideas in several projects that comprised more than 23 
experiments. 

The entire series is summarized in the last report of Braud, below, and in 
Table IS-4-8. 

T 



 187 

William Braud 
Conformance behavior involving living systems (Research in 
Parapsychology 1978, 1979) 
William Braud suggests: 

I would like to state the [conformance] theory in even more general terms 
than does Stanford, and suggest that under certain conditions, a system 
possessing a greater degree of disorder (randomness, lability, noise, 
entropy) changes its organization so as to more closely match that of 
another system possessing less disorder, less entropy, greater structure. The 
greater the number of possible alternative states of the random event 
generator (REG), and the greater the organization of the structured system, 
the greater should be the probability of conformance behavior. 

Braud summarizes 14 experiments investigating this theory. He introduces 
animate random systems (the human electrochemical nervous system) and firm 
intention of an observer [which] serves as the more structured system. Each 
experiment consisted of a randomly distributed series of 10 E and 10 C periods of 
30 seconds each. The author, Matthew Manning (a gifted healer) and 10 
unselected observers were used. 

Experiments 1-4 allobiofeedback model: An observer continuously 
monitors electrodermal activity (EDA) of a subject in another room during the 20 
minutes of an experiment. The observer tries to activate recording during the 
randomly selected 30-second periods. Polygraph records were scored blindly. 
Observers obtained highly significant results (p = .002).cclvii 

A later report adds details to the above (Braud/Schlitz 1989). Two types of 
electrodes are in general use for EDA measurement. Braud utilized each type in 
separate experiments. Silver/silver chloride electrodes with partially conductive 
gel on the subject’s palm were used in Experiments 1 and 3; chrome-plated 
stainless steel finger electrodes without electrode paste were used in Experiments 
2 and 4. Different electronic equipment was used with each type of electrode. 
EDA was assessed by blind scoring of print-outs of readings. 

In Experiments 1 and 3, the subject was exposed to visual and acoustic 
ganzfeld stimulation throughout the session . . . this was accomplished by 
having the subject view a uniform red light field through translucent, 
hemispherical acetate covers while listening to moderately loud white 
noise through headphones. In Experiments 2 and 4, ganzfeld stimulation 
was not employed; rather, the subject simply sat quietly in the dim room, 
with freedom to open or close the eyes as desired . . . . The subject was 
instructed to make no deliberate effort to relax or to become more active, 
but rather to remain in as ordinary a condition as possible and to be open to 
and accepting of a possible influence from the distant influencer whom he 
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or she had already met. The subject remained unaware of the number, 
timing or scheduling of the various influence attempts, and was instructed 
not to try to guess consciously when influence attempts might be made. 
The subject was asked to allow his or her thought processes to be as 
variable or random as possible and to simply observe the various thoughts, 
images, sensations and feelings that came to mind without attempting to 
control, force or cling to any of them. 

The influencer sat in a comfortable chair in front of a polygraph in 
another closed room. The polygraph provided a graphic analog readout of 
the concurrent electrodermal activity of the distant subject. . . . The 
influencer had the option of attending to this polygraph feedback or 
ignoring it. In most cases, the influencer watched the polygraph tracing 
throughout a session. In some cases, the influencer closed his or her eyes 
and ignored the polygraph tracing during the actual 30 second imagery or 
non-imagery periods. . .but looked at the tracings following those periods 
in order to learn of the success or failure of the influence attempts. 

Experimental sessions consisted of 20 randomly selected 30-second epochs. 
During some epochs the influencer was to influence (in some experiments to 
activate, in others to calm) the subject; in other epochs he was not to think about 
the subject or the experiment but to concentrate on other matters. Rest periods of 
a quarter of a minute to two minutes were allowed between the 30 second epochs. 

Repeated sequences of control (C) and influence (I) were randomly chosen, 
either CIIC or ICCI for the 12 sampling epochs of each session in order to 
preclude cumulative extraneous effects of one or the other type of epoch. 

Influencer strategies could involve imaging by the influencer of the subject in 
relaxing or activating conditions; the influencer activating or relaxing himself 
while imaging the appropriate condition in the subject; or imaging the desired 
results on the tracings of the recording device. 

Table IS-4-8 summarizes Braud’s studies and may be helpful to the reader at 
this point, as well as in summary of the entire series. 

Experiments 5-12, involving movements of animals, are not reviewed. 
Experiment 13, prerecorded electrodermal activity. (“Backwards-in-time” 

causation model of Schmidt 1974). Format was identical to the first four 
experiments except that the EDA was prerecorded and the observer was unaware 
of this. The observer attempted to influence the subject’s EDA which was 
electronically displayed for him on an oscilloscope. Experiment 13 produced 
results close to chance.   
Discussion  
A. Highly significant effects of healing were found in this series. 

Decrease in EDA correlates roughly with decrease in physical and emotional 
tensions. This would provide a general contribution to well-being in almost any 
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condition of disease or dis-ease. It would be specifically helpful with stress-
related illness. 

Though this series is reported in sparing detail, Braud has published several 
other excellent studies with sufficient detail that there is every reason to believe 
this one was performed in the same manner. 

Experiments by others on the backwards-in-time model, using random 
number generators, have produced positive results. 
B. Though highly significant results were obtained in what appear to be well-
designed and well-executed studies, the descriptive data is too meager. No 
information is provided on whether consideration was given to the possibility that 
observers might have been influencing the electronic monitors rather than the 
living systems. Belief systems of the experimenter and any observers are of 
interest, especially with respect to Experiment 13, as experimenter effects might 
be present here.cclviii  Rating:  II 

William Braud and Marilyn Schlitz 
Psychokinetic influence on electrodermal activity (Journal of 
Parapsychology, 1983) 
Experimenters’ abstract: 

We conducted a “bio-PK” experiment to determine whether target persons 
with a relatively strong need to be influenced (calmed) would evidence a 
greater psi effect than would persons without such a need. Serving as the 
influencers, we attempted to psychokinetically decrease the electrodermal 
activity of distant target persons during certain pre-specified periods as 
compared to an equal number of control epochs in which PK attempts were 
not made. Sixteen target persons had relatively high sympathetic nervous 
system activity and thus had a need to be calmed. Sixteen other target 
persons had moderate or low activity and no particular need to be calmed. 
A significant PK-calming effect occurred for the active (needy) persons, 
but not for the inactive persons. The PK-calming effect was significantly 
greater for active than for inactive persons. Various non-psychic and 
psychic explanations for these results are discussed. 

For comparison, we conducted an experiment on self-control of 
autonomic activity in sixteen active subjects (a non psi experiment). It 
indicated that the magnitude of self-control did not greatly exceed the 
magnitude of psychic hetero-influence of autonomic activity. 

Significance levels for the calming effects were: p < .035 for the 16 
active versus 16 inactive subjects; p < .014 for the active subjects versus 
chance expectations; p non-significant for inactive subjects.cclix  

Discussion  
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A. A response of EDA to healing is again demonstrated, significant where active 
subjects were used. This would seem to indicate that healing acts where needed, 
i.e. where a calming effect might be beneficial.  

Activation of self-healing in the healee by the healer appears to be         
another possible mechanism for healing. 
B. Well-performed and well-reported study.  The experimenters were not blind to 
the activity type of the subjects and thus an experimenter rather than a subject 
need effect may have been demonstrated. The authors consider this possibility 
but dismiss its significance with the observation that this would still demonstrate 
a need—of the experimenters.  Rating:  I 

William Braud, Marilyn Schlitz, John Collins, and Helen Klitch 
Further studies of the bio-PK effect: feedback, blocking, 
specificity and generality (Research in Parapsychology 1984, 
1985) 
Utilizing the same experimental arrangements for allobiofeedback as previously 
(Braud and Schlitz 1983), three experiments were run: 
1. Braud, Schlitz, and Klitch studied whether 24 unselected volunteers could 
decrease the spontaneous EDA of 24 volunteer subjects. During half of each 
session, immediate feedback was provided to the influencers; during the other 
half, the influencers simply imagined the desired outcome. Subjects were blind to 
the sequence of influence and feedback conditions. 

Feedback and non-feedback scores did not differ from each other 
significantly. The combined scores demonstrated a significant effect and the non-
feedback alone produced a significant effect (each at (p < .04).cclx 
2. Braud and Schlitz served as influencers, intending to increase the EDA of 32 
distant subjects. Half of the subjects were told to cooperate and the other half “to 
attempt to shield themselves, psychologically and psychically, from this 
attempted psi influence upon their physiological activity.” The influencers were 
blind to the subjects’ intentions until the end of each session. 

There were no significant differences between the results in the blocking and 
non-blocking conditions. The combined results of both groups did not reach a 
significant level. Post hoc analysis of the individual experimenters’ results 
showed that Braud produced significant effects in the cooperation sessions (p < 
.04) but not in the blocking sessions.cclxi 
3. Braud, Schlitz, and Collins explored how specific their focus as influencers 
might be on selected physiological variables of subjects. They monitored pulse, 
peripheral skin temperature, frontalis muscle tension, and breath rate. In half the 
sessions their goal was to calm the distant subjects; in the other half to make their 
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bio-PK influence the EDA alone and not the other measures. In all cases 
feedback was provided for EDA but not for the other measures. 

The only measure showing significant differences was pulse rate, and this 
differed among the three influencers (p < .05). Schlitz alone of the three 
demonstrated significant differences between the general calming and specific 
EDA focus condition (p < .01). Braud alone produced a significant deviation in 
the percent of pulse rate deviation from the expected theoretical average rate. 

The experimenters conclude:  
• Feedback is not necessary for influence over subjects’ EDA.  
• No overall evidence supports the hypothesis that subjects can block a distant 

influence on their EDA, although there is a suggestion in the post hoc results 
that this may be possible.  

• There is a limited indication that some specificity in distant bio-PK influence 
over various physiological parameters may be possible.   

Discussion  
A. The experimenters are rigorous in their application of statistical procedures, 
taking as significant only those findings which were predicted from the start of 
the experiment. Experiment 1 is similar to distant healing, with positive results. 
Experiment 3 suggests healing may have selective physiological effects.  
B. One would need confirmation of the blocking and specificity effects before 
one could place much confidence in them.  Rating:  I 
 Blocking of healing by healees was not confirmed in this study.  
Nevertheless, many healers believe that blocking of healing occurs. They 
propose that people may need their illnesses to manipulate their relationships 
(for instance, to get more attention, or to avoid various obligations) or to have 
the lessons which suffering can bring. It would be of great interest to pursue 
this issue further, in light of the suggestive blocking noted in this study. 
 
The researchers continued their explorations of allobiofeedback with a Reiki 
master. 

Marilyn J. Schlitz and William G. Braud 
Reiki plus natural healing: an ethnographic/experimental study 
(Psi Research, 1985; Research in Parapsychology 1985, 1986) 
Schlitz and Braud studied Reverend David Jarrell, who uses and teaches a 
modification of the Reiki healing system.cclxii He includes spirit guides, etheric 
bodies, chakras, and past lives in his healing. The object of the study was to 
determine whether distant healing of this sort could alter the skin resistance 
response (SRR) of a subject, while feedback, consisting of a measurement of 
SRR, was given to the healer. Healer and subject were in separate rooms, 20 
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meters apart. Each of three healers had five sessions with one target person for 
each. In each session, ten 30-second influence periods were compared with ten 
30-second control periods. 

During the influence periods, the healer would attempt to calm the distant 
person’s autonomic activity through various mental strategies. During the 
control periods, the healer either would do nothing or would attempt to 
activate the physiological activity of the distant person. The distant 
participant was blind as to the sampling periods as well as to the 
influence/control sequence. The magnitude of the distant calming effect 
was expressed as a percentage and was derived by dividing the SRR 
obtained during influence (calming) epochs by the total SRR of both 
epochs (the influence plus control epochs). Mean chance expectation 
(MCE) in the absence of any absentia healing effect was 50 percent. 

Extensive interviews were conducted with the healers, using formal 
questionnaires as well as less structured discussions to identify beliefs, 
expectations, and experiences relating to the study. Volunteer subjects were 
screened for their beliefs in the existence of psi and healing. Only one of the 
subjects had ever consulted a healer. 

During the experiment subjects were “asked to make no deliberate effort to 
relax, but rather to remain in as ordinary a condition as possible while listening to 
computer-generated random sounds through headphones and watching randomly 
changing patterns of colored squares on a 12-inch display screen about two 
meters away.” 

Data were recorded by computer. Ten epochs each for influence and control 
sessions were recorded. No significant distant healing effect was noted for the 
healers as a group.cclxiii 

However, consistent calming effects (46.32 percent and 45.48 percent, 
respectively) were obtained for two of the Reiki practitioners, and 
consistent reversed (i.e. activation) effects were obtained for the third 
practitioner. The ethnographic data indicated that the two practitioners with 
consistently successful bio-psychokinesis results used a fairly narrow range 
of influence strategies which were closely related to the desired autonomic 
outcomes. The practitioner with reversed results employed a wide variety 
of strategies, many of which were unrelated to the targeted physiological 
changes. Several volunteers reported profound subjective, and in some 
cases physical, reactions during their sessions; however, these effects were 
not reflected in the autonomic measures which we assessed. 

Subjects reported they experienced a variety of sensations during the 
experiment, including “rushes,” muscle tremors, tingling, chills, a need to 
take deep breaths, extreme fluctuations of emotions, relaxation, openness 
and visual impressions (including memories of childhood).   
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Discussion  
A. This study is seriously flawed, in that the healers were required to function in 
a fashion inconsistent with their ordinary healing practices. 
 As the authors themselves note: 

The experiment required that each calming period last only 30 seconds, to 
be followed, in many cases, by a control period in which the healer either 
attempted to increase the autonomic activity of the distant subject or to 
simply allow the subject to regain his or her normal state of autonomic 
activity. Furthermore, the direct polygraph feedback increased the amount 
of ego involvement that entered into the healing process. . . While 
relaxation is considered to be a healing state, the Reiki practitioners were 
quick to point out that what was done in the laboratory was not healing. In 
fact, as one of the participants noted: “Healing is often an energizing 
effect.” While the experiment did provide a set-up for the study of an 
absentia influence on physiological activity, the Reiki practitioners viewed 
the project more as a game than as a true test of their abilities. 

Further, trying to calm people who were in many cases already calm 
may have been counterproductive to the healing influence. . . . 

B. Methodologically, this experiment was carried out well and reported well.  
Rating:  V 

William Braud and Marilyn Schlitz 
Possible role of Intuitive data sorting in electrodermal 
biological psychokinesis (Research in Parapsychology 1987, 
1988) 
This study explores the possibility that the observed effects of allobiofeedback 
may be  

. . . contributed totally or partially by an intuitive data sorting (IDS) process 
in which the influencer or experimenter psychically, yet unconsciously, 
scans the future electrodermal activity stream of the subject and begins an 
experimental session at a time that maximizes the degree of fit between the 
on-going electrodermal activity and the prescribed schedule of influence 
and control epochs. Stated somewhat differently, the experimenter might 
psychically and unconsciously sort the subject’s electrodermal data into 
two bins so that significantly more of the activity in the prescribed 
direction falls in the influence bins than in the control bins. . . . According 
to this “informational” model, psi functioning is still in evidence but is of 
an informational rather than a causal (psychokinetic) sort. 
 The present study was designed to test a hypothesis suggested by the IDS 
model according to which the effectiveness of intuitive data sorting is 
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proportional to the number of opportunities provided for such sorting. It 
was hypothesized that a single opportunity to psychically sort a future data 
stream may not be as effective as multiple opportunities for such sorting. 
On the other hand, according to a causal, psychokinetic interpretation of 
the bio-PK effect, the scheduling of the sampling epochs should not 
influence the results; i.e., the PK effect should be the same whether the 
influencer or experimenter has many or few degrees of freedom in deciding 
when to initiate sampling epochs. 

Each of eight influencers worked with four subjects (total 32 subjects). The 
apparatus was modified to include a button the influencer used to initiate 
sampling epochs. Subjects were watching random light patterns and listening to 
random sounds (white noise). 

The influencer was to press a button at what he or she intuitively felt to be 
the optimal time for beginning the next sampling epoch. The addition of 
the IDS option is, of course, accompanied by psychological factors such as 
beliefs and expectations that might obscure its true effectiveness. 
Therefore, a procedure was designed that would allow us to control for 
such psychological factors. This procedure required a contrast condition in 
which the influencer appeared to be initiating sampling epochs by means of 
button pressing but in reality was not.cclxiv 

Both influencer and experimenter were kept blind by these procedures 
as to which condition was in effect. The mechanical delays ranged from 30 
to 40 seconds. It was also impossible for the influencer to time his 
intervention by educated guess from the feedback he had of the subject’s 
EDA.cclxv 

The difference between the ratios was not significant (p < .08),cclxvi nor was a psi 
effect found in the multiple-seed condition. A psi effect was found in the single-
seed condition (p < .019).cclxvii 

The authors conclude that this experiment does not support the hypothesis that 
intuitive data sorting explains their experiment, because the multiple-seed 
condition offered greater opportunity for IDS to occur but this condition did not 
demonstrate significant effects.   
Discussion  
A. The EDA effects observed in these experiments appear to be exerted 
intentionally by the influencer rather than selected by IDS to match the 
expectations. 
B. The IDS hypothesis is not ruled out by this experiment. There is no way to 
rule out the possibility that IDS was occurring at the instigation of the 
experimenters by the influence of super-psi. In line with their investment in 
producing this long series of experiments, one would anticipate that the 
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experimenters could unconsciously orchestrate the results to agree with a 
preferred hypothesis.  Rating:  I 
 
This series of studies on allobiofeedback illustrates how researchers hone the 
focus of their experiments. It may seem virtually impossible to get it totally 
right, but read on to learn how Braud and others continued these 
investigations. 

William Braud and Marilyn Schlitz 
A methodology for the objective study of transpersonal 
imagery (Journal of Scientific Exploration, 1989) 
Continuing their series on the allobiofeedback model, Braud and Schlitz mention 
very briefly two additional experiments of 30 and 16 sessions in a summarizing 
table incorporated in Table IS-4-8. In a footnote they add that the first of the 
additional studies focused on “whether increments or decrements in SRR activity 
might be easier to produce via distant mental influence.” The second studied 
“whether the magnitude of a distant mental influence effect could be self-
modulated by the influencer.” They promise to expand upon this in a later 
publication. No significant results were obtained in this experiment. 

This article summarizes the entire series of allobiofeedback studies, providing 
descriptions and data not previously published. There were 323 sessions with 4 
experimenters, 62 influencers and 271 subjects. Of the 15 assessments, 6 (40 
percent) produced significant results. Of the 323 sessions, 57 percent were 
successful (p < .000023).cclxviii 

Qualitative information is also provided. Subjects frequently reported 
subjective responses correlating closely with influencers’ images.   
Discussion  
A. The overall significance of the series is most impressive. 
B. It is disappointing to have so little detail on an experiment which produced no 
significant results.  Rating:  III 
 
It is important to have replications of studies by several laboratories in order to 
determine the credibility of a new observation. Dean Radin and colleagues at 
the Department of Parapsychology at the University of Edinburgh invited 
William Braud to their laboratory to help them set up a replication of his 
allobiofeedback model. Braud’s participation assures us that the replication 
followed his model closely.  
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 D. I. Radin, Robin K. Taylor, and William G. Braud 
Remote mental influence of human electrodermal activity, 
(European Journal of Parapsychology, 1995) 
Journal summary: 

This experiment tested the hypothesis that mental intention can influence a 
remote person’s autonomic nervous system, as measured by changes in 
electrodermal activity. . . . A total of 16 pre-planned sessions were 
conducted with seven persons acting as mental influencers and ten acting 
as the remote targets of influence. Target subjects focused on music and 
random shapes on a computer screen, opening themselves to connect with 
the influencers. Influencers were instructed to either calm or activate a 
remote person’s electrodermal activity in randomly assigned 30-second 
epochs over a 32-minute session. 

Silver/silver chloride electrodes were used in subject’s left palm, with 
conductive electrode paste. 

Overall there was less electrodermal activity in calm periods compared 
to activate periods. . . . A paired activate/calm analysiscclxix showed a 
significant tendency for electrodermal activity to be higher during activate 
periods and lower during calm periods (p = .03). In a post-hoc test, 
evidence was found that remote attention alone, independent of the 
assigned direction to calm or activate, tended to raise autonomic activity 
over baseline levels (p = .001). 

Comparison of geomagnetic three-hourly indicescclxx versus the absolute 
magnitude of the results of individual sessions revealed a surprisingly 
strong correlation . . . (p = .001). 

The timing of sessions, randomization of periods of activate, calm and no 
influence, and data analysis were all computerized. Braud participated in the first 
six of the 16 series. 

The authors note, “Witnessing Braud’s interactions with the experimental 
participants proved to be invaluable in imparting important tacit knowledge that 
is often difficult to convey in formal experimental reports.” It is to their credit 
that they went to the expense and trouble of these clarifications. 

Strategies which were suggested for influencers to use included:  
• Producing the desired changes in themselves through physiological self-

regulation. 
• Imagining the target person in situations which could produce the desirable 

EDA shift. 
• Picturing in their minds that the GSR feedback information on the TV monitor 

matched the desired effect. 
• Using the GSR to guide them as they used other mental strategies.  
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Discussion 
A. Excellent study, well designed and well reported. Effects of mental intent of 
one person to calm or activate the skin resistance of another person from a 
distance of 25 meters is demonstrated. 
B. Well designed and reported study. Post hoc findings cannot be accepted 
without further replications.  Rating:  I 
 Correlations of findings in the study of Radin et al. with geomagnetic 
activity furthers our appreciation of the nature of subtle energies and their 
interaction with other natural fields and forces.cclxxi The experiments on 
electrodermal activity are summarized in Table I-S-4-8. 
 
With this very impressive series of successful replications of the 
allobiofeedback model, we can be more confident that this is a real effect of 
mental intent of one person upon another, and a confirmation of yet another 
healing effect.cclxxii 

The implication is that healing can relax people, because skin resistance is 
correlated with states of tension and relaxation. This is why skin resistance is 
used as a basis for lie detector tests. People who are not habitual liars become 
tense when they tell a lie. It is unclear whether the observed healing effects are 
due to direct action on skin resistance or whether the skin resistance changes 
are secondary to changes in tension in the subjects. 

Of related interest are the similar effects of mental intent on electrical 
potentials in plants.cclxxiii The significance of these changes is unclear. Could 
this mean that plants have various levels of tension which correlate with their 
electrical potentials, as do humans? Or conversely, are these changes less 
related to emotions and more a manifestation of some as yet undefined 
physiological mechanisms? 
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 Table IS-4-8. Effects of healing on Electrodermal Activity 

 Resear- 
chers 

No.  
of 

Sess
ions 

Influ- 
encer 
 intent 

(2) 

Subjec
t 

Focus 
(3) 

Healers Elect-
rodes 

Results Signifi-
cance 

 

 Braud 
1979 

10 C/A G & 
WN 

Braud S – palm 1. Demonstration, 
 9/10 sessions 

significant 

 
 
.0065 

 
 
 
.002 
 
for 
 
this 
 
se-
ries 

  10 A Quiet Manning C – fingers 2. Demonstration,  
 8/10 sessions 

significant 

 
 
.035 

  10 C/A G & 
WN 

10 volunt S – palm 3. Demonstration, 
 8/10 sessions 

significant 

 
 
.0077 

  10 A Quiet 10 volunt C – fingers 4. Demonstration, 
 5/10 sessions 

significant 

 
 
.736 

  ? ? ? Manning ? 13. Pre-recorded EDA NS 

 Braud & 
Schlitz  
    1983 

16 C L, WN Braud & 
Schlitz  

 1. 16 subjects, active 
GSR vs controls 
inactive 

2. 16 subjects, active 
GSR vs chance 

3. 16 subjects, inactive 
GSR vs chance 

 
 
p < .015 
 
p < .014 
 
NS 

 Braud et 
al 1985 

24 C L, WN 24 volunt C – hand 1. 24 subjects, 1/2 
feedback; 

 1/2 non-feedback: 
 Feedback vs non-

feedback 
 Non-feedback, pre- 

vs  
  post-intervention 
Combined pre- vs  

post-intervention 

 
 
 
 
NS 
 
p < .04 
 
p < .04 

  32 A L, WN 2 ‘blind’ C – hand 2. 16 subjects 
cooperating; 

 16 blocking mental 

 
 
NS 

  30 C L, WN 3 S – palm 3. 5 calm subjects each; 
intention: to decrease 
EDA without 
affecting pulse, 
temperature, 
respiration. One 
healer succeeded on 
pulse. 

 
 
 
 
 
 
 
p < .02 

 Braud & 
Schlitz  
 1986 

15 C L, WN 3 Reiki 
healers  

S – palm 5 sessions/healer NS 

 Braud & 
Schlitz  

40 C/A L, WN 5 volunt S – palm Intuitive Data 
Sorting (IDS)  
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  1988  pilot NS 

    32 C/A L, WN 8 volunt S – palm IDS single seed .02 

  32 C/A L, WN 8 volunt S – palm IDS multiple seed NS 

 Braud & 
Schlitz  
  1989 

30 C/A L, WN Braud &  
Schlitz 

S – palm Increasing vs 
decreasing  
 EDA 

 
 
NS 

   16 C L, WN Braud & 
Schlitz 

S – palm Influencer seeking to  
 modulate 
magnitude of EDA 

 
 
NS 

 Radin et 
al 

16 C/A M, RS 7 S-palm 10 subjects, EDA 
 Calm --lower vs 
   activate -- higher 
 Geomagnetic 
activity 
    increased 
magnitude 

 
 
p < .03 
 
p < .001 

 Rebman 
et al 

? C Mental Authors ? 1. EDA slight arousal 
 Finger blood volume, 

heart rate 
  Increased 
2. Increased EDA 
  Finger blood volume 
  Decreased heart rate 

 
NS 
 
 
Significant 
p < .0004 
 
p < .002 
 
p < .001 

 Significance for entire series (Braud & Schlitz 1989): p < .00023 
[1] All the studies were distant, with 20 or 30 second duration of epochs for influencing subjects; the 

order of studies  
in the table follows that of Braud and Schlitz (1989). 

[2] Calming (C) of activating (A) of subjects EDA. 
[3] Subjects focused either on a Ganzfeld (G) with or without ‘white noise’ (WN), on a display of 

colored lights (L)  
on a screen along with white noise, or had music and random computer shapes (M, RS). 

[4] Electrodes were either (S) silver/silver chloride with partially conductive get or (C) chrome-plated 
stainless steel  
with electrode paste. 

[5] Non-significant. 
 

An interesting research observation is that there appears to be a decline in 
significant findings through the series of studies of Braud and colleagues. 
Similar declines are found in Quinn’s series of two studies of anxiety and in 
Pleass and Dey’s study of motility of algae.cclxxiv Declines were noted in many 
series of individual trials in parapsychological studies (Nash 1986; Edge 1986). 
It is speculated that boredom with routines of research (such as guessing which 
cards are being focused upon telepathically by someone in another room) 
might contribute to the decline effect, but it seems premature to speculate 
further on the reasons for the declines. 
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Distant healing is so alien to our materialistic culture that very firm evidence is 
required to confirm that such nonlocal effects actually occur. Objective 
measures of distant healing effects on physiological measures could provide 
such evidence. In the following study, several experimenters explored whether 
they could influence each other’s heart rate, electrodermal activity, and the 
dilation of blood vessels in their fingers. 

Janine M. Rebman, Rens Wezelman, Dean I. Radin, Paul 
Stevens, Russell A. Hapke, and Kelly Z. Gaughan 
Remote influence of human physiology by a ritual healing 
technique (Subtle Energies, 1995) 
Janine Rebman and colleagues monitored the electrodermal activity (EDA), heart 
rate (HR), and finger blood volume (BVP) of people while an experimenter 
sought to calm them from a distance, with no ordinary means of communications 
between influencers and subjects. Reasoning that lessons might be learned from 
traditional cultures about distant mental influence on living subjects (DMILS), 
the authors included the use of ritual objects in this study. Traditional cultures 
claim that the focus of a magician on a person is enhanced when such ritual 
objects are used. 

Experiment 1. The first, third, and fourth authors alternated being healer, 
patient, and experimenter. To enhance the psychic contact between them, patients 
gave the influencers a Play-doh model of themselves which they had made, plus 
various personal belongings, hair, or whatever other objects they perceived to be 
a “living part” of her/himself. A one-page autobiography suggested situations the 
patient found especially relaxing, as well as bodily areas (such as the shoulders) 
which the patient found “receptive to relaxing influences.” 

Healers were in a room which was acoustically and electromagnetically 
shielded. The room was darkened to create a quiet atmosphere. The ritual objects 
were placed on a table with a golden candle burning on it. Patients were 
requested to make a “silent wish” to be connected with the healers. 

Instructions were given to the healer through a laptop computer which was 
pre-programmed to cue the healer to a randomly chosen sequence of one minute 
epochs for influencing and control (non-influencing) periods of time. Each 
session of trials lasted 12 minutes, with five minutes for healers’ mental 
preparations. Three sessions were usually done in a row, during which the 
participants rotated through each of the three experimental roles. 

It was anticipated that the mean measurements in the treatment epochs would 
reflect a more relaxed state than the means of the control epochs.  
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Results: BVP increased significantly and HR decreased significantly, both as 
predicted.cclxxv When we are relaxed, our heart rate slows and out peripheral 
blood vessels dilate. It took 25-30 seconds for these effects to register, and the 
relaxation effect lasted up to 20 seconds. 

The EDA showed slight arousal rather than relaxation, not reaching 
statistically significant levels. 

Experiment 2. Based on Experiment 1, increases in HR and EDA, and a 
decrease in BVP were predicted in this experiment, where Gaughan and Hapke 
replaced Wezelman and Stevens.  

Results: Highly significant results were found as predicted, with EDA and 
BVP increased (respectively, p < .0004; p < .002),cclxxvi and HR decreased              
(p < .001).cclxxvii 

In examining the unexpected EDA results, the authors found that all the 
healers rubbed the shoulders of the patients’ dolls. It is known from research 
studies that when a horse is petted, its EDA increases. They speculate that this 
might also happen with distant influences.   
Discussion 
A. This study demonstrates significant effects of distant mental influence on 
electrodermal activity, heart rate, and peripheral blood volume. 
B. A well-designed and well-reported study. The interpretation of the unexpected 
EDA results awaits further replications and evaluations.  Rating:  I 
 This study confirms yet again that healers can significantly influence a 
healee from a distance. It is good to have a study with the multiple measures of 
electrodermal activity, heart rate, and peripheral blood volume. While logic 
would seem to predict that EDA should decrease (consistent with 
measurements of EDA in a relaxed state), the EDA increased in this study. The 
authors suggest that the imagery and rituals of healers massaging a doll 
representing the healee may have caused this elevation in EDA. EDA in horses 
has been found to increase when they are stroked. 
 
When objective instruments demonstrate effects of an experimenter upon a 
subject from a distance, it becomes clearer from the one side that there is 
evidence to support what healers have been claiming, and more difficult from 
the other side to reject the possibility of nonlocal influences. 
 
The next two studies explore healing effects on muscle tension, which provides 
another measure of anxiety and stress. Such tension can be measured with an 
electromyogram, using electrodes on the skin above the muscles.  

The first study of physiological effects of distant mental intent more closely 
approximates a healing situation. 
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Daniel P. Wirth and Jeffery R. Cram  
Multi-site electromyographic analysis of non-contact 
Therapeutic Touch (International Journal of Psychosomatics, 
1993) 
The effects of non-contact Therapeutic Touch (NCTT) were studied with surface 
electromyogram (sEMG) measurements on the skin. The EMG provides a 
measure of neuromuscular activity, reflecting the tension in the muscles 
underlying the electrodes (Goldstein; Friedland/Cacioppio). Recording from 
several sites on the body is advisable, to overcome artifacts such as altered 
recordings due to chance movements (Cram/Freeman). In addition, hand and 
forehead temperatures, and heart rate and end tidal CO2 levels (carbon dioxide 
levels at the end of exhalation) were recorded. All of these reflect general levels 
of autonomic nervous system (ANS) arousal and would therefore provide 
measures of relaxation effects of healing. 

Twelve volunteers (six men and six women) between 21 and 52 years old 
(average 35.4) participated. All were associated with a Northern California yoga 
retreat center, 11 being daily mantra meditators. Of these, five were also trained 
in advanced Kriya yoga meditation and one was self taught in another meditation 
technique. The range of meditation experience was two to 12 years (average 5.1). 
Subjects were led to believe that the study was about meditation and were not 
told that it focused on healing, nor were they informed of the design of the study.  

A double-blind protocol was followed, with a randomized ABAC design. 
That is, baseline (A) recording periods were alternated with experimental (B = 
NCTT) and control (C = mock TT [MTT]) conditions. Subjects were randomly 
assigned to receive either B or C first. Each period lasted five to seven minutes, 
with a total for any session of 20 to 28 minutes. During the session, a subject sat 
facing the wall with his back toward the experimenter. A five-minute period was 
allowed to let subjects get comfortable after the electrodes were placed, prior to 
the start of the recordings. Subjects were told to meditate with their eyes closed 
for 30 minutes. With this design the effects of TT can be compared with the 
effects of MTT. 

NCTT and mock treatment were given from behind each subject by one of 
two TT practitioners, without the subject’s knowledge (eight by an independent 
TT practitioner and four by the first author). NCTT was given with practitioners’ 
hands about six inches away from the subjects’ bodies. MTT was given with the 
same movements of the hands but without mental centering, assessing subjects’ 
biological energy fields or focusing on the intent to help or heal.cclxxviii 

EMG recordings were placed at the forehead and along the back of the body 
at three paraspinal points: neck, mid-chest, and lumbosacral.cclxxix 
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All of the measures showed general gradual reductions in arousal levels over 
the course of the study.  

Significant decreases in readings were shown in all measurements for both TT 
and MTT compared to the baseline. When the baseline value was subtracted from 
the MTT value and a comparison made with the TT value minus the baseline 
value, significant differences were demonstrated on the EMG at: C4 (p < .01), T6 
(p < .009) and L3 (p < .03) during and following the NCTT treatments.cclxxx 

As the authors note, it is difficult to know how much to attribute the 
relaxation to meditation and how much to TT. 

Ten subjects showed consistent EMG reductions at the T6 level, which 
corresponds to the heart chakra. After the study, in response to questions about 
sensations or bodily comfort, five subjects made interesting comments. Two felt 
warmth or intense heat at this level. One observing that it was like a “soothing 
heat in the heart area” and “like she was dissolving into the universe” and the 
other noting a “warmth” and “opening up” at the heart chakra. Another felt 
“tingling” or “rhythmic vibration” in the chest. Two felt very strong love or 
compassion in their chests. One woman was almost brought to tears by the love 
and compassion she felt, another mentioned how she felt “an incredible love” and 
saw an image of her dog. Again it is difficult to differentiate between TT and 
meditative contributions to these effects. Two noted profound deepening of 
meditation, three reported very relaxing or pleasant experiences, and two felt 
slightly tense or uncomfortable afterwards. Ten reported they felt less stress and 
increased relaxation. All noted that they had experienced similar body comfort 
previously, during meditation.  

One of the subjects had had migraine headaches for several years and had one 
during the study. His frontalis EMG activity was significantly reduced within 30 
seconds of the start of healing treatment.cclxxxi Her headache abated completely 
following the session. 

Another subject, who had suffered for six months from low back pain, and 
who also had pain during the study, also felt a reduction in pain with relaxation in 
her back. Her EMG also demonstrated reduced lumbar tension within four 
minutes.cclxxxii   
Discussion 
A. Excellent study, well designed and well reported. It is helpful to have an 
independent measure confirming the relaxation effect of healing almost 
universally reported by healers and healees. 
B. It is unfortunate that subjects were regular practitioners of yoga and 
meditation. No mention is made by the authors of a check to see whether the 
experimental and control group differed in their experiences or practices of these 
techniques. The results may therefore represent differences between the groups in 
self-healing rather than in spiritual healing.  Rating:  IV 
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Daniel P. Wirth and Jeffrey R. Cram 
The psychophysiology of non-traditional prayer (International 
Journal of Psychosomatics, 1994) 
This randomized double-blind within subject crossover study examined the effect 
of non-traditional distant prayer on muscle tension. 

Subjects were not taking medication, suffering from heart conditions, 
pregnant, or subject to other significant medical problems. Of 32 subjects 
selected, 25 met the criteria. Four withdrew after starting the study. The 21 left 
were between 21 and 55 years old (mean 34.2). 

Again, EMG measurementscclxxxiii were used. Silver/silver chloride electrode 
pairs were placed 2.5 cm on each side of the midline in the following positions: 
frontal, cervical (C4), thoracic (T6) and lumbar (L3). 
     Each subject was randomly assigned to two sessions, one with treatment and 
the other with control conditions, one being in the morning and the other in the 
afternoon of the same day with a four- to five-hour gap in between. Subjects were 
not told that healing would be sent during one of the sessions. Treatment was by 
simultaneous Reiki and LeShan distant healing, with no contacts or 
communications between healers and subjects. Although healers used these 
approaches to access healing, they shifted into prayers at deeper healing states. 
Sessions were 30 minutes long, including 21 minutes of physiological 
monitoring. Subjects sat in a backless office chair facing a window with a 
pleasant view. They were told not to make any unnecessary movements, keeping 
their hands in their laps and their feet on the floor. 

When subjects were ready in the study room, the healers were contacted by 
phone and given a coded number which corresponded to a number on a sealed 
envelope. Instructions in the envelopes dictated whether healers sent distant 
healing or not. If healing was to be sent, the envelope contained subjects’ names 
and/or a photograph. The experimenters did not know which were the treatment 
or control sessions.cclxxxiv 

The results showed significant reductions in sEMG activity for two of the four 
muscle regions studied: Lumbar area p < .001 and T6 paraspinal p < .0002.cclxxxv 
Reductions in sEMG activity were noted primarily during treatments, and 
especially shortly following the start of the healing session. During control 
periods, there was usually an increase in overall muscle activity, presumably due 
to back muscle fatigue. Two subjects had marked decreases in sEMG activity 
(average of 2.0 RMS microvolts) during the second control condition, suggesting 
that there might have been a carryover effect from the earlier treatment session. 

The frontal sEMG, blood volume pulse, and heart rate did not reflect a healing 
effect. Wirth and Cram suggest that these may not be sensitive indicators of 
healing effects. 
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As noted before, the T6 paraspinal region corresponds to the area of the heart 
chakra, an energy center identified in Eastern traditions with healing.   
Discussion 
A. This study confirms that EMG measures can validate subjective reports of 
relaxation with healing treatments.  It is noteworthy that healers identified prayer 
states which they felt accessed deeper states of healing than LeShan or Reiki 
healing did. 
B. A well-designed and well-reported study.cclxxxvi  Rating:  I 
 
 
Another study measured electromyography during Therapeutic Touch 
treatments. 

Nancy Whelan Post 
The Effects of Therapeutic Touch on Muscle Tone (master’s 
thesis, San Jose State University, 1990)92 
Nancy Whelan Post studied effects of Therapeutic Touch (TT) on muscle tone in 
38 students and faculty at her university (19 to 46 years old). Volunteers were 
randomly and blindly assigned to TT or placebo groups. Forehead muscle 
activity was monitored by an electromyographic device and automated recording 
equipment. All subjects demonstrated significant decreases in muscle tone and no 
significant differences were found between the groups before and after 
interventions.cclxxxvii   
Discussion 
A. Therapeutic Touch healing demonstrated no significant effects on muscle 
tension. 
B. The Masters Abstracts International summary from which this report is taken 
was too brief for proper analysis of the study. No firm conclusions can be drawn 
from this report, but certainly no evidence is shown for a healing effect.   
Rating:  III 
 The effects of healing in reducing muscle tension, as measured in these 
studies by electromyography, are significant. They show that the tension of 
muscle fatigue can be reduced by healing. It is unclear whether the healing 
acts on the muscles or on the general state of emotional and/or physical 
tension of the subjects, as healing appears to act in a general way to reduce 
several physiological measures of tension states. 

It seems that where there is no apparent need for relaxation, as in the Post 
study, no relaxation is demonstrated. 
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With relaxation, the autonomic nervous system brings about dilation of blood 
vessels in the skin, which raises the temperature of the skin. Skin temperature 
can thus be used as a partial, very rough indicator of shifts in tension and 
relaxation.  

The next two studies explored effects of Therapeutic Touch healing on skin 
temperature. 

Mary Miller Sies 
An Exploratory Study of Relaxation Response in Nurses Who 
Utilize Therapeutic Touch (master’s thesis, University of 
Arizona, 1987) 92 
Mary Sies studied relaxation in eight experienced Therapeutic Touch healers who 
scored higher than 97 on the SETTS testcclxxxviii and who had at least one year’s 
experience.  

Measurements: Skin temperature was monitored during TT healings, 
presuming that elevations in temperature indicate relaxation.  

Results: Half of the healers showed a significant relaxation response              
(p < .0007).cclxxxix Durations of healing greater than 15 minutes were required to 
achieve relaxation responses.   
Discussion 
A. While this brief report requires caution in interpreting the study, highly 
significant elevations in skin temperature of healers were demonstrated with TT 
healing. This appears to confirm that TT produces a relaxation response in 
healers during healing. 
B. With such a brief report and without controls, it is impossible to accept the 
conclusion of Sies that TT promotes relaxation. One would want information on 
factors that might have influenced the results, such as the temperature of the 
room, the emotional states of the healers, stress, and various relaxation factors 
which might have been present.  Rating:  III 
 
 
The next study employed controls in studying TT healing effects on skin 
temperature. 
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Christine Ann Louise Tharnstrom 
The effects of Non-contact Therapeutic Touch on 
Parasympathetic Nervous System as Evidenced by Superficial 
Skin Temperature and Perceived Stress (master’s thesis, San 
Jose State University, 1993) 92 
Christine Tharnstrom explored changes in subjective reports of stress and 
superficial skin temperatures over a period of 15 minutes. A rating scale from 1-
10 was used to assess subjective stress in 39 subjects divided into three groups: 
TT, mock-TT (MTT), and control. 

Results: Significant reductions in skin temperature and stress levels were 
found in all groups, with no significant differences between the groups. ccxc  
Discussion 
A. It would appear that changes in skin temperature can be produced by 
suggestion. An alternative explanation might be that the person giving MTT 
treatments had innate healing abilities. 
B. No healing effects are demonstrated in this study, too briefly reported for 
proper analysis.  Rating:  III 
 These master’s theses, focused on limited numbers of subjects, must be 
viewed as pilot studies. The use of skin temperature to assess stress appears 
promising but requires further study. 
 
 
Another form of muscle testing widely used in holistic practice is the testing of 
muscle strength as an indicator of physical and mental health and illness. It is 
based upon the assumption that the body functions as an energetic unity. When 
the awareness of people is focused upon their dis-ease or disease, their 
muscular strength is weakened. One may thus present a question to people 
about their psychological or physical states of being and while they focus upon 
that question one may test their muscle strength. If the answer to the question 
is positive, their strength is unchanged from their baseline strength or even 
stronger. If the answer is negative, their muscle strength is weaker. This is a 
very basic truth detector.* 

This sort of test originates in the tradition of Applied Kinesiology (AK), a 
derivative of acupuncture theory and practice. AK uses this test to explore the 
integrity of the acupuncture meridians and organ systems. 
                                                             
*The reader might wish to explore this with the cooperation of another person. (Common sense cautions us not 
to strain weak or painful muscles in doing such exercises.) Hold your arm straight out to your side from your 
shoulder. Let your friend press down at the count of three on your wrist with two fingers of her or his hand to 
test your normal strength. Then think of some food which you have cravings for and let your friend test your 
strength again, noting any differences from your baseline strength. This is taken as an indication of whether that 
food is good for you or not. A weak response often suggests a “no.” 
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One may use this method as well to explore allergies. One may put the 
suspected allergen in a person’s left hand, while testing the strength of their 
right arm. If they are allergic to it, their ability to resist one’s pushing down on 
their outstretched right arm will be noticeably decreased. Some therapists do 
this by simply having the person think about the suspected allergen. 

One may also use this method to explore the unconscious mind. I will 
sometimes ask psychotherapy clients to focus on whether a relationship is good 
for them, or on whether there were problems in the past with a particular 
member of their family which may have left emotional scars. I once had a 
paranoid client who would not believe the evidence of his own bodymind, when 
his arm was markedly weaker upon focusing on the question of whether he had 
any resentments or hurts from his relationship with his father. He insisted that 
I must have pushed harder on his arm after asking that question. I had to have 
him hold a weight in his outstretched hand and support the weight with my 
hand, removing my support as the question was asked. In that way he could see 
that the identical weight produced a markedly different response as he focused 
on the sensitive question.ccxci This method of muscle testing was used in the 
next study by researchers who studied the effects of healing on normal, healthy 
people. 

 Kenneth M. Sancier and Effie P. Y. Chow 
Healing with Qugong and quantitative effects of Qigong 
(Journal of the American College of Traditional Chinese 
Medicine, 1989) 
Author’s summary:ccxcii  

An arm muscle test was used to indicate changes in a subject’s muscle 
strength that was affected by changes in 1. external Qi emitted by a Qigong 
master or 2. Internal Qi resulting from negative or positive thoughts of a 
subject. Two measurements were recorded as a function of time: the 
downward force on the subject’s outstretched arms and the arm height. The 
critical parameter was found to be the time, t, that a subject could resist the 
downward push before his oustretched arms would be moved downward 
significantly. Force was applied for a maximum of approximately four 
seconds. 

External Qi was emitted by the Qigong master in a given sequence of 
six non-verbal processes, which were known only to the Qigong master, 
with the intention to either weaken or strengthen each of eight subjects, 
both men and women. Such processes are analogous to those used in 
healing to balance the body energy. 
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Measurements of pressure applied and its duration were recorded and analyzed 
by a computer. The duration until the arm gave way proved the more sensitive 
measure. Blinds were employed. 

The . . . mean values of the resistance times were approximately two 
seconds for the weakened state and approximately four seconds for the 
strong state (p < 0.0001). 

Changes in internal Qi were produced by letting only the subject see a 
flash card marked “well” or “sick.” A muscle test was performed after a 
subject looked at each of eight random cards. For 12 subjects, there was a 
significant difference in the value of the t (p in the range of 0.0001 to 
0.049), and for three subjects there was no significant difference . . . . The 
best correlation (p < 0.0001) was attained by a subject who reported using 
strong visualization of what it meant to him to be sick or well.ccxciii 

Sancier’s Comments:  
In Chinese medicine, healing is achieved by balancing the body energy, i.e. 
by dispersing or tonifying the energy along certain meridians. Such 
balancing is often achieved by using external or internal Qigong. The 
present study indicates that the Qigong master’s intent, which affects his 
external Qi, and subject’s visualization, which affects his internal Qi, can 
be potent forces in affecting muscle strength and balance of body energy. 
The results affirm the often stated belief that visualization and positive 
thinking are an essential part of the healing process.   

Discussion 
A. A simple and rapid test of the influence of a healer appears to be demonstrated 
with muscle testing.  
B. Though blinds were included with the external qi tests, the fact that a standard 
sequence was repeated by the healer in all subjects could have inflated the 
results. The experimenter doing the muscle testing would presumably note the 
effects and their order. He or she might then apply more or less pressure on the 
arms of the subjects, in line with his expectations. No data are provided on the 
amount of pressure applied. 
 One must therefore be cautious in accepting the validity of these results.ccxciv      
Rating:  IV 
 
 
Table IS-4-9 summarizes effects of healing on muscle tension, skin 
temperature, and muscle strength. 
 

 Table IS-4-9. Effects of healing on muscle tension, skin temperature, and muscle 
strength 

 Subject  
of  

Resear- 
chers 

T/N/ 
D/V* 

Time Healers Results Signi- 
ficance 
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Healing 
 Electro-

myogram 
  (muscle  
  tension) 

Wirth & 
Cram 1993 

N 5 - 7 
mins 

Wirth &  
TT 

healer 

EMGs at C4 in 12 yoga meditators 
 TT minus baseline vs 
        MTT minus baseline 
     Thoracic 6 EMG 
      Lumbar 3 
               Frontalis 

 
 
p < .01 
p < .009 
p < .03 
NS** 

  Wirth & 
Cram 1993 

D 14 
mins 

Reiki &  
Le Shan 
+ prayer 

21 healthy volunteers sEMG activity 
 decreased with healing 
      Lumbar area 
          Thoracic 6 paraspinal 
      Frontalis & C4   sEMG,  
          blood  volume, pulse & heart  
          rate 

 
 
p < .001 
p < .0002 
 
 
NS 

 Skin 
temper-
ature 
(stress) 

Sies T/N? over  
15 

mins 

TT 8 experienced healers 
4 had post- vs pre-treatment 
elevations in skin temperature 

 
 
p < .0007 

  Tharnstrom T/N? 15 
mins 

TT 13 each: TT vs MTT vs C 
all had significant elevations in skin 
temperature, reduced stress 

 
 
NS 

 Muscle 
strength 

Sancier  
& Chow 

N 4 secs 
+? 

Qigong 
Master 

8 normal subjects, arm weakened or 
strengthened 

 
p < .00001 

 * T/N/D/V: Touch/Near/Distant/Vehicle      **NS: Non-Significant  
 
 
One would think that the benefits of healing in treatment of infectious diseases 
could be studied rather easily. Oddly, I have found few reports on this topic. A 
Chinese study by Chu Chou, listed in the bibliography, showed that candida 
yeast infections in women could be improved with qigong healing. 

Other problems awaiting study: burns, heavy menstrual bleeding, 
intrauterine fetal growth retardation, improper fetal position during labor, 
infant colic, eczema, cancers, and psychotic decompensations. 
 
 
Let us now turn to research on a more narrowly focused effect of healing. 
These and subsequent studies on other organisms may provide clues to some of 
the underlying mechanisms of healing. 
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Healing Action on Animals 
It has recently been discovered that research causes cancer in rats. 

Anonymous 
 

tudies show healers can influence the health of animals, supporting the claims 
that healers can be helpful to humans with similar problems.  Such studies are 

also important because they eliminate the placebo effect as a cause of results. 
 
Among early studies of healing on animals, the work of Bernard Grad is 
classic. He was the first to study healing in a laboratory setting.  

It was Oscar Estebanyccxcv who interested Grad in this work. He volunteered 
to have Grad study his abilities so that more people, including those in health 
regulating bodies, might come to accept healing as a legitimate aid in health 
care.  

“I think you have the wrong address,” said Grad. “I’m a Ph.D. doctor. I 
don’t study people. I study mice.” 

“That’s okay,” said Estebany. “I can work with mice, too.” 
Grad had studied biological energies with Wilhelm Reich, and was thus 

open to such propositions. He designed and ran a number of studies of healing 
on his own time, with only occasional, minimal funding, and at great risk to his 
professional standing and continued employment at McGill University. 

Bernard Grad 
Some biological effects of the “laying-on of hands”: a review 
of experiments with animals and plants (Journal of the 
American Society for Psychical Research, 1965a) ccxcvi 
In a pilot experiment, Grad anesthetized 48 mice and created similar sized 
wounds on their backs by the removal of a piece of skin approximately one-half 
by one-inch. Procedures are described in great detail. The mice were divided into 
three groups of 16: the first group received healing, the second was an untreated 
control, and the third was an untreated control whose cages were heated as much 
as the cages of the mice held by Estebany. (This was to control for the possibility 
that heat might induce faster wound healing.) The lab workers carrying out 
procedures were unaware of group assignments of the mice they were handling. 
There were no significant differences between the groups in the sizes of the 

S 



 

 212 

wounds or the weights of the skin removed. The wounds were measured daily by 
tracing their shape on paper, cutting out the tracing, and weighing the cut-out. 
Estebany held cages of half of the mice for 15 minutes twice daily. 

At 14 days, the wounds of the E group had healed significantly more rapidly 
than those of either of the C groups (p < .001), and the rate of wound healing of 
the two C groups did not differ from each other.ccxcvii 

Grad repeated this pilot experiment, with similar results. As no blinds were 
employed, no further details were provided.  
Discussion 
See discussion after the following report.  Rating:  I 
 
 
Science requires replications to be certain that observed results were actually 
due to healing. 

B. Grad, R.J. Cadoret, and G.I. Paul 
The influence of an unorthodox method of treatment on wound 
healing in mice (International Journal of Parapsychology, 
1961) 
This study replicated Grad’s first experiments, this time using 300 mice, careful 
controls, random assignments of mice to E and C groups, and blinds. The mice 
were divided into an E group treated by Estebany; a C group held by non-healers 
in a manner similar to the way Estebany held the treated cages of mice; and a 
“heated cage” C group. Half of the cages held by Estebany were placed in closed 
paper bags and the other half in open paper bags during the healing treatments in 
order to preclude (with the sealed bags) or minimize (with the open bags, into 
which Estebany could insert his hands) any physical interventions by the healer 
which might influence the mice to heal more quickly. C groups were also placed 
in bags, half of them sealed and half open, in identical manner to the E group. 
Mean areas of wounds in the three groups were not significantly different at the 
start. 

Results were significant on days 15 and 16 of the study, with E group in the 
open bag healing more rapidly than the two C groups (p <.01).ccxcviii On 
subsequent days, the differences in wound size were not significant because 
nearly all had healed completely. The trend of more rapid healing in the mice in 
the closed bags in the E group was similar to that of those in the open bags but 
did not reach significance.   
Discussion  
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A. These first controlled experiments on mammals suggest that spiritual healing 
helps heal wounds. 

In personal communication Grad reported that Estebany had to hold each 
cage twice daily for 15 minutes in order to obtain the noted effects. This was 
more intensive treatment than Estabany usually requires to obtain results. 
B. Nicely designed, performed, and reported studies. Significant healing effects 
are demonstrated.  Rating:  I 
 Significant effects of spiritual healing on wound healing are demonstrated 
in these replicated studies. One of the most useful aspects of these experiments 
is that mice do not respond to suggestion. It is impossible to claim this is a 
placebo effect.  

These studies are in the best tradition of scientific inquiry. Anecdotal 
reports that healing could help people with wounds led to pilot studies, which 
were followed up by increasingly precise controlled studies.ccxcix 
 
 
Grad was pleased with the wound healing studies. He proposed to Estebany 
that they could study the influence of healing on hormones, potentially a more 
profound demonstration of a healing effect. Though Estebany had agreed to 
help, he found that the many hours demanded of him in the laboratory were 
limiting his ability to give healing to the many people who needed his help.  

When Grad indicated he wanted to run the following study, Estebany 
proposed, “Why don’t I just give healing to some cotton. You can put this into 
the cages and this will be every bit as good as if I hold the cages for all those 
hours.” Grad was at first skeptical, but gave in when Estabany told him of the 
many people he had helped by mailing them bits of paper to which he had 
given healing. Estebany received testimonials from successful healings with 
babies and with people in coma who had had this type of healing, where 
suggestion could not have been an adequate explanation.ccc 

Bernard Grad 
The biological effects of the “laying-on of hands” on animals 
and plants (In: G. Schmeidler, Ed., Parapsychology: Its 
Relation to Physics, Biology and Psychiatry, 1976) 
Goiters were produced in mice by withholding iodine from their diets and by 
giving them Thiouracil, a goitrogen. The rate of thyroid growth was measured by 
weighing the thyroids as the mice were serially sacrificed over 40 days. Seventy 
mice were divided into the following groups: 
1. Baseline-control: no treatment. 
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2. Healer-treated: held in groups for 15 minutes twice daily in special boxes, five 
days per week, and once on Saturdays, for the first 20 days by Estebany and the 
second 20 days by another healer. 
3. Heat-control:  kept in cages for the same amount of time as group 2, with the 
temperature adjusted to the same heat attained in the treatment of that group due 
to handling of the cages. 

Results: The thyroids of the healer-treated group of mice grew significantly 
more slowly than those of both controls (p <.001). The thyroids of group 3 did 
not grow significantly more slowly than those of group 1.ccci 

In a second experiment, 37 mice on a goiterogenic diet were divided into C 
and E groups. This time Estebany held some wool and cotton cuttings in his 
hands for 15 minutes, once on the first day and twice on the next 24 days of the 
experiment. Ten grams of cutting (treated for E mice, untreated for C mice, with 
blinds) were placed in each cage, with four or five mice, for one hour, morning 
and evening, six days a week, over 42 days. Mice in contact with the healer-held 
vehicle for healing developed goiters significantly more slowly than the controls 
(p <.001). 

Upon return to normal diet, the thyroids of goitrous mice receiving direct or 
indirect healing returned to normal more quickly than those of the C group. (No 
numbers or statistics are cited for this last portion of the study.)   
Discussion  
A. These studies once more demonstrate a significant healing effect in mammals. 
As with healer-treated water for plants,cccii we have in healer-treated cotton a 
vehicle which appears to convey healing. We should also note that the healing is 
this study may be preventive rather than curative healing. 
B. This is an excellent study. Details are adequately reported.  Rating:  I 
 
 
It is ironic and sad that mice and other animals are sacrificed in studies to 
demonstrate effects of healing. Grad, in personal communication, explained 
that neither he nor Estebany could find any doctor willing to study Estebany’s 
abilities with human patients. Their choice was either to study animals or 
nothing. As it took 24 years to repeat Grad’s skin wound experiment in 
humans, and as the study on goiters has not yet been repeated in mice or other 
animals, Grad’s point is well taken. 
 
 
Healers are very well accepted in the Netherlands, where Frans Snel, a 
parapsychologist, published a number of studies (with various colleagues) on 
animal healing, including the following one and several others, below. 
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Frans Snel and P. R. Hol 
Psychokinesis experiments in case in induced amyloidosis of 
the hamster (European Journal of Parapsychology, 1983) 
Amyloidosis is a disease in which amyloid (abnormal protein) deposits are 
formed around cells in various organs, eventually compromising their function. 
Amyloidosis usually occurs in late life with no known cause. It is also one of the 
possible causes of Alzheimer’s disease, though dementia is not part of the usual 
course of illness when there are amyloid deposits in other parts of the body. 
Several animal species may also develop amyloidosis, providing a basis for this 
experiment with hamsters. 

Experiment 1. Forty-two hamsters were randomly divided into healing and 
control groups (from among 200 animals in groups of five per cage). Starting 
weights were 80 to 100 grams. The hamsters were injected with two ml. of casein 
5 percent subcutaneously, five days per week. Every third day animals were 
sacrificed and weighed, with blood samples taken for analysis.ccciii Experimenters 
were blind to which were E and C cages and blood samples. 

Four natural healers received photographs of seven target cages with five 
hamsters in each.  

One healer tried to prevent the onset and severity of the disease during the 
entire experiment (30 days); three others worked for one week prior to the 
expected appearance of amyloid (day 16 till day 23). The animals were 
treated by the healers once a day, at a time that suited them best. 

Experiment 2. Fifty hamsters, in groups of five per cage, received casein 
injections daily for 50 days (except for day 27, when no injection was given). 
Starting weights averaged 123 grams. Blood samples were taken every 10 
daysccciv and body weight was recorded when they were sacrificed. 

Three professional healers and “two persons who acted as healers 
(acquaintances who when asked were enthusiastic and interested in the idea of 
trying to heal the hamsters in this way)” participated. Two photographs of five 
hamsters were given to each healer. Absent healing was given once daily. 

There were ten photographs of five hamsters, two for each healer. Cages 
were numbered 1 to 10. The photographs were randomized and distributed 
to the healers by an otherwise uninvolved person. Every sampling day, one 
hamster was taken from each cage. When the code was broken after the 
experiment was finished, it showed that on each sampling day eight 
hamsters were designated as experimental animals and two as controls. So 
the healers could only have known this through clairvoyance. All 
photographs were coded twice to prevent any possibility of a clue. 

. . . Subjects were to get feedback only if the results were in the 
predicted direction . . . . 
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Three parameters from the first experiment were studied in this second 
one: hemoglobin, LDH and gamma-GT. We did not repeat the 
differentiation of the white blood cells because we considered the results 
too dependent on the varying daily interpretations of the analyst. 

Predictions: Indicators of health would be: 
• A higher weight, hemoglobin and red blood count. 
• Lower white blood count (especially of band forms which indicate infection) 

and platelet counts, LDH, gamma-GT and Cathepsin-D levels. 
• Total protein and electrophoreses as close as possible to normal values. 

Results: With Experiment 1, significant effects in predicted directions were 
noted for differentiation of bandforms (p < .017), lactate dehydrogenase (p < 
.036), and suggestive effects for hemoglobin (p < .057) and gamma-GT (p < 
.069). 

For Experiment 2, on day 4 the level of hemoglobin was significantly lower in 
the treated animals (p < .05). . . .cccv 

Experimenters’ discussion Snel and Hol note that some of the healers 
disapproved of the animal experimentation and that in the second experiment the 
randomization (“designating which were to be the experimental and control 
animals after the experiment was finished”) and daily injections may have limited 
the lack of opportunity to get “through” to the animals. The healers deplored 
being unable to touch or see the animals in their surroundings. 

They also state that “none of the experimenters thought it possible to 
influence induced disease, as distinct from a natural disease . . .”    
Discussion  
A. The significant positive effects in Experiment 1 support claims of healers that 
they can ameliorate the progression of chronic illnesses. The lower number of 
bandforms in the E group suggests that their disease was not as severe as that of 
the C group. The higher hemoglobin in the E group is consistent with the studies 
of Krieger showing elevations of hemoglobin in humans with Therapeutic Touch 
healing. 

The significant reduction in hemoglobin on day 4 of Experiment 2 is 
worrisome but is not sustained and may have been due to chance factors. 
   The design of the second experiment seems to have placed hurdles in the 
way of the healers.  
B. Significant healing effects are demonstrated.  

In Experiment 1, the results could have been produced by intuitive selection 
of the mice by the experimenters rather than by healing. One would want to have 
further tests to see whether lowering of hemoglobin occurs in mice, as it does in 
some humans with healing (Wetzel), or whether the reduced hemoglobin was an 
effect of the amyloidosis.   Rating:  I 
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 Though amyloidosis is not a common illness, it is somewhat similar to 
diseases such as rheumatoid arthritis, lupus, and other collagen diseases. If 
healing can produce positive effects on amyloidosis in mice, there is reason to 
believe it may be helpful in these other diseases. 
 
 
The next study is most intriguing—an ignored classic in scientific research. In 
addition to showing how healing may influence infectious disease in animals, it 
reveals how experimenter effects may creep into research. 

Experimenter effects are fairly well documented in research with humans. 
Gross or subtle verbal and non-verbal cues may lead subjects to behave in 
manners expected by the experimenters. For instance, when teachers are led to 
believe that particular students in their classes are especially bright, the 
students perform better and their IQs even increase. If people are told they are 
being given a stimulant, they may report feeling that they are stimulated—even 
when they are actually given a sedative. Experimenter effects are also possible 
in animal studies. It is believed that animal handlers may unconsciously 
handle animals differently in experimental and control groups, biasing the 
results according to their expectations. The following study explores such 
possibilities, with the addition of possible psi and healing effects. cccvi 

Gerald F. Solfvin 
Psi expectancy effects in psychic healing studies with malarial 
mice (European Journal of Parapsychology, 1982a) 
Gerald Solfvin set up a highly unusual, complex study of several experimental 
variables. He hypothesized that animal handlers’ expectancies could produce 
different rates of illness in mice in their care. In addition, he studied the effects of 
healing expectations in the animal handlers without actual use of healers and 
without knowledge on the part of anyone during the experiment as to which mice 
were designated to be healed. 

The manipulations in the experiment were of the expectations of the 
student assistants. All the mice were inoculated interperitoneally with 0.1 
milliliter of 1:10 stabilate (babesia rhodaini), the rodent version of the 
malarial blood parasite. Each student was assigned 12 mice housed in a 
single cage and was told that half of them would be inoculated with 
babesia while the other half would receive a sterile injection. The students 
themselves randomized and marked their mice with either yellow (babesia) 
or black (non-babesia) markings to indicate which were which, thus this 
condition remained non-blind to them. In addition, the students were led to 
believe that half of each of these two groups would be receiving distant 
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healing from a psychic healer, when in fact there was no such healer in the 
study. These expectations formed a balanced two-way analysis of variance 
that was fully randomized. 

The students were not aware of which mice were supposed to be healed 
and which not, these being randomly assigned to the healing and control 
conditions by the author. 

This allowed evaluation of  cross-correlations among the conditions according to 
the possibilities in Figure IS-4-??. 

 
Figure  IS-4-??  Solfvin’s experimental  
conditions. Illness and Healing  
Expectancies 

 Babesia Non-Babesia 
Heal   

Non- 
Heal 

  

 
A picture was taken of each mouse.  Randomization procedures were elaborate. 

The first randomization was to assign the mice to specific colors and 
numbers within their cages. For each student a set of 12 address labels with 
sticky backs was prepared with one of the twelve possible combinations of 
the two colors (yellow, black) and six numbers written on each. These were 
sealed in 12 identical envelopes, shuffled well, clipped together and 
inserted into the notebook for the students to use during the randomizing 
procedure. 

The second randomization was to assign the photos of the mice to the 
supposed healing and non-healing groups so that exactly half of the black 
and yellow marked mice from each cage would be assigned to each 
condition. When the photos of the mice were collected from the laboratory 
(day three of the experiment), E returned to his office and conducted the 
following procedure. For each student, the large envelope was opened and 
the photos, still in their separate envelopes, were placed in two piles 
according to the color marked on the outside of the envelopes. Each photo 
was inserted into a new envelope and sealed and each pile was shuffled ten 
or more times. Another person was brought into the room and, after E left, 
reshuffled the piles and dealt out two groups of three from each pile of 6. E 
returned to the room, placed the subpiles on the left side into a large 
envelope and labeled this H (healed) and the subpiles on the right side into 
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an envelope labeled NH (non-healed). These envelopes were sealed and 
placed in a drawer in E’s desk which remained locked until the results of 
the experiment were all in E’s possession. 

Experiment 1 included three handlers. Two were clearly sheep and one was 
clearly a goat.cccvii The sheep produced random results. The goat produced 
significant results (p < .021) on the dimension of illness expectancy and a 
suggestive trend (p < .092) for healing expectancy, both in the direction opposite 
to that predicted by experimental hypothesis. That is, the results were strongly in 
the direction a goat would predict.cccviii 

Solfvin discusses how the illness dimension effects could be produced 
without psi. 

The only significant results in this experiment were contributed by the 
group handled by J. The significant illness expectancy effect suggests that 
the expectancy treatment had an effect on this student which resulted in 
differential babesia infestation in the mice which he handled. Although we 
cannot exclude the possibility that this occurred parapsychologically, it can 
be most parsimoniously explained as a social psychological (Rosenthal) 
effect mediated by the physical handling of the mice. 

This is further supported by the fact that handler J’s mice showed 
generally higher babesia levels (significantly so) than those of the other 
two handlers and the unhandled control group. 

A number of studies have demonstrated the deleterious effects of 
stressful handling on laboratory strains of rats (e.g., Weininger, 1953; 
1954). In the current experiment the illness model employed may be 
particularly susceptible to such stressful handling effects. The blood 
parasite babesia rhodaini is a very effective agent. It spreads rapidly 
through the bloodstreams of all the mice and, if left untreated, will 
inevitably result in their deaths. The natural mechanisms in the body of the 
mouse are stretched to their limits and still are wanting. Any additional 
stresses on the mouse, such as being handled by humans, can only tax the 
system further and will result in the more rapid spreading of the parasite. In 
the current experiment, for example, we see that the unhandled control 
group showed lower babesia levels than any of the handled groups. 
Apparently the best thing that one can do for the mice is to leave them 
alone. 

Experiment 2, Solfvin had five handlers. “The babesia and non-babesia 
designations (used for inducing expectancies in handlers) were changed to high 
or low babesia.” The results were uniform across the five groups. 

The results show a significant main effect for the healing expectancy factor 
(p < .05) and a marginal trend for the illness expectancy factor (p between 
.05 and .10). Both of these are in the direction of the induced expectancies. 



 

 220 

This healing expectancy effect is definitely a parapsychological one in 
the sense that it cannot be entirely explained in terms of known sensory 
processes, since the target animals were not known by anyone until the end 
of the study. We have therefore produced a paranormal healing effect, or 
something that resembles a healing effect, in a well controlled laboratory 
study which cannot be attributed to a specific psychic healer or healing 
treatment. It must therefore be attributable to something else and that 
something else may be operating in other psychic healing situations as 
well. 

In experimental studies of psychic healing treatments the experimenters 
may have reason to expect positive results. The healer may have performed 
well in pilot or screening trials, may have brought an impressive anecdotal 
case history of successful healings, or may make a strong personal 
impression on one of the experimental staff members. The results of the 
current study, modeled after this situation, suggest that the expectation 
structure may be an important contributor to the results, regardless of what 
the healer does.   

Discussion:  
A. This is a key study for understanding possible errors of interpretation that 
might arise even in controlled studies. Mice in this study were all inoculated with 
the same dose of malarial parasites, yet some became sicker than others. On the 
surface this seems to indicate a healer effect. Though no known healer 
participated in the study, one must postulate that one (or more) of the 
experimenters was responsible for the significant healing effects. Solfvin points 
out that this need not be so. Differentials in the handling of mice in the various 
groups in line with handler expectations (perhaps augmented by clairsentient or 
precognitive perceptions of mouse group assignments) could have produced 
portions of the results. 

Healing effects were clearly noted in addition to the presumed      handling 
results. This was so even without the intervention of anyone designated as healer 
and without anyone knowing by sensory means which animals were assigned to 
healing and non-healing groups. This study is reminiscent of Stanford’s (1974b) 
report of a successful PK experiment in which a subject “just hoped everything 
would go well,” without even comprehending what was requested. 
B. The experiment was well-designed and reported adequately. The levels of 
significance are too modest for any far-reaching conclusions without further 
replications.  Rating:  I 
 The implications of this study are truly revolutionary.  If reproduced, they 
would indicate that psychic healing influences can be produced selectively in 
an experimental group of mice despite apparent totally controlled, double-blind 
conditions. If substantiated by repetitions under a variety of circumstances, this 
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will force science to re-evaluate one of its most valuable tools in research, the 
double-blind experiment. The expectations of experimenters should be clearly 
stated in future studies, as this may be one of the variables affecting the results. 

Rupert Sheldrake (1994) has developed a theory of morphogenetic fields—
similar to a collective consciousness which is specific for each species. He 
speculates that experimenter effects such as those in Solfvin’s study may be 
present in the hard sciences as well as in the biological sciences. 

Max Planck observed, “The man who cannot occasionally imagine events 
and conditions of existence that are contrary to the causal principle as he 
knows it will never enrich his science by the addition of a new idea.” 
 
 
In many parts of the world, collars, bracelets, anklets, and earrings are 
recommended for protection against illness. Their potency is usually attributed 
to the materials they are made from, such as gold, silver, copper, iron or plant 
materials. To most educated Westerners, this must seem to be an old fairy tale, 
another variation on the theme of placebo effects. 
     Would you believe there could be demonstrable effects of various collars on 
the progress of malaria in birds? See the following study for precisely such 
evidence. 

P. Baranger and M.K. Filer 
The protective action of collars in avian malaria (Mind and 
Matter, 1987) 
Chicks were injected intravenously at the age of six days with Plasmodium 
gallinaceum in a strength of 40 million parasites, taken from a bird which had 
malaria. Chicks were also injected with a suspension of macerated Aedes Aegypti 
mosquitos, which are carriers of malarial sporozoites. 

A count was made five days later of the parasites in the blood corpuscles. The 
average number of days the chicks survived after being infected was also 
recorded. Effects of the parasites was also observed elsewhere in their bodies. At 
days 16, 23, and 30, the numbers of birds free of parasites were counted, and at 
day 30 the number of birds still alive was noted.  

The metal collars were 1 mm. in diameter, of either open, closed or spiral 
design, measuring about 20mm. across. Metals used included: aluminum, brass, 
copper, gold, iron, lead, magnesium, manganese, molybdenum, nickel, nickel 
alloy (nickel, iron, chromium and manganese), silver, German silver (copper, 
nickel and zinc), tin and zinc. Plant fiber collars, also about 20mm. across, were 
made from twisted threads of cotton, linen, nylon, rayon, silk, sisal and wool. In 
one experiment, copper and iron were twisted together; in another a rubber sheath 
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completely encased a copper collar; in a third, a coat of varnish was applied to a 
copper collar. Chicks were acclimated to the collars for two days prior to the 
injection of parasites. 

 
 Table IS-4-10.  Effects of metal collars on parasites in chicks                                   

Experiment 1 – The effect on the parasites in the system (other than in red blood 
corpuscles)                                                                                                  

 No.  
of  

Birds 

Type of Collar 
O = open;   C = closed; 

S = spiral 

Percent  of Birds 
parasite free on 

 day 16    day 23 

Percent of 
Birds alive on  

day 30 

Average no. 
of days of 
survival 

 8 Gold (O) 40 -- -- 20 
 5 Gold (O) 60 40 60 29.6 
 8 Silver (O) -- -- -- 18 
 4 Copper (S) 50 -- -- 22.5 
 5 Copper (O) 40 -- -- 26 
 5 Copper (O) 60 -- 20 28.5 
 8 Copper (O) + rubber sheath 37 -- 25 27.4 
 4 Copper (O) varnished 50 -- -- 27.4 
 5 Copper (C) 33 -- 16 28 
 6 Iron (O) 70 17 -- 23 
 7 Iron (O) 50 -- 20 22.7 
 6 Iron (C) 50 -- -- 23 
 6 Iron (C) 70 -- -- 23 
 8 Tin (O) 14 -- -- 21 
 8 Zinc (O) -- -- -- 13.2 
 8 Aluminum (O) -- -- -- 12.2 
 8 German Silver (O) -- -- -- 14.2 
 8 Brass (O) -- -- -- 14.5 
 8 Nickel (O) -- -- -- 14.3 
 8 Nickel Chrome (O) -- -- -- 12 
 8 Lead (O) -- -- -- 15 
 8 Magnesium (C) -- -- -- 11.6 
 8 Lead (S) -- -- -- 11.5 
 8 Manganese (S) -- -- -- 11.6 
 6 Cotton (C) -- -- -- 11 
 6 Chloroquine  66 -- 33 24 
 6 Quinine 83 33 50 30 
 13 Controls -- -- -- 11.6 
 196 Total     

 
Groups of six to eight birds were used in repeated trials, until more than 350 
birds were included in the studies. Birds in control groups were either given 
nothing or had 12 doses of either 1 mg. of chloroquine or quinine. 

Gold, iron, and copper appeared most effective. The average survival of the 
birds wearing these collars was 20 to 30 days compared with only 11.6 days for 
the controls. The appearance of the parasites in the blood of birds with collars of 
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these metals was delayed dramatically relative to the controls. In the second 
experiment the results were comparable to or exceeded the results obtained with 
quinine or chloroquine. Tin and silver increased survival to 20 days, while other 
metals only slightly increased the average length of survival or had no effect. 
Results were not related to collar shape, nor were they altered by the sheathing 
with rubber or varnish. Cotton had no effect. Fiber collars produced only a slight 
lowering of the percentage of parasite count. (See Table IS-4-10). 

All the metals decreased the percentage of cells infected with parasites—gold, 
silver, copper, and iron were particularly effective. (See Table IS-4-11) 

 
Table IS-4-11.  Effects of metal collars on parasites in chicks:                           
Experiment 2 – The effect on the parasites in the red blood corpuscles 

 No. of Birds Type of Collar 
O = open; C = closed;  

S = spiral 

Percent of cells 
infected by 
the 5th day 

Average number 
of days 

of survival 
 6 Gold (O) 26 20 
 6 Silver 27 15 
 6 Copper (O) 27 17.6 
 6 Copper (S) 27 15.3 
 6 Copper (C) 30 16.6 
 10 Iron (O) 28 14 
 6 Iron (S) (claws) 44 15 
 4 Iron & Copper (O) 33 17 
 7 Nickel 46 13 
 8 Nickel Chrome (O) 45 15 
 8 Magnesium (O) 54 10 
 8 Zinc (O) 62 14 
 8 Aluminum (O) 50 11 
 8 Lead (O) 48 14 
 8 Molybdenum (O) 50 14 
 8 Brass (O) 48 12 
 6 Wool 68 14 
 6 Cotton (C) 73 13 
 6 Linen (C) 64 14 
 6 Sisal (C) 64 13.3 
 6 Nylon (C) 68 14 
 6 Silk (C) 68 14 
 6 Rayon (C) 61 13.6 
 4 Quinine (1mg 7 times) 9 16 
 12 Controls 80 13.5 
 171 Total   

 
In several instances birds lost their collars. Their infections increased markedly 
by the next day. In one case an iron spiral around the claws replaced an iron 
collar, resulting in a parasite infection of only 44 percent.   
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Discussion  
A. The effects of metal collars on prolonging survival with malarial infection 
seem clear.  

How to explain the findings is a problem. I have deliberately placed this 
study following Solfvin’s study, as the experimenter effect seems a likely 
explanation. One might also postulate that the presence of the metal or fiber 
collar alters an energy field around or within the body so that the defense 
mechanisms of the organism function more efficiently. This seems a possible 
explanation since particular metals appear to have greater influence. 

Again, however, the differential responses could be an experimenter effect, 
particularly as blinds are not mentioned in the study. Another possibility is that 
the various materials may be vehicles for healing.cccix 

This study is to be differentiated from studies of bracelets with knobs worn 
in order to activate acupressure points. 
B. Randomization is not described and no statistical analyses are presented. 
Blinds could be easily arranged with coated materials. One cannot put any 
reliance in these results.  Rating:  IV 
 The positive effects of wearing bracelets of various materials on malarial 
infections (and other conditions) appears to warrant further study. If this is not 
an experimenter effect, it would certainly provide one of the least expensive 
ways of improving health. 
     While this may appear strange within conventional science, these effects are 
consistent with other reports of vehicles useful in healing.  
 
 
The following unusual study explores healing for malaria in rats. Its novel 
aspect is that it explored whether healing might be able to act backwards in 
time. That is, at the end of the study a healing effect is projected to the rats, 
several weeks after they have been injected with the malarial parasites. 

This might sound like a very far-out, most improbable way of studying 
healing (or any other) effects. Several facts suggested that this might work. 
Healers sometimes receive thanks from healees for healings before the healers 
have sent absent healing. It would thus appear that healing might occur 
backwards in time. Another line of evidence comes from experiments in 
parapsychology demonstrating apparent backwards-in-time effects by psychics 
who can influence random number generators prior to the time the psychics 
focus upon them (Schmidt 1976).cccx 
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F. W. J. J. Snel, and P. C. van der Sijde 
The effect of retroactive distance healing on babesia rodhani 
(rodent malaria) in rats, (European Journal of Parapsychology, 
1990) 
It has been shown in a few studies of psychokinesis (PK) that it is possible for a 
person to produce PK effects retroactively. That is, conditions are set up so that a 
person’s influence upon a physical measuring device is recorded prior to the time 
when the person consciously makes the effort to exert an influence upon that 
machine. 

In this study, a professional healer (with one year’s experience) sent healing 
to rats who had been injected with malarial parasites. The healer’s intent was to 
prevent the spread and multiplication of the parasites in the red blood cells of the 
rats. The healer was interested in animal research. He lived 20 miles from the 
laboratory and was given only photographs of the rats which were to receive 
healing. 

The animal caretakers were the only persons to enter the animal laboratory 
area. They were blind to the nature of the experiment. 

Measures included:  
• The mean absolute number of infected red blood cells, counted in blood 

smears under a microscope on days 0, 14, 28, and 42 (reported as percent of 
red blood cells infected). 

• The developmental differentiation of the white blood cells, which shows a 
severity of reaction which correlates with the severity of malarial infection. 

The 20 rats were a specially bred variety (Nu/Nu—homozygous nude), 12 
females and eight males. They are hairless and have no thymus gland and 
therefore no T-cells. Their impaired immune system was expected to make them 
more vulnerable to infection with malaria and therefore to provide a greater 
opportunity to demonstrate a healing effect.  

The rats were injected with the malarial organisms 12 days prior to the start of 
the experiment. They were randomly assigned, using a random number table, to 
healing and control groups after day 42 of the experiment. Neither healer nor 
experimenters knew which animal would be assigned to the healing group prior 
to that time. 

The rats were segregated by sex and randomly distributed in cages which 
included both experimental and control animals. “Every rat was individually 
marked and recognizable. A photograph was taken of all four cages and sent to 
the healer by mail. The healer was asked to prevent the spread and multiplication 
of blood parasites (malaria) in the red blood cells of the target rats.” The healer 
sent healing for 10 to 15 minutes every evening over the six weeks of the 
experiment. 
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 Results: On day 28 the numbers of infected red cells for rats in treated and 
control groups show a decrease. This continued until day 42 in the control 
group, while the treatment group showed a modest increase at day 42. In 
females both groups show a decrease in numbers of infected red blood cells on 
day 28. In males the experimental group showed a decrease on day 28, while 
the control group showed an expected increase. “[T]he infected red blood cells 
in the experimental groups are generally lower than those in the control 
groups, except on day 42. The differences on days 14 and 28 are significant   
(p < .02 and p < .015, respectively), suggesting a healing effect 

 
Table IS-4-12. Mean absolute numbers of 
 infected red blood cells in NU/Nu rats 

 All animals Experimental Control 
 Day 0 O.0 0.0 

 day 14 15.7 60.3* 

 day 28 3.3 45.6** 

 day 42 16.1 9.0 

 Females   

 day 0 0.0 0.0 

 day 14 20.3 84.2 

 day 28 1.5 8.8*** 

 day 42 21.3 11.4** 

 Males   

 day 0 0.0 0.0 

 day 14 8.8 55.5 

 day 28 6.0 91.5 

 day 42 8.0 5.0 

*p < .02   **p < .015   ***p < .04 

 
The lower percent of infected red blood cells in the control group compared to 
the treated group on day 42 might be explained by a loss of interest on the part 
of the healer over a period of six weeks. 

Only one rat died (of a viral infection) during the experiment. “This is 
remarkable in itself: normally rats infected with Babesia rhodhani do not survive 
as long as the animals in our experiment.” 

The authors speculate that three explanations are possible for the decreased 
percents of infected cells in the control animals: 
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1. The progression of infection with malaria includes an increasing anemia which 
would produce a decrease in red blood cells. 
2. The progress of malaria in rats with impaired immune systems may differ from 
the progress of this disease in rats with normal immune systems. 
3. The healer may have influenced the control rats. 
All white blood cell differentiation counts were within the normal range. 
Significant differences were noted in the white blood cell differentiation between 
the treated and control groups from the first day of the experiment. 
The authors suggest that these differences could be due to 
1. Physiological differences between individual animals or  
2. Effects of healing. 
Particular white cell types showed differences between experimental and control 
groups during the experiment, such as segmented cells on day 28 (female 
controls 51.2 vs. treated 35.8, p > .02).cccxiSegmented cells are known to reflect 
seriousness of infections. On day 42 significant differences were also noted in 
favor of the treated animals in particular types of white blood cells (eosinophils 
and lymphocytes). 
Discussion 
A. A significant healing effect is demonstrated, with less severe evidence of 
malarial infection in red blood cells in rats which were assigned at the end of the 
study to be given healing. 

The authors call this a probable retroactive healing effect because the rats 
which were to be given healing were not assigned to this treatment until after the 
study was completed. Another possible explanation is that the healer 
precognitively recognized which rats would be selected at a later time for healing 
and sent absent healing during the study.  

The fact that all but one of the mice survived much longer than expected 
suggests that all the mice may have benefited from the healing. This might be due 
to E and C mice being held in the same cages, with the healer receiving a photo 
of all the mice. Even though they were clearly marked as “E” and “C,” the healer 
may not have been able to send healing only to experimental mice. 
B. As apparently it is not known what the normal course of illness is for Nu/Nu 
rats infected with malaria, it is difficult to assess the results of this study. There 
appear to be sex differences and there may be other contributing factors causing 
the differences attributed to healing. No blinds are mentioned for the person 
reading the microscope blood slides, which leaves open the possibility of 
experimenter bias.cccxii  Rating:  IV 
 Effects of healing which transcend the usual limits of time, as demonstrated 
in this study, stretch our credulity and our understanding of nature. Effects 
which appear to be caused by future events are reported in quantum physics, 
however. It appears that healing and quantum physics may demonstrate ways 
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of interacting which are outside of our ordinary, Newtonian ways of 
conceptualizing the world. Rather than reject the evidence which contradicts 
our ordinary laws of science we need to re-examine our understanding of these 
laws. Strange and difficult as this may be, it may lead to important progress in 
health care. 
 
 
Though no rigorous studies of healing for cancers are available in humans, 
several have been done on animals.  

Frans W. J. J. Snel and Peter C. van der Sijde 
The effect of paranormal healing on tumor growth (Journal of 
Scientific Exploration, 1995) 
Frans Snel and Peter van der Sijde explored the effects of a variety of healing 
methods on cancers in rats. Prior to randomizing animals into groups, they were 
matched in sex, age, and weight. An animal handler who was not a participant in 
the study cleaned the cages and fed the animals, handling them briefly in the 
process. Room temperatures in the laboratory and the healers’ homes were 
recorded during the study and did not differ or vary significantly. Healing was 
given in the healers’ homes at times of day which were convenient to the healers. 

Experiment 1 studied direct healing effects on tumor growth (weight) vs. the 
control group, predicting no differences between these groups. The healer: one 
professional male healer interested in studying the effects of his treatment of 
animals. Rat liver tumor cellscccxiii were injected under the skin on the left side of 
nine rats in C group which remained in the laboratory and six in E group which 
were placed on a table in the healer’s home; in another placebo C group, six were 
injected with a salt solution. Those in the healer’s home were placed in two 
cages, three rats per cage. The healer gave healing directly for about 10 minutes 
per day during days 3 to 31 after the rats were injected.  

All of the rats were sacrificed on the 36th day, and the tumor was removed 
and weighed. Tissue samples were taken from the kidneys, liver, lungs, spleen, 
and from the tumor for microscopic examination. 

Experiment 2 studied direct healing together with gentling (stroking, 
cuddling) on female rats. The healer: one professional female healer, interested in 
working with animals. Cells of an ascites tumorcccxiv were injected in the 
abdomens of 6 E rats who were given healing and gentled and 6 C rats who were 
given no treatment, handling or gentling beyond the minimal handling required 
for cleaning the cages. Healing was given for at least 10 minutes per rat once 
daily. Rats which died overnight were recorded as dying at 7:00 a.m.. 
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Experiment 3 studied distant healing on survival time, predicting rats in this 
experiment would survive longer than those in Experiment 2. The healers: four 
professional male healers who live 25 to 70 kilometers away from the laboratory, 
all eager to explore their healing abilities with animals. Ascites tumors were used 
as in Experiment 2. Ascites tumor cells were injected at 7:00 a.m., then randomly 
divided by a lab tech into 10 groups. Each group was randomly assigned to E 
(distant healing) or C condition by a lab tech, with the experimenters remaining 
blind to group assignments. Individual group photographs were made and those 
of the E groups were sent to the healers as a focus for absent healing, while rats 
remained in the lab. Healing was sent for as long as healers felt intuitively it was 
needed. One healer treated two groups: the first with healing beginning 
immediately following randomization, prior to their injections with tumor cells, 
and a second group starting on day 1 after their injections. Rats which died 
overnight were recorded as dying at 7:00 a.m. 

Experiment 4 studied direct healing combined with gentling and distant 
healing vs. a control group. The healer was the same one as in Experiment 1. 
Ascites tumors were used as in Experiment 2. 

Rats were randomly divided into three groups of six. Their mean weight on 
day 0 was 388 ± 16.2 grams, with no significant weight differences between the 
groups.cccxv Rats in group 1 were treated with direct healing and gentling; in 
group 2 by distant healing; group 3 with no treatment. All of the rats were kept in 
the healer’s home in one room, their cages separated by several meters. Healing 
was given once daily for around 10 minutes. Rats which died overnight were 
recorded as dying at 7:00 a.m. The experiment was terminated after 35 days, with 
rats who were still alive counted as dying on the last day at 7:00 a.m. 

Results: No spread of tumor was found in any animal beyond the local sites of 
injection.cccxvi  

Experiment 1: Mean tumor weight in E group was 5.08 grams (S.D. 2.50) vs. 
6.11 grams (S.D. 4.84) in the C group and the difference is not significant. E 
group tumors had less infiltration of the tumor capsule, though again this was not 
significant. Placebo C rats developed no tumors. 

The healer had been convinced that he was successful in preventing tumor 
growth. Though a trend in this direction is indicated, this was not supported by 
the results. The range of variability (standard deviation, S.D.) of tumor weights is 
quite large, which suggests that this may not be the most reliable model for 
testing healing abilities. 

Experiment 2: The differences in mean weights of animals between E group 
(218.3 ± 10.3 grams) and C group (219.2 ± 14.3 grams) did not differ 
significantly. However, one E rat did not develop a tumor or die. The mean of the 
remaining 5 E group survival times was 27.4 ± 4.6 days; for the C group 25.5 ± 
5.1 days, again not significant. 
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Again, though the results are in the anticipated direction, they do not achieve 
significance. 

Experiment 3: Out of 118 rats, 76 died during the experiment. No significant 
differences amongst the survivors in survival time were noted in E (distant 
healing) versus C groups, or in survival according to sex. Half of the rats treated 
by healer 1 survived the entire period, while only 17 percent of the animals of 
healers 2 and 4 combined survived, a significant difference (p < .01).cccxvii  

Of note was the survival of the female rats of healer 1 longer than any other 
female rats, while his male rats survived the shortest time. 

Experiment 4: The differences between E (distant healing) and C groups 
was significant (p < .05),cccxviii as was the difference between mean survival time 
between the combined treated groups and the C group (p < .05).cccxix No other 
significant differences were noted between conditions.   
Discussion 
A. Significant effects of healing on tumor growth in rats are demonstrated. This 
is the more impressive in experiment 4, which had small numbers of animals. 
B. While significant effects of healing on the growth of cancers are found, the 
fact that the animals were left in the healers’ homes leaves open a question of 
what else might have been done to produce these effects. Something as simple as 
a supplement in the feeding of the animals in the healers’ homes might have 
influenced the results in their favor.  Rating:  IV 
 This modest, exploratory study produced several helpful findings. It 
confirms that healing can be helpful in slowing the growth of cancers, and in 
one instance appeared to prevent the growth of cancer completely. It also 
confirms commonly held clinical impressions that some healers are more 
successful with particular problems than other healers. 

Franz Snel and Peter van der Sijde are to be commended for doing a study 
of healing in healers’ own homes, which would allow for the most comfortable 
application of healing as far as healers are concerned. While skeptics might 
question whether this model opens questions as to the treatment of the animals 
because they were not under the constant observation of the experimenters, the 
benefits appear to me to outweigh the risks. 
 There is every reason to hope, both from the logical extension of this study 
and from numerous anecdotal reports from healers and grateful healees, that 
healing can produce significant effects on cancers in humans. 

While people suffering from cancer naturally are hoping for a cure when 
they come for healing, it is rare in my informal surveys of healers to hear of 
such complete healings. Far more common, but not less appreciated, are the 
dramatic alleviations of pain and physiological dysfunctions caused by cancers. 
Relief of many of the side effects of chemotherapy, radiotherapy, and surgery 
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are also commonly reported. Healing is not recommended as an alternative but 
rather as a complement to conventional therapy. 

 
At present it is very difficult to find doctors willing to participate in healing 
research, and studies on cancers in humans await such opportunities.cccxx 
While such studies on animals are deplorable, they have provided information 
which gives hope to people who suffer from cancers and from the diminished 
quality of life which accompanies many of the current treatments for cancer. 
 
 
The next study explored the use of cancers in mice to screen healers for their 
healing abilities. 

Gary Null 
Healers or hustlers (Self-Help Update, 1966) 
Gary Null sought to understand healing when his brother had a stroke at the age 
of 35. In this, the fourth of a series of articles, Null details his explorations of 
healers, the healing process, and subjective aspects of the healing experience. 

In a test of healing abilities, 50 healers were screened for demonstrable ability 
to prolong the lives of mice injected with cancer cells. Healers were assigned one 
mouse for touch healing and one for distant healing, with another two as controls. 

Each mouse was inoculated with a highly lethal strain of cancer. Healers were 
allowed to employ whatever methods they felt would prolong the lives of their 
mice. 

Only one of the 50 healers was consistently successful. Rabbi Abraham 
Weisman produced total tumor regression in one of his mice and the other 
survived longer than average. 

Rabbi Weisman then participated in further studies. 
The second and third experiments began on July 14, 1977. In each 
experiment 20 mice were inoculated with cancer; 10 of them were to be 
treated with healing energies and 10 were to serve as controls. A double-
blind procedure was used throughout the experiment. The scientist who 
evaluated the results of the evolution of the tumors and survival times was 
not aware of make-up of the control group and treated group or who 
selected and marked the animals. 

. . . Weisman was able to extend the average life of the treated mice to 
12.8 days, compared to 8.9 days for the control group. The increase 
amounted to 43.8%. 

In the second experiment the mice were inoculated with half the cancer 
cells of the first experiment. Weisman was able to extend the average life 
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of the treated mice to 14.9 days, compared to 12.9 days for the controls. 
The increase amounted to 15.5%. 

Rabbi Weisman commented: 
As I became adept at working with the energies I began to realize that, 
although I believe I am channeling from God, you might believe you are 
channeling from Buddha, the wind or the sun and it would still be the same 
energy source. 

I also found that you cannot impose a healing on anybody. People 
create their illnesses for their own reasons, and there is a lesson for them in 
it. Each person is as powerful as any other, thus each person must choose 
health over sickness. Only then will the healing take effect.   

Discussion  
A. Significant effects of healing are demonstrated in slowing the growth of 
cancers. The use of only two mice each seems likely to lead to Type II errors in 
all but the very best healers. 
B. Randomization is not mentioned, raw data are not provided, and no statistical 
analyses are reported. It is therefore difficult to accept these results as evidence 
for healing effects.  Rating:  IV 
 This is the first published broad screening of healers to determine healing 
ability. While the intent seems good, the method may have problems. Some 
healers may be squeamish about mice, unprepared for working with animals in 
general, or uncomfortable in a laboratory. Using animals in this way is also an 
ethical problem. 
 The problem of healer assessment, other than by demonstrated clinical 
effects, remains a challenge. 
 
 
These studies show that healing can be of benefit in treatment of cancer. 
Several lessons may be drawn from the studies. Various healers may differ in 
the efficacy of their treatments. A person with cancer who is seeking treatment 
would be wise to find a healer who has had success with cancer. Furthermore, 
if there is no benefit from the treatments of one healer, there is reason to 
believe that another healer may still be helpful. 
 
The effects of healing on animals are summarized in Table IS-4-13. 
 

Table IS-4-13.  Effects of healing on animals 

 Subject of 
Healing 

Research
ers 

T/N/ 
D/V* 

Time Healers Results Signif-icance 

 
 
 

Mice  

Skin wounds 

Grad 
1965 
 

N 15 mins 
x 2/day 

Estebany 1. 48 mice, more rapid 
wound  healing:  
        Day 14 

 
p < .001 
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  Grad, et 
al, 1961 

N x 14 
days 

Estebany 2. 150 mice, double-
blinds: 
  Days 15, 15 

 
 
p < .01 

   Retardation  
  of goiter  
  growth 

Grad 
1965/19
76 

1.N 15 mins 
x2/day 
x5 days 
/week 

x 8  
weeks 

Estebany 1. 23 mice, slower 
thyroid growth,  with 
baseline and heat 
controls 

 
 
p < .001 

   V 1 hr 
x2/day 

x 6  
d/week 

Estebany 2. 37 mice, slower 
thyroid growth, with 
baseline and heat 
controls 

 
 
 
p < .001 

   Malaria Solfvin D ? 3 + (?) 1. 2 believers, 12 mice 
each 
   1 non-believer, 
opposite direction 
 from the expected 
  malaria 
 healing 

 
NS** 
 
 
 
p < 02*** 
p < 09*** 

     5 + (?) 2. 12 mice each:
 malaria 
 healing 

 
P < .05 - .10 
p < .05 

 Hamsters 
Amyloidosis 

Snel & 
Hol 

D 30 days Healers 
No. 1 

1. 42 hamsters injected 
w/ casein:  blood 
chemistries, blood 
counts  

 
 
 
p < .02-.04 

   D days 
16-23 

Nos. 2-4 
+ 

‘others’ 

2. 50 hamsters 
   day 4 hemoglobin 
lower 

 
 
p < .05*** 

        

        

 Chicks  
  Malaria 

Baranger  
& Filer 

Collar
s 

Consta
nt 

Metal, 
plant 

materials 

368 chicks wore collars 
of various metals or 
plant fibers. 
Gold, iron, and copper 
were most effective 
against malaria 

 
 
Significant 
 
 
? 

 Rats 
  Malaria 

Snel & 
van der 
Sijde  
   1990 

D 
20 

miles 

10-15 
mins 
daily  
x 6 

weeks 

Animal 
healer 

10 Nu/Nu immune 
deficient rats w/infected 
red blood cells 
E less than C on day 14 
                           day 28 
                           day 42 
No. of segmented white 
cells in females  

 
 
 
p < .02 
p < .015 
NS 
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      E more than C on  
                           day 28 

 
p < .02 

   Tumors Snel & 
van der 
Sijde  
   1995 

D 
25-70 
miles 

10 mins 
daily 

day 3-
31 

Animal 
healer 

1. Hepatoma cancer 
cells injected in rats 6 
E; 9 C/tumor; 6 C –  
2. tumor weight 

 
 
 
NS 

   T  Animal 
healer 

2. Ascites tumor cells 
injected 6 E  
 healing - gentling;  
 6 C rats survival 
time 

 
 
 
 
NS 

   D  4 healers 3. Ascites tumor cells 
injected 5 E,  
 5 C groups,  
 12 rats/ea.  
   Group survival time 
   Healer 1 vs  
       healers 2 + 4 (time) 
   Healer 1 vs healer 3   
       (% survival) 

 
 
 
 
NS 
 
p < .01 
 
p < .01 

   D   4. Ascites tumor cells 
injected  
     6 E vs 3 C rats 
survival time 

 
 
 
p < .05 

 Mice 
  Tumors 

Null T & 
D 

? 50 
healers 

1. 1 mouse each for E 
and C: 
  12.8 days (E) vs 8.9 
days (C)  =  
   44% longer 

 
 
 
 
? 

 * T/N/D/V: Touch/Near/Distant/Vehicle      **NS: Non-Significant      ***significant 
opposite direction to prediction 

 
 
The following studies examined the growth of mice who were given healing. 
The possibility that healing can enhance normal animal growth seems feasible, 
in the light of studies (reviewed later in this chapter) which show healing 
increasing the growth of plants, bacteria, and yeasts. These are translated 
studies 
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Lida Feng, Shuying Chen, Lina Zhu, Xiuzhen Zhao, and Siqi 
Cui; Chinese Immunology Research Center, Beijing 
Effect of emitted qi on the growth of mice (2nd World 
Conference for Academic Exchange of Medical Qigong, 
Beijing, 1993 – from Qigong Database of Sancier) 

In this experiment we have observed the effect of the emitted qi on the 
growth of mice. As a comprehensive factor of physical, chemical and 
biological function, the emitted qi can both cure diseases and strengthen 
health, but can it promote the growth of creatures? In order to find out the 
answer to the question, we are among the first people who do research on 
this subject.  

We have observed the growth of over 60 mice and got satisfactory 
results. The body length of the test mice is on the average 10.26 cm, while 
that of the control mice is 9.86. The difference is 0.4 cm. The length of the 
test mice’s hind legs is 3.33 cm, while that of the control mice is 3.23 cm. 
The two results are statistically significant (p < .05). 

Meanwhile, we have determined the amount of growth hormone in 
mice’s serum with the isotope method. In the four experiments, the 
amounts of the test mice were all higher than those of the control 1s by 
0.81, 2.3, 1.55 and 1.43 ng/ml, respectively. The difference between these 
two groups was very distinct (p < .01).  

The result shows that the emitted qi can promote the growth of mice’s 
bodies and hind legs and help increase the amount of growth hormone in 
mice’s serum, which implies that the emitted qi can promote and help the 
growth of creatures. That offers biological proof to the actual existence of 
the emitted qi and provides important information and methods for 
application and research.  

This is a translated study. 
 
If healing can truly increase the rate of growth of animals, it might prove 
helpful to babies who are small in utero (fetal growth retardation) and to 
premature infants. This would be a great boon to these children, who often 
suffer neurological damage if they survive.cccxxi 

Sergei V. Speransky 
“Distant influence” on the eating behavior of white mice 
(May/Vilenskaya, Subtle Energies, 1992) 
A Russian electronic engineer, Leonid M. Porvin, “developed a ‘technology’ for 
achieving altered states of consciousness conducive to ‘distant influence.’ “ 
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Porvin focused on one out of a pair of successive groups of mice from a distance 
of 1,700 miles, with the intent of either increasing or decreasing their weight 
gain. Groups were chosen randomly, in a double-blind design and their weights 
recorded as the criterion of change. In 70 trials, the results were highly significant 
(p < 2 x 10-10).cccxxii 

May and Vilenskaya, summarizing this work, present confusing figures. They 
state that there were five groups of 13 mice each in target and control groups, 
with a total of 260 mice. Not only do these figures not add up correctly, but it is 
unclear how the numbers divided into 70 trials. 

This is a translated study. 
 An effect of healing on weight gain in mice appears to be demonstrated. 
However, without more details, such as the actual figures for weight change, it 
is difficult to assess the significance of this report. It is difficult, however, to 
know what to make of a report which not only lacks significant details, but also 
includes obvious errors in numbers. 
 
 
Next, we have several studies in which animals were injured or injected with 
tumors and then given healing. Again we decry the use of animals for healing 
studies, but must appreciate that the intention is to help people with cancer and 
other illnesses, when human research has not been possible. 

Lin Jia and Jinding Jia; National Research Institute of Sports 
Science, Beijing 
Effects of the emitted qi on healing of experimental fracture 
(1st World Conference for Academic Exchange of Medical 
Qigong, Beijing, 1988 – from Qigong Database of Sancier) 

Emitted qi has been found to have a good curative effect on soft tissue 
injuries, such as muscle soreness, scleroma in muscles, acute muscle 
sprain, muscle contusion and pains. Fracture is also a common injury in 
sports medicine. We have cured some cases of fracture with emitted qi.  

The purpose of this experiment was to investigate the biological effect 
of the emitted qi on healing of fracture. Sixteen healthy male rabbits, 
weighing between 1.9 and 2.5 kg, were divided into two groups—the 
control group and the emitted qi group. Under aseptic condition and with 
intravenous injection of thiopental sodium of 30 to 40 mg/kg, the fracture 
with a gap of 3 mm was made at the junction of the middle and lower 
thirds of the left radius distal to the insertion of the round pronator muscle. 
The rabbits in the emitted qi group were given the emitted qi treatment for 
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three minutes per day after fracture. X-ray films were taken every week. 
On the second, third, fourth and fifth week after fracture, two animals of 
each group were killed and specimens . . . [were studied micro-
scopically].cccxxiii 

The morphological observations are as follows: 
Based on some radiographic indexes, such as reaction of fracture 

section, periosteal reaction and amount of callus formation and callus 
density, we found that the amount and density of callus formation were 
better in the emitted qi group than in the control group. The difference was 
significant in the second week (n=16, p < .0l) and third week (n=12,           
p < .05). 

The ultrastructural examination revealed that overstrain caused 
pathological changes, such as muscle fibers edema, shortening or 
lengthening of sarcolemmas, disorganization, breaking and disappearance 
of myofibrils as well as Z lines, accompanied by edema and damage of 
mitochondria. These changes could be seen less frequently in the emitted qi 
group than in the control group. . . .cccxxiv The difference of density between 
the two groups was significant (p < .01). 

We conclude that the emitted qi has a better preventive and therapeutic 
effects on ultratrauma in overstrained muscles. At present, although the 
precise mechanism of the emitted qi is not clear, it has been found by 
electronic detectors that it may involve some kind of electromagnetic 
fields, such as low-frequency modulation waves of infrared, low-frequency 
electromagnetic wave, microwave, etc. Scientists discovered that weaker 
pulse magnetic field or low-frequency electromagnetic field has a higher 
bioactivity in treatment of bone and muscle injuries. Therefore, we think 
that some kind of electromagnetic contents in the emitted qi may influence 
the electromagnetic field of an organism and produce such preventive and 
therapeutic effects.  

This is a translated study. 
 It is helpful to have this research confirmation of healers’ anecdotal reports 
that healing can accelerate the healing of bone fractures. 
 
 
The next studies explore the effects of healing on a variety of animal cancers. 
Even though they include many technical details, I feel they are important 
because they provide a wealth of evidence to reassure those who might need the 
help of a healer to deal with cancer. 

It is extremely difficult to find medical setting in which to do research on 
spiritual healing effects (or of any other treatment) for cancers in humans. 
Most people choose to have chemotherapy and/or radiotherapy. It is rare to 
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have access to groups of people with similar cancers who are receiving a 
standard treatment. This makes it very difficult to set up equivalent E and C 
groups for a proper study of healing.cccxxv 

Too often, healing is sought as a treatment of last resort for cancer. This 
again makes it difficult for healing to demonstrate its full potential. The studies 
of healing for cancers in animals are therefore extremely valuable in helping 
us to have confidence that healing can help with this difficult disease.  

Brenio Onetto and Gita H. Elguin 
Psychokinesis in experimental tumorogenesis (Journal of 
Parapsychology, 1966)cccxxvi 
In a thesis for a professional degree in psychology, University of Chile, 1964, 
Onetto and Elguin state: 

That PK ability may be effective in inhibiting tumoral growth in living 
organisms is suggested by a preliminary study in which the area, weight 
and volume of such growth in one group of 30 tumorogenic mice showed 
significantly less growth (p less than .01) than that of 30 untreated control 
mice after 20 sessions of treatment with “negative PK.” 

A second group of 30 mice were treated for an equal period of time 
with “positive PK” in an attempt to increase the tumoral growth, but these 
mice did not differ from the untreated control animals. All mice initially 
had been inoculated subcutaneously with a tumoral suspension and then 
had been assigned randomly to the three groups. 

Anthony Campbell (1968) adds, regarding those treated with positive PK by 
Elguin, that 
the average tumor area was significantly smaller at 16 days and 22 days   (p < 
.001 in both cases), and when the animals were killed (at 23 days) this difference 
was confirmed by direct measurement and weighing of the tumors (p < .01). The 
animals . . . lost significantly less body weight than did the controls (p < 0.05). 

The experimenter suggests that her failure to influence tumor growth. . . may 
have been owing to her partly unconscious dislike of this part of the study. 
This is a translated study. 
 This appears to be a sound significant study. However, insufficient raw data 
are provided in the brief abstract for evaluation of procedures or independent 
confirmation of statistical analyses.cccxxvii 
 
It is interesting that attempts to increase the rate of tumor growth failed in the 
study of Onetto and Elguin.  Many healers claim that a “native intelligence” in 
the healing process guides healing to act only in directions that are beneficial 
to the healee, in line with the intentions of the healer.  
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In the treatment of cancer we have a complex situation. The healer may be 
slowing the growth of the cancer cells or decreasing the activity of their 
enzymes (as shown to be possible in experiments reviewed below). In addition, 
the healer may be influencing the host animal’s own defense mechanisms to 
act on the cancer cells. Host antibodies against cancer might be increased; 
blood supply to tumors might be shut down; or other, unidentified processes 
may be involved. 

Clinical reports indicate that healing not only helps with the primary illness, 
but also reduces side effects of chemotherapy and radiotherapy, and improves 
emotional states. While it may be difficult to mount studies of healing for 
cancer in humans, hopefully research can be initiated soon. See Steven 
Fahrion’s preliminary study showing success with basal cell carcinomas in the 
next chapter. 

The study of Onetto and Elguin and the Chinese qigong studies strongly 
suggest that healing can slow the progress of many types of cancer.  

There is an enormous body of research on healing from China.cccxxviiiAs the 
translated reports available are fragmentary and leave many questions about 
these studies, only a few samples have been included in this volume.  

 
 
In China many people practice internal qigong as a way of maintaining and 
promoting health. These self-healing practices are credited with curing many 
illnesses, including cancers. It is unclear whether internal and external qigong 
involve the same or different processes. Internal qigong is now following yoga 
into health promotion practices in the West. 
The Chinese usually recommend meditation and qigong exercises either before 
or along with the Master’s healing. One study (T. Liu et al., 1988) confirms 
that self-healing by internal qigong may enhance healer-healing (external 
qigong). In the West, exercises in relaxation, meditation, and imagery 
(collectively labeled psych1uroimmunology or PNI),cccxxix have been shown to 
slow and sometimes halt or reverse the progress of cancers. I know of no 
studies focusing on the possible additive effects of PNI and spiritual healing, 
but this could well be a potent combination. 
     While we are eager to learn whether healing can help people with cancer, 
scientists hope also to discover how healing brings about these positive effects. 
Several qigong studies, reviewed in later sections, begin to explore this 
question, reviewed in later sections. For instance, studies have demonstrated 
that healing can influence the growth of cancer cells in animals and in 
laboratory cultures.  

Western studies have not yet included microscopic analyses of cancer cells 
treated by healers. Chinese qigong reports suggest that healing may disrupt the 
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chromosomes of cancer cells and cause other nuclear damage which could 
destroy them. The nucleus is the brain of the cell, directing its metabolic and 
reproductive functions. Disrupting or destroying the chromosomes in the 
nucleus would make it impossible for the cells to survive or multiply.cccxxx 
 
 
Healers report healing can reduce the side effects of radiotherapy given for 
cancer. The following study makes a start at exploring whether this might be 
so. 

Dmitri G. Mizra and V. I. Kartsev 
Mental influence on grey mice exposed to lethal doses of 
Ionizing radiation (May/Vilenskaya, Subtle Energies, 1992) 
Mice in three experiments were exposed to lethal doses of ionizing radiation 
from cesium. Exposures were 850, 900, and 915 rads. E and C groups of 10 mice 
each were irradiated together with 30 rads/minute. Survival time of the mice was 
recorded as the measure of healing effect. 

Series 1: Healing was given 15 minutes following irradiation. 
Series 2: Healing was given 15 to 20 minutes prior to irradiation to four E and 

four C groups. All of the mice in the C groups died by the 19th day after 
irradiation. In the E groups, the mortality was 90 percent, 50 percent, 40 percent, 
and 22 percent respectively. Eighteen months later, 15 mice from the E groups 
were still alive. Most of the healers gave healing from a distance of meters away 
from the mice. The most successful healer was about 800 miles away. 

Series 3: Healing was given both before and after irradiation. “[N]ine out of 
10 animals in one test subgroup and all 10 in another subgroup survived, as 
compared to three mice in the control group.” 

This is a translated study. 
 This study demonstrates an impressive effect of healing in counteracting the 
lethal effects of radiation. It is unclear why there were such wide variations in 
survival of animals, though the mention of varying doses of radiation suggests 
this could have been the cause. 
     If this study can be replicated, and healing can be confirmed to reduce 
mortality after exposure to radiation, then healing may also reduce the illness 
which occurs as a side effect of radiation therapy. 
 
This concludes the review of foreign studies of healing on animals. 
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The following is an exemplary series of American studies in which the 
objective of the healing is to hasten the recovery of mice from anesthesia. 
Many healers report that they can appreciably reduce the morbidity of surgery 
by adding healing to the routine medical care of the surgical patient. Healing is 
often given prior to, during, and after hospitalization.  

Reducing the amount of time patients spend under anesthesia could reduce 
all sorts of complications which accrue the longer the anesthesia is applied. 
These may include irritation of the airways in the lungs and pneumonia—
which can lead to death even though the operation was a “success.”cccxxxi  

This series also demonstrates how experimenters sharpen their methods to 
focus with increasing clarity on possible mechanisms of healing. 

Graham K. Watkins and Anita M. Watkins 
Possible PK influence on the resuscitation of anesthetized 
mice (Journal of Parapsychology, 1971) 
Journal abstract: 

Twelve subjects (nine of them professed psychics or known to be 
exceptional performers on PK or ESP tests) were tested for their ability to 
cause mice to arouse more quickly from ether anesthesia than normally 
would be expected. Pairs of micecccxxxii were simultaneously rendered 
unconscious in identical etherizers charged with 10 ml. USP ether. The 
pairs were of the same sex, comparable size, and were litter mates. After 
both mice were unconscious, they were removed to plastic pans and taken 
to the area in which the subject was seated. The lids of the pans were then 
removed and the subject was told to attempt to awaken his or her mouse. 
The other mouse was used as a control. 

For all experiments, 24 pairs of mice were serially anesthetized in each run 
[group of single trials]. Care was taken to randomize mice which were more 
easily anesthetized between the experimental and the control conditions. 
Experiment 1: Of 10 runs, eight were by talented subjects. Subjects and 
experimental mice were in one room, control mice in another. 

The mean sleep time for the controls was 32.63 seconds, that of the 
experimentals, 28.72 seconds . . . (p < 0.036). There were 157 hits in the 
240 trials . . . . cccxxxiii cccxxxiv 
Experiment 2: Of seven runs, six were by talented subjects. Subjects and 
both mice were in the same room. Mice were on a table, separated by a 
wooden screen. Subjects could see only the experimental mouse, while 
experimenters could see both. Separate experimenters timed experimental 
and control mice. 
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Overall, the mean control time for all subjects was 27.90 seconds, as 
compared with the mean experimental time of 21.54 seconds . . . p <.001. 
There were 116 hits out of 168 trials . . . . cccxxxv There were no negative 
runs in Experiment 2 . . . . 
Experiment 3: All 15 runs were by talented subjects. Both mice were in 
the same room, with the subject in an adjacent room, viewing them through 
a one-way mirror. 

[A]ll of the subjects who participated in this phase of the experiments 
expressed discomfort at being asked to shift sides more than once in the 
course of the run and even protested one side change unless a brief rest 
period could be provided between the two halves of  the run. Such a period 
was provided in all four runs of the last part of Experiment 3. The subjects 
also noted that they felt more at ease with the experiment during those 
trials in which A.W. was timing the experimental animal and the target side 
was the left; and this is the situation which produced the most consistent   
scoring . . . .  
a. In four runs the experimenters had full knowledge of the subjects’ 
location. 
b. In seven runs the experimenters were completely blind. 

The mean control time to arousal was 24.79 seconds, and the mean 
experimental a little greater, 26.01 seconds. There were 88 hits from 168 
trials. None of these values differs significantly from chance. Moreover, 
none of these seven individual runs is independently significant in either 
direction . . . . 
c. In four runs, five variables were randomized through a factorial design to 
control for E and C mice; left/right side of table viewed by subjects; 
experimenters timing mice; ease of mouse-anesthetization; and type of 
mouse (male, female or juvenile). The experimenters were partially    
blind,. . . the subject being randomly assigned the right or left side at the 
start, without the experimenters’ knowing which side had been chosen, and 
remaining there for 12 trials. After a 15 minute break, the subject would 
concentrate on the mouse on the opposite side for the remaining 12 
trials . . . all four of these runs were independently significant. 

For Experiment 3, overall, the mean time to arousal for the controls was 
30.14 seconds . . . for the experimentals . . . 24.91 seconds . . . p < .001. 
There were 237 hits in 360 trials . . . p < .001 . . . .  

A possible experimenter effect is suggested by the negative results under blind 
conditions. Watkins and Watkins propose: 

In general, there are three ways in which the experimenters could have 
biased the study: 1. through unequal treatment of the experimentals and 
controls in the process of etherization; 2. through direct effects on the time 
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to arousal of the mouse in some direct physical way; 3. through timing or 
recording errors. 

Watkins and Watkins argue that all of these are unlikely.   
Discussion  
A. Significant accelerations of recovery from anesthesia are demonstrated.  
B. This is an excellent study, meticulously reported, with significant results.  
Rating:  I 
 There were a few instances in which the C mice woke more quickly than the 
E mice, although these effects were not statistically significant. Such negative 
results bear clarification. Healers report that they never obtain negative effects 
from healings. This study suggests that healers’ reports might be in error, and 
that careful scrutiny might yet turn up some negative effects.cccxxxvi  

Roger Wells and Judith Klein 
A replication of a psychic healing paradigm (Journal of 
Parapsychology, 1972) 
Journal abstract: 

An attempt was made to replicate the findings of a previously reported 
experiment by G.K. and A.M. Watkins. In the present experiment, four 
subjects previously determined to be gifted were tested for their ability to 
cause mice to arouse more quickly from ether anesthesia than normally 
would be expected. One mouse of each pair tested was an experimental 
mouse; the other, a control. The subject’s task was to try to awaken the 
experimental mouse more quickly than the other. Eight experiments, each 
consisting of 24 trials, were conducted. Seven of the eight were in the 
expected direction, one being independently significant at the level of p = 
.01. There was an average difference of 5.52 seconds between the time the 
experimental mouse awoke and the time the control mouse awoke (p <.05). 
Of the total 192 trials, 110 were hits (p <.05).cccxxxvii 

Discussion  
A. These are highly significant results in non-suggestible subjects. A true healing 
effect seems to be demonstrated. 
B. This is another excellent study with significant results.  Questions remain, 
however, as randomization was done by casual distribution of mice between 
groups.  Rating:  IV 
 Although significant healing effects are found in this study, as in the 
previous example, the experimenters could have caused the observed effects 
because mice were not randomized thoroughly. Perhaps the experimenters 
clairsentiently or precognitively selected mice with short waking times to be 
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targets, relative to slow wakers, who were similarly selected. Perhaps the 
person timing the waking biased the results. 
 

G. K. Watkins, A. M. Watkins, and R. A. Wells 
Further studies on the resuscitation of anesthetized mice 
(Research in Parapsychology 1972, 1973) 
The previous experiment was replicated seven times with more careful controls 
and with attempts to rule out possible factors, other than PK, that might influence 
results. Mice were assigned randomly to E and C groups. Subjects sat behind a 
one-way mirror. Experimenters monitored the waking of anesthetized mice in 
“blind” fashion. “Sixteen (or 24) such trials constitute a run; the target for the 
first eight (or 12) is the mouse on one side of the table, and for the second eight 
(or 12) the mouse on the other side. A 15 to 30 minute break separates the first 
and second halves of the run.” 

The results of the various series were as follows: 
Experiment 1. Simple replication, using two new talented subjects,              

(p < .026). 
Experiment 2. Mice pairs preselected for similar wakening times, 

anesthetized in same container, (p < .002). 
Experiment 3. Non-talented subjects (p < non-significant in previous tests): 

subjects’ belief in ESP was positively related to scoring (p < .05). “Those who 
did not think they would do well in fact did better than those who had a more 
confident attitude (p < .01).” 

Experiments 4, 5. Subjects were monitored for EEG, EKG, respiration, 
finger plethysmograph, and galvanic skin response (GSR).cccxxxviii 

The GSR showed no significant changes during the test session, and was 
therefore dropped from the second series. In both series, the subjects 
showed significantly increased heart rate, decreased pulse amplitude, 
increased respiration rate, increased irregularity of respiration, alpha block 
in the occipital EEG, and muscle tension in the skeletal muscles. The T-
wave in the EKG was significantly higher at the end of the session than at 
the beginning for females; for males, it was significantly lower. Both series 
yielded significant PK scoring (p < .004 and p < .00003). 

Experiments 6, 7.  
Finally, two series were done to find out why there had been chance results 
in previous work when the target side was randomly changed from trial to 
trial, rather than remaining the same for each half of the run. The subjects 
had complained that they could not shift their focus of concentration fast 
enough, which led us to hypothesize that a lag effect might exist in which 
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the PK effect exerted on the previous trial would continue to have an 
influence on the mouse’s performance in the current trial. To test for such 
an effect, we had the subjects in these two series do half of a normal run, 
concentrating exclusively on one side or the other. The subjects then left 
the room and occupied themselves with other activities while the 
experimenters, who were of course unaware of which side had been the 
target, continued the procedure to the end of the run. In the first of these 
series, the same experimenters performed both halves of the run; in the 
second, as an added precaution against experimenter effects, two different 
experimenters conducted the second half. 
   Linear regression analyses showed the two halves of the run to be 
similar in overall scoring. This was true in both series (p = .02 in each). In 
addition, both halves of the run showed independently significant high 
scoring levels in each series. In the first series the first half was significant 
at p = .003 and the second half at p = .002. In the second series the 
significance levels were p = .04 for the first half and p = .05 for the second 
half. 

In one of the series timing was also done manually with a stopwatch. 
No significant difference was found between the two methods, attesting to 
the reliability of each.   

Discussion  
A. Again significant effects of healing are demonstrated. Though this study is 
reported very briefly, the meticulous report of Watkins and Watkins (reviewed 
above) suggests it is highly likely this study was equally meticulously designed 
and run. 
B. This is an excellent study, but too briefly reported to allow serious 
consideration.  Rating:  III 
 
This series of studies on waking mice from anesthesia is a demonstration of 
work carefully done to tease out alternative explanations. Series 2 rules out the 
possibility that the results were due to biased selection of mice because E and C 
mice were selected for similar lengths of waking times and anesthetized in the 
same container. 
 Studies 6 and 7 explore an apparent lag or linger effect of a healing, in 
which a healing effects linger at the site where healing was given. Healers felt 
uncomfortable when the experimenters wanted them to shift their healing 
randomly from the mouse on one side to the mouse on the other. The healers 
intuitively felt that the effects of their healing lingered for about 20 minutes at 
the spot where they directed the healing. The researchers’ observations 
suggested that this claim of the healers might be correct. Healing directed to a 
given side of the table seemed to linger after a given trial so that subsequent 
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mice on that side benefited from the healing sent to the previous mice at that 
spot. cccxxxix 
 Further possibilities remain, however, that  might explain the apparent 
linger effect.  
 It is still possible that the experimenters caused the observed effects. one 
would have to clarify: Did the experimenters who monitored the wakening of 
mice know that mice on one side of the table would always be E (or C) for a 
number of consecutive trials? How many subjects participated? What were raw 
scores and physiological measures? Thorstein Veblen (1908) observed, “The 
outcome of any serious research can only be to make two questions grow where 
one question grew before.” 
 If healers knew the purpose of the experiment, they could continue to send 
healing energy from a distance. 
 If animal handlers knew the nature of the study they might sense via psi 
which side of the table had been the target side and might then cause the 
observed waking effects themselves. This would, in itself, be a healing effect, 
but it would not be evidence of the supposed healers’ abilities. 
 
Anaïs Nin (1969) noted, “There are very few human beings who receive the 
truth, complete and staggering, by instant illumination. Most of them acquire it 
fragment by fragment, on a small scale, by successive developments, cellularly, 
like a laborious mosaic.” 

Roger Wells and Graham K. Watkins 
Linger effects in several PK experiments (Research in 
Parapsychology 1974, 1975) 
Wells and Watkins report on further clarifications of their earlier studies: 

In the first series of experiments with this “healing” effect, we noted that 
the subjects failed to produce a significant effect when the assigned target 
side (right or left) was randomly varied from trial to trial. They did well, 
however, when one side was used as target throughout half of a given run. 
It is unlikely that this was due to bias in the experimental system. It could 
be explained, however, if the effect which was causing the accelerated 
waking of the target mice did not immediately dissipate when the subject 
ceased to concentrate, but rather lingered on for a certain period of time. 
This idea was reinforced by the finding that a rest period of approximately 
30 minutes was required between halves of the run to insure a successful 
second half, when the target side was changed from first to second half. 

Two experiments were then performed: 
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1. In eight runs of 24 trials each the target side for each run was randomly 
chosen. The subjects left the building (from behind the one-way mirror) after the 
first half of each run. The second half of the run was begun immediately, as 
though the subjects were still present. 

The first halves showed significantly faster awakening for the mice on the 
target side . . . p <.001,cccxl and in the second halves the mice on that side 
continued to awaken first . . . (p <.001).cccxli 

2. The basic design was the same as that of the first experiment. In eight runs of 
16 trials each, one pair of experimenters ran the first half and another pair ran the 
second half of each run. The second pair was “blind” with respect to the target 
side and the outcome of the first half. 

Both halves of this series were significant in the expected direction . . . 
(p  < .024 for first halves; p = .015 for second halves),cccxlii but only the 
second halves were significant . . . p = .05 [with another statistical 
method].cccxliii 

The researchers reached the following conclusions: 
This second series of experiments seemed to indicate that the linger effect 
is not only a reality but may be a more reliable finding than the main effect. 
Certainly it explains the failure of the subjects in our earlier research to 
achieve significant results in those runs in which a random side sequence 
was used rather than one side continuously. 

Wells and Watkins then discuss anecdotal reports which may also be relevant. 
Felicia Parise, a gifted psychic and healer, psychokinetically deflected a compass 
needle which then remained offset even after she left the area. The needle 
appeared stuck and was not affected by a magnet or a steel knife. 

When, however, the compass was moved to a distance of approximately 
one meter away, it returned to North and became normally sensitive to the 
magnet and blade. When it was moved back, it again moved off North and 
appeared to lose its normal sensitivity to metal. It is of considerable interest 
that this effect also took about 30 minutes to decay, over which time the 
needle gradually moved back to North and gradually regained its 
sensitivity. 

Other possible PK effects of a lingering nature on electronic equipment are also 
described.cccxliv   
Discussion  
A. We continue to see significant healing effects. 
B. Again, scanty reporting mars otherwise apparently excellent studies.   
Rating:  III 
 The fact that the experimenters handling the mice appear to have known the 
purpose and design of the experiments introduces a possibility that 
experimenter effects might be demonstrated rather than a linger effect. It is 
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also unclear whether subjects knew the experiment was being continued after 
their departure. Distant healing might still explain the so-called linger effect. 

Further experiments could be conducted to ensure experimenters and 
subjects are blind concerning the existence of the second part of the 
experiment. Assuming the linger effect to be possible, experiments could be 
done to measure the area within which it appears to function. 

Marilyn Schlitz 
PK on living systems: further studies with anesthetized mice 
(Weiner, Debra H., Journal of Parapsychology, 1982; Schlitz, 
Parapsychology Review, 1982) 
Debra Weiner reviews M. Schlitz's paper from the 1982 SERPA Conference: 

An automated system was used. Pairs of mice were anesthetized and placed 
on a wooden platform. Under each mouse was a pair of photocells. Above 
each pair of photocells was a television camera interfaced to a PDP 11/20 
computer and to television monitors, with one monitor located in the 
experimental room and the second situated 30 feet away in the subject’s 
room. For each of the 60 trials, a random-number generator determined the 
experimental/control assignment for the animals. Subjects viewed the 
experimental mouse on the video monitor. 

Subjects were instructed to use any strategy they wished in trying to 
make the experimental mouse awaken faster than the control. Arousal time 
was determined by the mouse moving sufficiently to expose both 
photocells and was recorded automatically by computer. Subjects received 
feedback for hits or misses (experimental mouse awakening first or second) 
at the end of each trial. 

Hits and misses and time differences between arousal of experimental 
and control animals were examined statistically.cccxlv Each subject was 
treated as a separate series. There were a total of 168 usable trials 
(unusable trials having been excluded prior to analysis). . . .  

Subject 1 obtained non-significant results on hits and misses, but 
significant differences in arousal times (p < .05).cccxlvi The results of subject 
2 approached but did not quite reach significance in the opposite direction 
to that intended (p < .08).cccxlvii Subject 3 obtained non-significant results.   

Discussion  
A. Modestly significant positive healing results are evident.  
B. It is reassuring to see persistent research in pursuit of ever refined methods 
and paradigms. Although these marginally significant results are encouraging, it 
would be useful to have further replications with this design. 
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A full report with raw data is still needed for independent analysis of the 
results.  Rating:  III 
 Methodological problems for assessing the waking times for pairs of 
anesthetized mice appear to have been solved by this last study, which yet again 
showed significant effects of healing in waking anesthetized mice. 
 
This is one of the most impressive series of studies in the healing research 
literature. The meticulous attention to detail narrowed the possible 
explanations for the results to the point that it would be difficult to maintain a 
doubt that healing effects are demonstrated. One can state with confidence that 
healing can accelerate the wakening of mice from anesthesia.cccxlviii 

 
The experiments on anesthetized mice are summarized in Table IS-4-14. 

 
 Table IS-4-14. Healing effects on anesthetized mice 

 Research-
ers 

T/N
/ 

D/V
* 

Healers Results Significance 

 Watkins & 
Watkins 

D 12 subjects 
(9 psychic) 

1. Experimental mice & healers in one room; 
   control mice in another room: sleep time 

 hits***  157/240 

 
p < .036 
p < .01 - .001 

    2. All in same room: sleep time 
 hits  116/168 

p , .001 
p < .01 

    3. Healers in one room, both mice in another room, 
   behind one-way mirror: sleep time 
   behind one-way mirror: hits  237/360 
Overall results for experiments 1-3 

 
p < .001 
p < .001 
p < .00001 

 Wells & 
Klien 

D 4 gifted Per (3) above; 1 experimenter selecting mice, 
 other experimenters testing: sleep time 
  hits  110/192 

 
p < .02 - .05 
p < .05 

 Watkins, 
Watkins & 
Wells 

D 2 gifted 
psychics 

1. One way mirror, experimenters blind: 
  half-series alternating sides of table, 
  15-30 minute breaks between halves 

 
 
p < .026 

    2. Mice paired by similar waking times p < .002 

   Non-gifted 3. Believers in ESP vs non-believers. 
Confident vs non-confident 

p < .05 
p < .01 

    4. Healer physiological parameters: GSR 
 Increases in pulse; respiration; skeletal muscle 
   tension; female EKG T wave at end 

Decreases in pulse amplitude; male EKG T  
   wave at end 

Waking of paired mice 

NS** 
) 
) 
) 
) all significant 
p < .004 

    5. Automatic timing of arousal p < .00003 

    6. Lag effect with random sides for 1/2-runs p < .002 - .003 
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    7. Different experimenters for second 1/2-runs, 
automatic timing of arousal 

 
p < .04 - .005 

 Wells & 
Watkins 

N 
D 
(?) 

 1. Sides randomly chosen, constant in runs: 
  First 1/2 - healers present 
  Second 1/2 - healers left building 

 
p < .002  
p < .001 

    2. Separate experimenters for each 1/2, second one blind 
to first - 1/2 side: 
 First 1/2 - healers present 
 Second 1/2 - healers left building 

 
 
p < .024 
p < .015 - .05 

 Schlitz D 3 TV monitors; random number generator for target 
choice; healer in remote room; arousal time by photo 
cells: Only 1 healer hit vs miss 

 
 
p < .05 

 * T/N/D/V: Touch/Near/Distant/Vehicle      **NS: Non-Significant     ***hits: successful trials 

 
The studies of healing on animals demonstrate a spectrum of healing effects that 
could be helpful to humans. Hopefully it will be possible to do more studies to 
confirm in humans the benefits demonstrated in the studies on animals.  

Grad and Cadoret showed that skin wounds in mice healed more quickly 
when the mice were given healing.  

Grad’s study of healing to slow down goiter growth suggests that healing may 
have beneficial effects upon hormonal processes. It also confirms that cotton may 
serve as a vehicle for healing.cccxlix  

Solfvin’s study of healing effects in malarial mice is among the most 
interesting of all the healing studies. Because no one in the study had direct 
knowledge of which mice were designated for healing while healing effects were 
demonstrated, it would appear that super-psi may bring about confirmations of 
experimenters’ expectancies. 

The study of Baranger and Filer of materials that appear to retard the 
progression of malaria in chicks suggests that various materials may have 
inherent healing properties that apparently act through being near the animal in 
need of healing. It appears possible that an energy field around the given material 
may interact with the energy field of the animal. The alternative of an 
experimenter effect cannot be ruled out, particularly because no blinds were 
included in this study.  The studies of healing for tumors in mice strongly suggest 
that healing may have a place in the treatment of cancers in humans.cccl  

The series on healing for waking mice from anesthesia is one of the clearest in 
demonstrating significant healing effects. Consistent with these results are 
anecdotal reports of healers treating people prior to and during surgery, which 
indicate that less anesthesia (and other medications) may be needed. 

Hopefully it will be possible to do more studies to confirm in humans the 
benefits demonstrated in the studies on animals. 
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Healing Action on Plants 

he effects of healing upon the growth of plants may be somewhat similar to the 
effects of healing upon humans, because plants are complex, multi-cellular 
organisms. Plants are convenient, inexpensive, and easy to study because one can 
be reasonably certain of controlling the conditions to assure that healing is the 
only influencing variable. The rapid growth rates of plants also make it possible 
to conduct studies over brief periods of time.  

Many excellent studies of healing on plants have been published. Some, 
which were not studied or reported with the same rigor as those in this chapter, 
are reviewed in the next. 

Bernard Grad 
Some biological effects of the “laying on of hands”: a review 
of experiments with animals and plants (Journal of the 
American Society for Psychical Research, 1965)cccli 
Barley seeds damaged by watering with one percent saline solution were divided 
into E and C groups. Saline was used to damage the plants so there would be a 
greater chance a healing effect would be evident. The healer could significantly 
lessen the subsequent retardant effect of the saline on plant growth by holding the 
beaker of saline with which the plants were initially watered (p < .001).ccclii cccliii 

The experiment was repeated three times, with results in the same direction: 
(p < .05) and (p < .02). The E group of plants were a darker green, suggesting 
higher chlorophyll content. 
Discussion  
A. Significant effects of healing on plants are demonstrated. 

How the saline mediated the effects is a challenge for further research. 

Science is always wrong. It never solves a problem without 

creating ten more.  

    George Bernard Shaw (1856-1950) 

 

T 
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B. Grad’s studies are carefully done and well controlled, with procedures and 
data reported in satisfactory detail. Significant results are demonstrated.   
Rating:  I 
 In addressing our second question, “How does healing work?” we gain 
important clues from studies which show that vehicles such as water can 
convey healing. How to interpret the clues is a challenge. What hypotheses can 
you suggest? 

These significant experiments suggest to me that the healer transmitted 
healing by one of the following:  

• Influencing the chemical properties of the saline solution in a manner that 
mitigated its damaging effect on seeds. 

• Affecting the saline in such a way that it had a positive effect which may 
have transferred as healing energy in the water. 

• Making a link between himself and the seeds via the water and then acting 
by distant healing on the plants. 

It is unclear whether this is an example of a healing effect or a prevention 
of injury.cccliv 

Grad’s speculation that healing increased the chlorophyll in plants led 
Dolores Krieger to hypothesize that healing might increase hemoglobin in 
humans. Her pioneering study of TT effects on hemoglobin was the first of a 
series on healing for humans. 
 
 
Some healers are recognized for their unusually strong healing abilities. Early 
studies often focused on these healers because researchers had no other way to 
know who was a healer worthy of investigation and who might be a weak 
healer or even a charlatan. 
     The next report examines the healing abilities of three well-known, strong 
healers, Rev. John Scudder (J.S.), Dean Kraft (D.K.), and Olga Worrall 
(O.W.). 

R.G. MacDonald, H.S. Dakin, and J.L. Hickman 
Preliminary physical measurements of psychophysical effects 
associated with three alleged psychic healers (Research in 
Parapsychology 1976, 1977) 
Under double-blind conditions, sterile saline in sealed bottles was treated by the 
healers, and was then used to water 16 identical sterile peat pots, each containing 
five rye grass seeds. An identical number of pots and seeds was watered with 
untreated saline. All pots were randomly distributed close together to ensure 
equivalent conditions of ambient air and sunlight. Following the initial watering 



 253 

with treated or untreated saline, each pot was daily watered with 15 ml. untreated 
distilled water. 

The results of the experiment were as follows: 
With D.K., only data from days 9, 10 and 11 were analyzed. On the 
previous days the plant growth was too scarce for comparison, and on the 
following days the plants had grown so tall that the shoots began to break. 
Data from the plants treated by O.W. were analyzed only on days 15, 16, 
17 and 18 for the same reasons. On some of the days analyzed, the total 
and mean heights of the plants treated by D.K. were significantly less than 
those of the control group: total height on day nine (p < .05); mean height 
day nine (p < .02); mean height day 10 (p < .001). The total and mean 
heights of the treated group were on the average 15% and 17% less than 
the heights of the control group, respectively. There was no difference 
between the number of sprouted seeds in each pot on the three days 
analyzed. 

The total and mean heights of O.W.’s experimental plants were 
sometimes significantly greater than those of the control group: total height 
day 15 (p < .05); total height day 16 (p < .05); mean height day 17 (p < 
.05); total height day 18 (p < .05). The total and mean heights of the treated 
group were on the average 27% and 18% greater than the heights of the 
control group, respectively. She had little influence on the number of 
sprouted seeds in each pot . . . 

No significant differences were noted with plants of J.S.ccclv 
Discussion  
A. The language and content of the report suggest the authors are skeptical 
regarding healing. Despite this, significant effects were found. 

Kraft’s negative results with plants warrant questioning of Kraft as to his 
attitudes towards plants.  
B. The data are too scanty to permit independent judgment of these results, so 
any conclusions must be tentative.  Rating:  III 
 
 
An occasional healer may develop rare and unusual abilities. Geoff Boltwood, 
an English healer, found that plant seeds would sprout in his hand if he gave 
them healing for just a couple of minutes. This following study examines Geoff 
Boltwood’s ability to enhance the sprouting and growth of plants over a period 
of days. 
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Tony Scofield and David Hodges 
Demonstration of a healing effect in the laboratory using a 
simple plant model (Journal of the Society for Psychical 
Research, 1991) 

[INSERT Figure I -  6 ABOUT HERE WITH 3 PICTURES] 
Scofield and Hodges, lecturers in animal physiology at Wye College, London 
University, studied the effects of healings by Geoff Boltwood on cress seeds. The 
seeds were stressed by soaking overnight in half saturated saline solution, which 
ordinarily lengthens the time required for germination. Six experiments were 
performed. In each, a number of seeds were placed in Boltwood’s right hand after 
he washed and dried his hands. He held them either with or without the intent to 
heal, covering them with his other hand, for two minutes. Seeds were washed 
before and after his intervention. The seeds held by Boltwood were studied as the 
E group. C group seeds, identical in all other ways, were not held by Boltwood.  

In each experiment, 120 seeds from each of the E and C treatments were 
selected and placed on damp filter paper, 15 seeds to each of eight covered 
plastic dishes. A regular pattern of placement permitted ready assessment of 
growth over five to six days, until leaves were pressing against the dish covers. 
The 16 dishes were kept under controlled conditions. Assessments were made 
daily, using a nine-point rating scale, including half-point scorings. (See Table 
IS-4-15.) 

 
Table IS-4-15.  Rating scale for seed planting 

 0. Dry seeds prior to soaking / stressing.  Color dark brown. 

 1. Seeds swollen to about three times original diameter, seed coat colored pale brown.  
Well- developed, transparent mucilaginous coat. Overall dimensions about 5 x 6 mm. 

 2. Root swollen to the point where it splits the seed coat along its length and extends 0.5 -  
1 mm beyond the end of the seed. 

 3. Root about 2 - 3 mm long, turning downwards and splitting out of a surrounding sheath. 

 4. Root about 4 - 6 mm long, or even longer. Root hairs developing. 

 5. Pale green cotyledon leaves breaking out from the seed coat 

 6. Shoot plus leaves fully released from the seed coat and beginning to grow upwards.  
Leaves tightly folded together and bent over in the form of a ‘crook’. 

 7. The stem has straightened out; the leaves are deep green but are still partly folder together. 

 8. The seedling growing with the leaves well open.** 

 9. Seedling leaves fully opened and growing in size. 

 *  After Stage 5 the assessment concentrates upon shoot and leaf growth. However, the root continues to grow,  
 often to a length of 3 - 4 cm. 
** At about Stage 8 the upward growth of the seedlings was often impeded by the Petri dish lid.  Because of this, 
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 assessments were not continued beyond Stage 9. 

 
The average of ratings for the 15 seeds in each plate were used in calculations. 

Careful blinds were instituted. The healing was supervised by Scofield, who 
took care to observe Boltwood constantly to prevent substitution of seeds. This 
would have been difficult in any case, as the wet seeds formed a sticky clump. 
Assessments were made by Hodges. A third experimenter randomized seeds and 
coded the plates. 

In addition to the stressed, treated control, other control sets of seeds soaked 
in distilled water and others soaked in saline were run in parallel with the E sets. 
In some experiments Boltwood held the E seeds first, in others the C seeds first. 

In a seventh experiment, water which was used to soak the seeds was held for 
two minutes, rather than treating the seeds directly. In a final experiment the 
entire procedure was filmed. 

In the healing group, the seeds generally germinated quickly and then grew 
and developed steadily in a balanced way, such that an initial rapid root 
growth was followed by an even development of both root and shoot. By 
Day 5 the majority of seedlings in the healing group possessed cotyledons 
at Stage 8-9 and roots 3-4 cms long or even longer . . . the non-healing 
group was much more irregular both between separate seeds within a dish 
and between subsequent assessment days with individual seeds. 

[A]bnormalities that manifested regularly in the stressed, non-healing 
group seeds, other than simply a slower rate of germination and 
development, were as follows: 
1. Short stumpy roots . . . .  
2. A difficulty in releasing cotyledons from the seed coats in some later-
germinating seeds resulting in leaves . . . and sometimes roots . . . being 
trapped and even distorted. 
3. Deep green cotyledons, blue- to purple-green rather than a true leaf-
green, supported by a shortened shoot. 

[D]ifficulties of assessment in the non-healing group resulted in a 
positive bias in favor of these seedlings. 

[I]n the non-healing group in all the experiments there was a higher rate 
of infection. 

The normal appearance of a fully-hydrated seed, after soaking in either 
saline or distilled water . . . appears to be plump and smooth-surfaced and 
is surrounded by a well-developed mucilaginous coat. Details of the root, 
shoot and cotyledons are clearly visible through the seed coat . . . After 
healing many of the seeds were dried up, closely resembling dry seeds 
from a freshly-opened packet; others retained a developed mucilaginous 
coat, while the remainder seemed to be partly, patchily dried . . . . 
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The rate of germination of treated seeds was often nearly double that of the 
control seeds. In Experiment 1 this reached statistical significance at p < .05; in 
the experiments 2-6, p < .0001 or less. 

Unstressed seeds grew more rapidly and more robustly than stressed, healed 
seeds. Unstressed seeds which were given treatment germinated significantly 
more rapidly on the first day than unstressed, untreated seeds. Thereafter the 
differences were not significant. 

Temperatures in Boltwood’s hand were measured during two non-healing and 
two healing sessions. Variations were in the range of 2 degrees Celsius. 

No significant results were noted in the filmed session. 
In non-controlled demonstrations, Boltwood was able to markedly accelerate 

the germination of unstressed cress seeds by holding them in his hand for two to 
five minutes. Roots up to two centimeters and sometimes shoots with leaves 
appeared by the time he opened his hand. These would normally require 24 to 48 
hours or longer.   
Discussion  
A. This study was rigorously run and the results significant. The finding that 
significant results were not obtained during videotaping has been reported in 
other psi studies and could be due to self-consciousness in the healer. The drying 
out of some of the seeds may be similar to the dessicating effects with fruit, fish, 
and meat reported by Cassoli and by Grad.ccclvi 
B. This study was rigorously performed with the exception that seeds were not 
marked to preclude substitution by Boltwood with sleight-of-hand techniques. 
While significant results were found, the fact that no significant results were 
obtained when videotaping was introduced suggests caution in accepting the 
results.  Rating:  I 
 I have myself observed Boltwood sprouting cress seeds in his hand. I took 
care to watch that his hand was always in view from the time he opened it, 
empty, to grasp the seeds until he opened his hand again to show the sprouted 
seeds, and am convinced this is a genuine phenomenon. 
 
 
In countries with unbroken traditions of healing, where industrialization and 
Western scientific views have not discouraged people from believing in healing, 
healers are accepted by the general populace as an important part of the health 
care system. It is helpful to have controlled studies of such healers in India to 
confirm that they can produce demonstrable healing effects, as in the following 
two reports. 
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Alok Saklani 
Psi-ability in shamans of Garhwal Himalaya: preliminary tests 
(Journal of the Society for Psychical Research, 1988) 
Saklani performed the following experiments: 

Experiment 1: Saklani asked an Indian shaman to treat randomly selected 
wheat seeds by holding them in her hands for 45 seconds. Another experimenter 
planted E and C seeds in separate pots (coded A and B), and a third experimenter, 
blind to which were E and C, watered them for seven days with equal amounts of 
water. From the eighth day water treated by the healer for 20 seconds was used 
for the E plants by the experimenter who knew which were A and B plants but 
was blind to which were E or C and to which was the treated water. Growth was 
determined by measuring plant height to the longest leaf. “. . . the mean length of 
the treated group as compared to the control group was significantly greater       
(p < .01) on days 15 to 18, and of borderline significance (p < .05) on days 14 
and 19.” 

Experiment 2: Saklani arranged for the same shaman to treat a group of 
randomly selected wheat seeds and a bottle of saline which was subsequently 
used to injure the seeds, per Grad’s design. Untreated control seeds and saline 
were used for comparison. A second experimenter planted the seeds in pots 
labeled A and B and a third experimenter, blind to which were E and C seeds, 
watered them with the saline from bottles marked A and B. “The total number of 
seeds germinated per pot was . . . significantly greater in the treated group as 
compared to the control group (p < .01). Also, the number of plants per pot was 
significantly greater on day 12 (p < .01) and of borderline significance on days 7, 
nine and 11 (p < .05). . . .”ccclvii  
Discussion  
A. The results of these experiments suggest that, through influence either directly 
upon the seeds and/or on the water, the healer was able to enhance plant growth. 
In personal communication, Saklani adds: 

Two experiments. . . have shown that mere treatment of seeds does not 
influence growth of plants in E group significantly. Also, a third 
experiment showed that treatment of water alone (seeds not treated) 
influences growth of E group significantly. . . . 

The latter findings contradict those in Scofield and Hodges. 
B. Well-run and well-reported experiments. A healing effect is demonstrated.  
Rating:  I 
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Alok Saklani 
Psychokinetic effects on plant growth: further studies 
(Research in Parapsychology 1989, 1990) 
In this series of experiments, Saklani studied wheat seeds which were undamaged 
by saline. Four experiments explored whether random variations in growth of 
two groups of plants might produce significant differences that could account for 
differences observed when healers treat plants. Saklani selected the seeds, 
divided them into packs of 50 each, coded them, and handed them to an assistant, 
who assigned them (by drawing lots) to pots filled with earth from the same 
source. All were given identical water and ambient light and temperature 
conditions in the laboratory. (“Light intensity measured at rim level on each pot 
was uniform.”) Only plants germinating on the same initial day were considered. 
Plant height above earth was the only measure of growth. The first reading in 
each experiment was taken when plants reached a height of 5 to 6 cm. (Variations 
between experiments in days elapsed till readings were taken probably reflected 
seasonal differences in temperature.) A final reading was taken when plants 
began to bend and develop cracks. 

Results: 
Experiment 1: 200 seeds, Days 9, 19  Differences non-significant 

Experiment 2: 200 seeds, Days 11, 17  Differences non-significant 

Experiment 3: 1,200 seeds, Day 10 (p <.001; Day 18 -(p <.05) 

Experiment 4: 1,200 seeds, Days 10, 15  Differences non-significant 

 
In a fifth experiment, two shamans treated one pack of 300 seeds each by holding 
the sealed packs in their hands for 90 and 150 seconds, respectively, with the 
intent to influence them to grow better. These packs, along with three packs of 
untreated seeds (totaling 900 seeds), were coded as A and B and given to an 
experimenter. These were randomly assigned to 30 pots and treated as above. 

On Day 7 both A and B had more growth than the controls (p < .001). ccclviii 
On Day 13 A showed more significant growth (p < .001) than B (p < .05) when 
each was compared with the controls. When the three controls were compared 
with each other, sample 1 showed significantly more growth than sample 3 (p < 
.05) on Day 7. All other comparisons of controls versus controls showed no 
significant differences.   
Discussion  
A. Experiment 3 produced significant results. Under the conditions of 
Experiment 5, the effects of the healers were more highly significant than the 
those found between two of the controls. 
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B. Experiment 3 and the control finding in Experiment 5 caution us against hasty 
conclusions in healing research. Some of the results obtained might be due to 
chance variations in the results rather than to the healer’s influence. Although in 
one control-only experiment a significant difference (p < .001) was obtained, in 
Experiment 5 the control versus control difference was not as significant. One 
cannot compare with any confidence results obtained from separate experiments 
because there is a possibility that different conditions extraneous to healing 
produced the results. 

As Saklani selected the seeds and sorted them by hand, it is possible that he 
produced the results by intuitive sorting of seeds into groups with better or worse 
growth potentials. 

Studies by other researchers have included further measures, such as the 
numbers of plants germinating in each pot, days until initial germination, and 
root length. Inclusion of these data might have shed further light on what 
occurred in this experiment.  Rating:  I 
 
It is quickly apparent that many variations on the theme of healing are 
practiced.ccclix Some feel that a single thought may be enough to bring about 
healing. Others believe that special states of meditation or prayer are needed or 
that the qualities of one’s awareness influence the healing. 
 
 
In contrast with Grad’s studies, in which healing appeared to lessen the 
damaging effects of saline, other experimenters use ordinary water treated by a 
healer as a vehicle for healing for E groups and water not given healing for C 
groups.  Both methods can show healing effects.  

Gerald F. Solfvin 
Studies of the effects of mental healing and expectations on 
the growth of corn seedlings, (European Journal of 
Parapsychology, 1982b) 
Solfvin performed six experiments of healing on the growth of corn seedlings 
using a healer and botany students who did not claim healing abilities. As with 
his study of malaria in mice (Solfvin 1982a), he included in the design false 
expectations. In this plant experiment he led the laboratory workers to believe 
that some of the seeds were damaged by immersion in saline and that some were 
normal, although in actuality all were damaged. 

He made every effort to select seeds randomly and to see that conditions for 
each seed were as equal as possible. Seeds were hand-picked by the experimenter 
without looking at them and assigned in alternating fashion to damaged and 
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(alleged) undamaged groups. A planter was used with individual cups which 
isolated each seed, while watering them by capillary action from a common pool 
of water below the cups. Experimental and control seeds were placed in 
randomized checkerboard fashion to minimize any possible positional bias for 
factors of which the experimenter might not have been aware. Seeds were 
carefully planted, “. . . assuring that they are the same depth (0.3 cm.) and 
orientation (pointed end down, longest cross-sectional axis parallel to the long 
dimension of the planter). The sand is leveled over the seeds, adding extra sand 
as needed. . . .” 

No consistent significant effects were found, although occasional suggestive 
effects were noted. 

Solfvin concludes that this model is so riddled with problems he does not 
recommend it for further studies. He suggests that mature plants might prove less 
problematic, and makes several further observations about variables which might 
need more careful controls.   
Discussion  
A. There may be a problem in the checkerboard fashion of distribution of E and 
C groups of seeds. This might make it difficult for a healer to focus attention on 
seeds to be healed as opposed to those to be ignored. Healing might mistakenly 
be directed toward the wrong seeds or leakage or scattering of healing energy 
might occur. In other studies healers objected to this design. 
B. No effects of healing are demonstrated.  Rating:  I 
 Though not producing significant effects, this report is a model for the 
careful observations and reports required in plant experiments. Such reporting 
allows a reader to appreciate the details attended to by the experimenter and 
identify possible extraneous factors which might have influenced the results. 

Solfvin himself noted that despite his best efforts to provide the same 
environment for each seed, some cups were drier than others, possibly because 
of variation in the tightness of the packing of the sand around the seeds. 

Solfvin’s randomization procedures may have been faulty. His methods 
could permit the experimenter to select seeds in non-random fashion via subtle 
sensory cues, clairsentience, or precognition. Such intuitive selection of seeds, 
rather than healer or expectancy effects, might account for some of the 
suggestive results he obtained. Solfvin noted that the weights of a particular 
group of seeds were heavier than those of the comparison group, supporting a 
possibility that some such selection bias could have occurred. 

I disagree with Solfvin about the usefulness of the seed model for future 
study. I would recommend that:  
1. Randomization be instituted with procedures less open to experimenter bias. 
2. Larger numbers of seeds be used. 
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3. Seeds be planted in separate rows, at least, and perhaps better in separate 
trays, with proper alternation of their placement in the lab to ensure the 
randomization of extraneous factors. 
4. Watering be done from above, with measured amounts of water for each 
tray. 

Joseph Michael Wallack 
Testing for a psychokinetic effect on plants: effect of a “laying-
on” of hands on germinating corn seeds (Psychological 
Reports, 1984) 
Journal abstract: 

A possible psychokinetic effect on plants from the “laying-on” of hands of 
a self-claimed “psychic healer” was studied in three procedures. The healer 
treated a sealed petri dish containing germinating root growth-retarded 
corn seeds. In Procedure 1 randomly drawn corn seeds were pre-soaked for 
12 hours in a 2 percent NaCl [salt] solution. Seeds were then randomly 
assigned to three prepared petri dishes: healing, control, and a control for 
the temperature of the healer’s hands. Root growth was measured after 96 
hours. Procedure 2 tested for a possible transitory “healing effect” 
following the same procedures as Procedure 1 but measuring the roots after 
48 hours. In Procedure 3 the pre-soaking period of the corn seeds was 
reduced to 8 hours to test the possibility that the 12-hour pre-soaking 
period was too severe to allow a healing effect to be manifest . . . 
[statistical analysesccclx] yielded non-significant effects in all three 
experiments. Additional studies are needed to avoid a Type II error, i.e., to 
rule out possibility of a psychokinetic effect on plants by the “laying on” of 
hands.   

Discussion  
A. The author probably correctly speculates that further testing (especially 
observation) might provide different results and notes that root growth may not 
be the best measure for healing effects. Also, the soaking time and concentration 
of salt may be variables contributing to negative results. 

Other plant experiments that measured growth for longer periods have shown 
better results, examining root, stem, and shoot length as well as dry and wet 
weights. The use of a limited number of plants (15/group) may also restrict the 
information garnered.  

Wallack soaked his seeds in 2 percent saline, while Grad used 1 percent 
saline. The 2 percent saline may be a damaging threshold value beyond which no 
healing effects are obtainable. 

Further descriptions of the healer would be welcome.  
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In particular, the experimenter’s attitude to healing would be of interest, 
although by his quotation marks around key words one may assume him to be 
skeptical. 
B. Though the experiment appears well designed, run, and reported, it is unduly 
brief to provide much evidence against healing.  Rating:  III 

Anita M. Bush and Charles R. Geist 
Geophysical variables and behavior: LXX. Testing 
electromagnetic explanations for a possible psychokinetic 
effect of therapeutic touch on germinating corn seed 
(Psychological Reports, 1992) 
Bush and Geist explored whether an electromagnetic field (EMF) pulsating 
around the hands of a healer could account for healing influences on the growth 
of plants. 
     They note that: Plants ordinarily demonstrate “an inward flowing current in 
the growth region. . . .”ccclxi and minor shifts “in the transmembrane potential” 
may bring about significant changes in development or growth (Robertson et al.). 
Dose-response relationships have been found between applied EMF and 
development and growth. 

Considering the healing model used by Grad and by Wallack,ccclxii in which 
seeds were damaged by soaking in saline solutions and then incubating them on 
pads watered with distilled water, Bush and Geist suggest that a flow of ions 
would be created across seed membranes. This would, in effect, establish a living 
“battery.” Replicating Wallack’s experimental design in a pilot study, Bush and 
Geist found that corn seeds injured with saline developed a current bias with a 
positive measurement at their rounded ends and a negative one at their pointed 
tips. 
 Enhanced plant growth in studies of psychic healing might be produced by 
magnetic field pulses. They cite research which showed that plant growth occurs 
“in the direction of decreasing magnetic field intensity” of externally applied 
fields (Andus 1960). They call this “magnetropism” and suggest that in a laying-
on of hands an inhomogenous magnetic field might be the stimulus for plant 
growth. 

They note that Wallack controlled for thermal effects from the healer’s hands. 
They suggest that heat might not be the stimulus for plant growth because DC 
fields in the body parallel the temperature of the skin (Becker/Selden) and could 
stimulate plant growth. As further support for this hypothesis they cite 
electrophysiological research showing that trained yogis who meditated for 24 
minutes demonstrated increased skin resistance of 95 percent, from 130,000 
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ohms ten minutes prior to starting meditation to 254,000 ohms (Bagchi/Wenger). 
They suggest that any healing effect by Wallack’s healer could have been 
effected through altered skin resistance, which would produce an inhomogenous 
magnetic field over the 24 minutes the healer held the seed samples. 

Bush and Geist hypothesized that corn seeds injured by saline would not 
recover and grow better than control samples when treated by a healer. 

Methods: Commercial seeds (Early Glow F1 Hybrid Sweetcorn from Nichols 
Garden Nursery, Albany, Oregon) were prepared following Wallack’s methods. 
Seeds were randomly assigned to six culture dishes, each of which had 25 seeds 
placed on sterile gauze pads wet with distilled water. A linear placement of seeds 
was used to preclude counter-currents from the seeds which might neutralize any 
EMF effects. Seed dishes were assigned randomly to:  
1. Heat pulse – Wallack’s methods were replicated. 
2. Electric pulse – Wires from a 1.5 volt battery were placed in contact with the 
gauze pad so that the EMF produced would be complementary to the biasing 
current naturally produced by the seeds themselves. 
3. Magnetic pulse – The tips of a horseshoe magnet (nine ounces, six-inches) 
were put in contact with the gauze pad, again in a line complementing the seeds’ 
natural current. 
4. Therapeutic Touch – A registered nurse/massage therapist who had training 
and experience with TT gave healing to the closed dish of seeds for 30 minutes. 
The skin resistance in her palms was measured two minutes before starting 
treatment, demonstrating: conductivity 11.6 Siemens; resistance 0.086 ohms. Her 
left hand was negative, her right one positive.ccclxiii After treating the plants her 
palmar skin conductivity was 18.5 Siemens; resistance 0.054 ohms. The voltage 
of the dipole characteristic of her two hands was unchanged. 
5. Naïve Touch – A registered nurse with no training or experience in TT 
mimicked the TT healer’s hand positions in holding the dish of seeds. Her hand 
skin measurements were: conductivity 15.4 Siemens; resistance 0.065 ohms; no 
dipole characteristic. After 30 minutes her palms showed: conductivity 17.3 
Siemens; resistance 0.058 ohms; no dipole. 
6. No treatment. 

All conditions were applied simultaneously, and seeds were incubated 
replicating Wallack’s methods. Dishes were not handled at 42 and 66 hours 
during assessments of germination and measurements of root length through the 
clear plastic cover. 

No significant differences were noted at 42 hours. At 66 hours the heat-pulsed 
seeds (92 percent) showed significantly more sprouting than the TT group (76 
percent; p < .05).ccclxiv The TT group showed no increase in sprouting between 42 
and 66 hours. The naïve touch group was the only one to show significant 
increase in sprouting between 42 and 66 hours (p < .05).ccclxv 
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Root length at 66 hours showed no significant differences between groups or 
individual pairs of groups. 

The authors note that if EMFs provide the mechanism for healing effects, 
their experimental design might have inhibited influence of the very small fields 
involved in this study because the dishes remained covered during treatment. 
They suggest that different effects might be obtained if the healer is allowed to 
touch the seeds. 
Discussion 
A. The authors note that Wallack used a 2 percent saline solution to damage the 
seeds and obtained no healing effects, while Grad used a 1 percent solution and 
obtained significant effects. It is not clear why the authors chose to follow 
Wallack’s methods if they were hoping to demonstrate a healing effect. It is also 
possible that the healer in this study was not particularly gifted or effective in 
healing.  

While no effects of healing are demonstrated under the conditions of this 
experiment, the negative effects in this study cannot be taken as a general 
evidence of a lack of healing efficacy.  
B. This carefully designed and well reported study shows no effects of healing.  
Rating:  I 
The electromagnetic hypothesis to explain effects of laying-on of hands healing 
appears worthy of further study. 
 
 

Sandra Lenington 
Effect on holy water on the growth of radish plants 
(Psychological Reports, 1979) 
Journal summary: 

Mean growth of 12 radish seeds in peat pots watered with holy water were 
not significantly different from that of 12 watered with tap water. 

Plants were measured at three weeks’ growth. Differences between 
groups of plants were not statistically significant, although the mean of 
those watered with holy water was slightly longer. 

Discussion  
This is too small a sample on which to base reasonable conclusions.ccclxvi   
Rating IV 
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Alberto Barros et al. 
Methodology for research on psychokinetic influence over the 
growth of plants (Psi Comunicacion, 1984) 
Journal Abstract: 

A series of PK studies with plants as targets were conducted to show that 
this type of PK effect has a physical basis and is not a non-physical 
process. The following factors were controlled: 1. distance of target from 
subjects, assistants, and experimenters and 2. different persons planted the 
seeds of each target to avoid PK effects of specific planters. Some trials 
were done at a distance and with the Ss having no contact with the target, 
while in other trials Ss planted and influenced their own seeds. In general, 
more significant results were obtained with the group without such contact. 
This is not presented as proof of the energetic nature of PK, but it is 
considered consistent with the concept. 

Discussion 
This translated summary is too brief for reasonable evaluation. 
 
 
Without special comment, here are some more brief reviews of healing studies 
on plants. 

Chris Nicholas 
The effects of loving attention on plant growth (New England 
Journal of Parapsychology, 1977) 
This study focused on influencing plants through thought. The experimenter sent 
loving, caring vibrations to one of two groups of 19 radish plants. Otherwise, 
both groups received similar physical treatment. Healing intent was applied for 
15 to 20 minutes daily over 30 days. At the end of the study the weight and 
height of each plant were measured. The love group was significantly heavier 
than the ignored group (p < .02) but there was no significant difference in height 
between the groups.ccclxvii   
Discussion  
A. Despite the small numbers of plants, an effect of healing seems evident. 
B. This appears at first glance to be a carefully run experiment. Procedures are 
adequately described regarding weight measurements, though whether height was 
measured to include the roots or only the sprouts is not specified. However, no 
blinds are mentioned nor is randomization described either for selection of plants 
or in distribution between E and C groups. This leaves open a possibility of 
unconscious experimenter bias in distributing or measuring the plants.   
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Rating:  IV 

Mary Rose Barrington 
Bean growth promotion pilot experiment (Proceedings of the 
Society for Psychical Research, 1982) 
Matthew Manning, the noted British healer, was challenged to treat half of a 
group of mung beans to make them grow faster. “[F]our beans were placed in 
each compartment of ice cube containers, the compartment having been lined 
with two layers of white blotting paper.” Manning was to have treated beans in 
randomly selected compartments, but he objected to this design. He was therefore 
given three entire trays to treat and three were kept as controls. Because of 
further problems only 48 beans were ultimately treated, with another 48 as 
controls. Appearance versus non-appearance of radicles and plumials within 
seven days was taken as the measure of success or failure.  

Significantly more radicles and plumials were found in the promoted than in 
the control trays, (p <.02).ccclxviii (See Table IS-4-16.) 

 
Table IS-4-16.  Bean growth results 

  Succeeded Failed Total 
 

 Radicles promoted 42 6 48 

 Control 32 16 48 

 Plumial promoted 34 14 48 

 Control 21 27 48 

 
In another experiment Manning was given a sample of beans in a sealed 
container and asked to retard their growth. “The retarded beans did slightly worse 
than the promoted, but better than the controls, in neither case to any significant 
degree.”   
Discussion  

A. This experiment demonstrates healing effect on plants.  
It would be interesting to know whether Manning has reservations about 

using healing to retard plant growth. 
B. Procedures are too meagerly described to be certain these experiments were properly run. 
For instance, experimental and control samples were given to a third party for nurture and 
observation, presumably to ensure blinds, but Barrington does not specifically mention 
whether or not he was blind as to which tray was experimental and which control.  Rating:  
III 
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The above studies of healing on plants relied on healers treating the plants 
directly or on using vehicles for healing such as water or saline solutions. 

 
The plant experiments are summarized in Table IS-4-17. 

 
Table IS-4-17.  Healing effects on plants 

 Subject of 
Healing 

Researchers T/N
/ 

D/V
* 

Time Healers Results Significance 

 Barley seeds Grad 1965 T/V 15 mins Estebany Barley seeds, damaged by 1% saline 
solution; decreased damage with 
healing to the solution 

 
 
p < .001 

      Repeated x 3 with careful blinds, sealed 
jars of water 

 
.05 < p < .02 

 Rye grass Macdonald, 
Hickman & 
Dakin 

T/V 20 mins Kraft Seeds damaged by healer-treated saline 
  Day  
   9:  total height less than control 
   9:  mean height less than control 

  10:mean heighless than control 

 
 
p < .05 
p < .02 
p < .001 

     Worral Day 
15:  total height greater than control 
16:  total height greater than control 
17:  mean height greater than control 
18:  total height greater than control 

 
p < .05 
p < .05 
p < .05 
p < .05 

 Cress seeds Scofield & 
Hodges 

T 2 mins Boltwood 1. 120 seeds saline-damaged vs  
 undamaged seeds 

 
p < .05 

      2-6.  Repeat as in (1) p < .0001 

 Wheat seeds Saklani 1988 T 43 secs Shaman Treated seeds -  
mean length greater than control:  

   Days 15 - 18 
   14, 19 

 
 
p < .01 
p < .05 

   T + 
T/V 

30 secs  Total number germinating/ pot greater 
than control 

Mean length greater that control:  
   Days 12 

  7, 9, 11 

 
p < .01 
 
p < .01 
p < .05 

  Saklani 1990 T 90, 150 
secs 

2 shamans Treated seeds of both shamans 
 Mean length greater than controls:  
   Day 7 
Treated seeds of one shaman  

vs controls: Day 13 
Control seeds, group 1 vs group 3: 
   Day 7 

 
 
p < .001 
 
p < .001 
 
p < .05 

 Corn seeds Solfvin D ? Healer Checkerboard distribution NS 

 Radish  
  seeds 

Lenington V ? Holy water 12 seeds NS 
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 Corn Bush/Geist N 30 min TT Heat pulsed vs TT at 66 hours 
MTT growth from 42-66 hours 

p < .05*** 
p < .05 

 Radish seeds Nicholas N 15 - 20 
mins 
x 30 
days 

Nicholas Weight treated greater than controls 
Height treated greater than controls 

p < .02 
NS** 

 Mung beans Barrington T/N ? Manning More radicals and plumials vs controls  
by 7 days 

 
p < .02 

 ? Barros, et al T & 
D 

? ? Greater growth with distant than touch 
healing 

‘more  
significant’ 

 * T/N/D/V: Touch/Near/Distant/Vehicle      **NS: Non-Significant       ***Results opposite to healing expectation 

 
 
The next study explores whether the psychological state of a person might 
influence plant growth. 

Bernard Grad 
The laying-on of hands: implications for psychotherapy, 
gentling and the placebo effect (Journal of the American 
Society for Psychical Research, 1967) 
Grad examined the possibility that depression might produce a negative healing 
effect on the growth of plants. He postulated that if depressed people hold water 
which is then used to water plants, the plants might grow more slowly. 

A study was set up to test the effect on plant growth of the laying on of 
hands conducted by three individuals (not including O.E.) as compared 
with an untreated control. The three subjects included J.B., who had 
previously been used in the goiter experiment and who had a “green 
thumb”; a woman with a depressive neurotic reaction (R.H.); and a man 
with a psychotic depression (H.R.). The latter two subjects were patients in 
a psychiatric hospital. 

The hypothesis was that there is a direct relationship between the mood 
of the persons doing the treatment and the subsequent growth of plants 
watered by these untreated solutions. Thus, it was hypothesized that a 
solution held for 30 minutes in the hands of an individual in a confident 
mood would permit plants watered by this solution to grow at a faster rate 
than plants watered by identical solutions, but held for the same length of 
time by persons with a depressive illness or not held by anyone (the control 
group). The experiment also tested whether solutions held by depressed 
persons would inhibit plant growth relative to the control group. 

In essence the procedure consisted of having each person hold a sealed 
bottle of normal saline between his hands for 30 minutes. The solution was 
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then poured on barley seeds embedded in soil which was then dried in an 
oven for 48 hours. Following this, the pots containing the seeds were 
removed from the oven and watered at suitable intervals with tap water not 
treated by anyone. When the seedlings appeared above the soil their 
number was counted and their height measured. The determinations were 
continued until seedling growth reached a plateau, which occurred seven to 
nine days after they first appeared above the soil surface. The results 
obtained with the hand-treated and untreated saline solutions were then 
compared. The watering with saline, the subsequent drying, and the 
restricted watering with tap water were used as forms of experimental 
stress to the plants. This experiment was carried out under multi-blind 
conditions, the information necessary to identify the treatment of each 
potted plant being divided among five individuals. 

Mean heights and yields of plants were measured. 
The results showed that the seeds watered by the saline held by J.B. (who 
was in a confident mood at the time of hand-treatment on the saline) grew 
significantly [p < .02-.05] faster than those in the remaining three 
groups.ccclxix Thus, this part of the hypothesis was supported by the 
experimental data. However, the plants treated by R.H., who had a neurotic 
depression, had a slightly higher growth rate than that of the controls, and 
this was contrary to expectations. 

This difference in the growth of the plants treated by the two depressed 
persons relative to the control group might be explicable as follows: The 
growth rate of R.H.’s plants was slower than that of the controls because he 
was agitated and depressed at the time he was holding the saline solution in 
his hands; in so doing, something associated with his depression might 
have been transferred to the solution, which then inhibited the growth of 
the barley seeds. He never inquired as to why he was given a bottle to hold, 
and therefore he was not told. 

On the other hand, when H.R. was given a bottle of saline to hold for 30 
minutes, she inquired as to the reason for the procedure, and when told, she 
responded with an expression of interest and a decided brightening of 
mood. Also, it was observed that she cradled the bottle in her lap as a 
mother would hold her child. Thus, the important fact for the purpose of 
the experiment was not what her psychiatric diagnosis was, but what her 
mood was at the time she was holding the bottle, and she did not appear to 
be depressed at that time. Therefore, the growth of the plants was not 
inhibited when watered with the solution she held at that time. In short, it 
would appear that a positive mood [in the person] holding the bottles 
favors a change in the solution which leads to a stimulation of cell growth 
compared with other solutions not held by anybody, or . . . by persons in a 
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depressed state. Also, it would seem that [a person in] a negative mood 
such as depression, while holding the solution, results in an inhibition of 
cell growth when such cells are watered by these solutions. Further studies 
are indicated here.   

Discussion  
A. This study suggests that emotions may influence healings. 
B. Data and statistics are presented adequately. However, in view of green thumb 
and brown thumbccclxx people identified and demonstrated by Loehr,ccclxxi Grad’s 
research on single cases of depression are only hints, at best, of a possible 
connection between emotions and healing on plants. Grad may have had one 
green-thumb and one brown-thumb subject. Further clarification is needed. In 
either case, a healing effect is demonstrated.  Rating:  III 
 
The next two studies focus on radionics. Radionics deals with the assessment 
and treatment of illness with the help of various devices with dials and 
calibrations (affectionately called "black boxes") designed to help the user 
tune into vibrational frequencies of the target. It is similar to dowsing in that 
the operator of the device is a part of the diagnostic/treating system. The device 
is probably a feedback mechanism that aids the user in applying her or his psi 
intuitive and healing abilities, though many radionics specialists insist the 
devices themselves have psi and healing powers.ccclxxii 

Radionics is a recognized and accepted relative of dowsingccclxxiii and 
healing in Britain. In America, the Food and Drug Administration takes strong 
exception to the use of these devices and has actively prosecuted radionics 
practitioners. 

Edward W. Russell 
Report on Radionics: Science of the Future, the Science Which 
Can Cure Where Orthodox Medicine Fails, 1973 
Edward W. Russell presents a concise history of the development of radionics, 
along with descriptions of numerous experiments that demonstrate its efficacy. 
Summaries of two experiments (out of many which are sketchily described) 
follow: 
 Enhancement of plant growth with radionic treatments. Significantly 
increased yields were noted for potatoes. (See Table IS-4-18). 
 

Table IS-4-18.  Increases in potato yield with radionic treatment 
(1949 – camp potato – Potter Co., Penna.) 

 Rate yield 
per acre 

% Increase 
over check 

% Increase over 
conventional spray 
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Check (no treatment) 340.3 bu.   

Conventional spray treatment* 394.7 bu. 15.9  

Radionic treatment 446.5 bu. 32.2 13.1 

   * Seven sprays during 1949     
 
Pest control in fields with various crops. The radionics device is tuned first to a 
particular field, usually by a photographic negative of that field. It is then tuned 
to vibrations noxious to pests infesting crops in that field. Counts are made of 
damaged plants in sample rows in the E field and in adjacent C plots. For 
example, an E plot of seed corn was radionically treated for a corn borer 
infestation. The C plot included 50 rows at the northern end of the field. 

Six hundred individual plants were divided into E and C groupings and 
checked for incidence of European corn borers above the ear spike in each stalk  
(See Table IS-4-19). 
   

Table IS-4-19.  Pest control with radionic treatment (1950 – Host plants:  field and 
sweet corn.  Insects:  European corn borer, sweet corn borer – second brood) 

 Check plot Radionically treated plot 

 No. stalks Direction No. stalks 
infested 

No. stalks Direction No. stalks 
infested 

 100 L.W. 19 100 L.W. 8 

 100 C.W. 21 100 C.W. 10 

 100 L.W. 21 100 L.W. 13 

 100 C.W. 25 100 C.W. 15 

 100 L.W. 24 100 L.W. 11 

 100 C.W. 22 100 C.W. 12 

 100 Totals 132 600 Totals 59 

 
In 1950 four out of six trials were significantly positive in one year. In 1952 
when the targets were Japanese beetles and European corn borers, 78,360 corn 
stalks were inspected on 81 farms, covering 1,420 acres. Significant results were 
obtained in 92 percent of the cases for Japanese beetles and 58 percent for 
European corn borers. In 1953, 13 out of 14 tests against European corn borers 
produced significant results.   
Discussion  

A. Significant effects of radionics healing are demonstrated. 
If healers can protect seeds from chemical damage, enhance their growth 

and control plant pests, they may be able to help humans in similar fashion. 



 

 272 

B. No blinds or randomization are mentioned in these experiments. However, the fields were 
planted by various farmers, so randomization may have occurred. This still leaves the 
possibility of experimenter bias in counting infested stalks. Statistical analyses are also 
lacking.  Rating:  IV 

 
Healing to protect crops from insect pests could be a major contribution, not 
only to enhancing food production, but also to lessening the need for 
pesticides. If these experiments could be repeated and verified, radionics might 
provide methods for enhancing crop growth and for controlling pests without 
contaminating the environment. Both applications would be far less expensive 
than existing methods. 

Robert Miller 
The relationship between the energy state of water and its 
physical properties (research paper, undated, Ernest Holmes 
Research Center) 
Robert Miller reports: 

Tests were conducted to determine the effect of energized water on the 
growth rate of rye grass. Exactly 25 rye grass seeds were placed in each of 
six plastic cups filled with potting soil. Holes were punched in the bottom 
of the cups and each cup was placed on a saucer. The seeds were watered 
by placing the water in the saucers. This permitted the water to reach the 
seeds at a uniform rate by capillary action. 

Two of the cups were watered every day with measured amounts (50 
ml.) of Atlanta tap water, two with tap water which had been energized by 
an individual who could produce large changes in surface tension by the 
standard test, and two cups. . . with tap water. . . exposed for 16 hours to a 
horseshoe magnet having a field strength of 1500 gauss. At the end of four 
days eight percent of the seeds in the control cups had sprouted, 36 percent 
of the seeds in the cups watered with the subject-energized water had 
sprouted, and 68 percent sprouting occurred in the cups watered with the 
magnet-energized water. 

After eight days the length of each blade of grass was carefully 
measured. The average height of the control blades was 2.8 inches, the 
blades watered with the subject-energized water averaged 2.9 inches, and 
the grass blades watered with the magnet-energized water had an average 
length of 3.6 inches – 28.6 percent more than the control blades.        

Discussion  
A. An effect of healing on plants is demonstrated. 
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B. It seems that magnets impart to water the equivalent of a healing influence in 
some instances stronger than the effects of a healer. This study adds to those of 
Smith and Edge with enzymes and magnets.ccclxxiv  

Miller does name the healer. Perhaps the healer was not particularly potent 
or had an off day or was not gifted with a green thumb. We have no basis on 
which to assume all healers will be equally successful with plants, animals, and 
people. 

No blinds were used, statistical analyses were not done, and data are not 
presented to permit independent assessment of the results.  Rating:  IV 
 
 
Chinese healers have studied effects of emitted qi on plants, as have healers in 
the West. A few reports are summarized here. 

Fan Yiji, Hu Gang (Laboratory of Photocatalysis, Shanghai 
Teacher’s University, Shanghai 200234), Qiu Yuzhen, Chai 
Jianyu (Shanghai Qigong Institute, Shanghai 200030) 
A study of emitted Qi on the germination rate of rice seeds 
(from Sancier, 1991; American Journal of Acupuncture, 1991; 
Reprinted with permission): 

The effects of Qi on the germination rates of rice seeds (Japanese indica) 
were determined by having a Qigong master hold a batch of dry rice seeds 
(100 seeds/batch) in the palm of his hand and emit Qi from his Laogong 
point [PC-8]. Two Qigong masters separately emitted Qi for 30 minutes to 
different batches of seeds for each of five periods during the day. . . .ccclxxv 
Each procedure was repeated with three different batches of seeds. The 
treated seeds were germinated on a wet paper surface in the dark. After 36, 
40 and 44 hours, the germination rates were determined by counting the 
number of sprouts. For controls, the germination rates were determined for 
1. batches of seeds that were treated by individuals without Qigong 
experience who mimicked the Qigong master’s actions and 2. seeds that 
did not receive Qi. 

The results of germination rates for three batches of seeds treated by a 
given Qigong master in a given 30-minute period of time were averaged. 
For example, the percentages of seeds that germinated after 40 hours for 
the above five time periods were 56, 43, 43, 41 and 52, respectively, 
compared with the control value of 30. Similar results were obtained by the 
other Qigong master. An average reproducibility of 4 percent was obtained 
from the germination rate of seeds in the two types of controls. The results 
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show that the percentages of seeds that germinated were generally greater 
for the Qi-treated seeds than for those of the controls, and. . . significantly 
greater germination rates occurred when the seeds had been Qi-treated in 
the time periods of 08:00 to 08:30 and 16:00 to 16:30.  

Sancier’s Comments:  
The researchers conclude that greater propagation rates of rice seeds at 
certain periods of the day. . . indicate that a bio-clock plays a role in the 
quality of the Qi emitted by a Qigong master and/or the receptivity of the 
seeds. Another possible explanation for the bio-clock effect is that the 
universal energy is time dependent. 

We refer to two other reports at the Shanghai symposium concerned 
with the effects of Qi on plants. In one, He Qingnian et al., reported that Qi 
sent to seedlings of Amaranthus candatus L. in the dark resulted in the 
synthesis of amaranthin, which gave a red color to 27 percent of the leaves 
of the seedlings. Without Qi and in the dark, the leaves of the seedlings did 
not develop red leaves; without Qi and in the light, 50 percent of the leaves 
developed a red color. Therefore in the dark, Qi appears to simulate the 
effects of light. In another study, Inosuke reported that emitted Qi 
increased the rate of seedlings growth by a factor of three compared to that 
of the controls without Qi. 

These studies provide evidence that emitted Qi can affect plant growth. 
We believe that an understanding of the mechanism by which Qi stimulates 
seed germination and plant growth may lead to information on the 
mechanism by which Qigong and emitted Qi affects humans. 

This is a translated study. 

Gang Hu, I. Ji Fan, Yuzhen Qiu, Jianyu Chia; Laboratory of 
Catalysis, Shanghai Teacher’s University, Shanghai, China; 
Qigong Institute, Shanghai, China 
Biological effect of emitted qi with the biochronometer (3rd Nat 
Academic Conference on Qigong Science, Guangzhou, China, 
1990; from Qigong Database of Sancier.) 

The influences of qigong waiqi on germinating capacity of rice . . .ccclxxvi 
are different when the rice is exposed to qigong waiqi in different times 
from 8:00 to 16:00 o’clock. The germinating capacity tested is increased 
greatly at 8:00 and 16:00 o’clock but unchanged in the midday. We think 
that effects of qigong waiqi are controlled by biochronometer. 

This is a translated study. 
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The greater effects of healing on plants at particular times of day is a fairly 
well-accepted phenomenon in several healing traditions, including those of 
Chinaccclxxvii and Russia.ccclxxviiiApplied kinesiology and acupuncture are felt by 
some practitioners to be more effective in the treatment of disorders associated 
with particular meridians at particular times of day (Thie). One must wonder 
whether healings of humans and other organisms would also be more potent at 
particular times of day and whether this is due to factors in the healers or in 
the treated organisms. 

The alteration of plant color in the dark in the Chinese study is echoed by 
an anecdotal report of Luther Burbank that a cactus grew surprisingly well 
when left in the dark in his nursery. Burbank was a famous American 
nurseryman who developed over 800 new varieties of plants at the turn of the 
century and appears to have had healing abilities (Benor 1988). 

 
 

Most Western research on healing has focused on effects upon the whole 
organism or upon cells within the organism. In China there has been 
considerable exploration of effects of healing on elements within cells.  
 The next study examines positive and negative healing effects on 
chromosomes in pollen. 

Sun Silu and Chun Tao; Weifang Medical College, Shandong 
Province, China 
Biological effect of emitted qi with tradescantic paludosa 
micronuclear technique (1st World Conference for Academic 
Exchange of Medical Qigong, Beijing, 1988; from Qigong 
Database of Sancier) 

Scientific experiments have confirmed that emitted qi can be used to 
produce different effects on external objects, such as plants, human beings, 
etc. The emitted qi also has a special function in medical treatments. What 
is especially noteworthy is that it can be used to treat difficult cases and 
cancer.  

The . . .ccclxxix technique established by Professor Ma Dehsiu of Western 
Illinois State University in the United States was used to determine that the 
qi emitted with the intention of protecting flowers will decrease the rate of 
appearance of micronuclei in the tetrads formed after meiosis of the pollen 
mother cells; and qi emitted with the intention of injuring the flowers will 
increase the rate of appearance of micronuclei in the tetrads.  
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According to statistics there is a significant difference between the 
experimental group and the control group. The experiments show that the 
qi emitted under control of the mind has a bi-directional effect on the 
chromosomes of hereditary material. It may protect and also destroy.  

The protective effect provides theoretical evidence for using the emitted 
qi to prevent and treat cancer, and counteract the hereditary toxicity 
imposed on the body by radiotherapy and chemotherapy. It also proves that 
the emitted qi has a marked protective effect on the hereditary material 
before and during the chromosome damage caused by chemotherapy. 
Therefore, when the emitted qi is used for medical treatment, the emphasis 
should be on prevention and early treatment. This paper also suggests that 
the appearance rate of micronuclei may serve as a measurement of 
intensity of the active factor, so it is possible to use the skill of tradescantic 
paludosa to determine the force of the emitted qi. The experiments show 
that the effect of the emitted qi is related to the mental activity of the 
qigong master. It can be said that the emitted qi has the properties of a 
mental message. This furthers the study of the nature of the emitted qi. 

This is a translated study. 
 
If plant chromosomes can be influenced by healing, it is possible that animal 
and human chromosomes could also respond. This could be a mechanism for 
healing of cancers, where the chromosomes develop in abnormal ways. 
 
 
Though the foreign studies may lack rigor in design or details in reporting, 
they suggest a wide range of experiments that could further our understanding 
of how healing works. 
 
 
A number of preliminary reports suggest that plants may have greater 
sentience than normally assumed in Western society.ccclxxx   
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Healing Action on Single-celled 
Organisms 

his series of reports studies movements of living, single-celled organisms. Since 
they seem to represent telepathic instructions to the organisms to move in a 
particular direction, some may argue they don’t belong here. However, they 
might represent psychokinetic influence over the organisms, actually moving 
them through the agency of mental powers.ccclxxxi Theoretically, they could be of 
assistance in immobilizing infesting parasites so that the body could more easily 
attack and eliminate them. 

Nigel Richmond 
Two series of PK tests on paramecia (Journal of the Society 
for Psychical Research, 1952) 
Nigel Richmond reports: 

The following experiments were designed to test whether an ability of PK 
exists which would influence the behavior of protozoa. Paramecia were 
chosen as suitable subjects for these tests because they are very common, 
are easily recognized, and usually swim about in random fashion . . . .The 
purpose of the experiments was to influence, by thought alone, the 
direction in which a chosen animalcule would swim during a selected 
period. 

The method of assessing the success of each attempt, which was made 
under a low-power microscope (magnification x 75), was to divide the field 
of view of the microscope into four by cross wires in the eyepiece of the 
instrument. The attempt was timed by a stop-watch for a given period, and 
the quadrant containing the paramecium at the end of this time was noted. 
The quadrant into which the paramecium was to be willed was selected by 

"Organic life, we are told, has developed gradually from the protozoon 
to the philosopher, and this development, we are assured, is 
indubitably an advance. Unfortunately it is the philosopher, not the 
protozoon, who gives us this assurance." 
     Bertrand Russell (1872-1970) 

T 
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turning up cards from an ordinary pack of playing cards, each suit 
indicating one of the 4 divisions. 

A series of 794 experimental trials was run. A control series of 799 
trials was conducted in which “no conscious effort was made to influence 
the paramecia and the card was not turned up until the end of the 15-second 
period.” 

Richmond adds: 
Although the field of view of the microscope is divided into four, the 
chance expectation is taken to be one-half. This is because I suspected that 
influence applied in one direction would sometimes have its effect in the 
diametrically opposite direction, according to the kind of mental work 
employed. The experimenter may either influence the paramecium 
according to his conscious will, or alternatively he may set up an 
unconscious resistance which will strengthen its direct opposite, in this 
case the equivalent of scoring in the diametrically opposite quadrant. 

As it was not possible to ensure that the thought process was controlled 
correctly, both the chosen quadrant and that diametrically opposite were, 
for assessment purposes, counted as targets, although during the 
experiment only the selected quadrant was treated as such. It should be 
remembered, however, that the experimenter was aware of a success in the 
opposite quadrant even though he would will towards the selected one. 

A second series of 701 E and C trials was run, employing minor improvements in 
techniques. There were 444 successes in E trials (253 in the desired direction; 
191 opposite). Richmond states his results are highly significant.ccclxxxii  
Discussion  
A. In the second experiment, where successful chosen-direction trials are 
tabulated, there was a significantly positive result of healing for that category 
alone. 
B. The inclusion of “opposite-direction” movement with “chosen-direction” 
movement seems questionable. “Opposite” can be defined in any way 
convenient, and could actually include all non-chosen quadrants. Richmond does 
not provide comprehensive data to permit full evaluation of his results. No firm 
conclusions about healing can be drawn from this study.  Rating:  V 

J. L. Randall 
An attempt to detect psi effects with protozoa (Journal of the 
Society for Psychical Research, 1970) 
J. L. Randall repeated Richmond’s experiment, using Stylonychia mytilus, a 
protozoan similar to the paramecium. 
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These creatures are in the habit of making sudden darting movements 
about the slide, and it was thought that they might be amenable to psi 
influences. The targets were [randomly] chosen . . . For convenience, the 
experiments were performed in runs of 20 trials, the mean chance 
expectation (M.C.E.) being five hits per run. Each run was followed by a 
control run in which the cards were not turned up until the conclusion of 
the run. 

. . . 560 trials were completed, of which half were controls. The direct 
hits amounted to a total of 72 on the “attempt” runs and 75 on the 
“controls” (M.C.E.=70). Richmond included hits in the opposite quadrant 
in his scoring, since he felt that PK could sometimes operate in the reverse 
direction to that intended. If this is done with the present data we have 146 
for the “attempt” runs and 145 for the “controls” . . . There is thus no 
evidence for psi, either of the direct or reverse variety. The writer did not 
embark on these experiments in an attitude of disbelief; on the contrary, he 
fully expected to obtain positive confirmation of the Richmond effect, and 
was somewhat disappointed when he failed to do so. The fact that no such 
effect was detected does not necessarily prove that Richmond’s results 
were faulty, since we know that psi effects are extraordinarily elusive; 
however, the work of any experimenter cannot be regarded as more than 
suggestive until it has been confirmed by others.   

Discussion  
A. Numerous questions remain: Does Stylonychia Mytilus respond differently 
from paramecia? Was Richmond more gifted with psi than Randall? Did other 
factors account for the disparity in results between the two studies? 

Knowles also reports an attempted replication of Richmond’s experiment 
with no positive results, though he does not provide details (1954). 

It is a pleasure to find a researcher who mentions his attitudes and 
intentions, variables that may influence the results in a variety of ways. 
B. Details of this study are adequately reported. No healing effects are 
demonstrated.  Rating:  I 

Charles M. Pleass and N. Dean Dey 
Using the doppler effect to study behavioral responses of 
motile algae to psi stimulus (Parapsychological Association 
Papers, 1985) 
Pleass and Dey developed a highly sophisticated, mechanized, and computerized 
model for observing the motility of marine algae Dunaliella tertiolecta in 
laboratory test-tube culture. They used a light scattering spectrometer, which 
measured the velocity and vector (direction) of algae motion. They were able to 



 

 280 

calculate the speed of movement of algae with approximately one percent 
accuracy, taking up to 75 measurements per second. Data samples represent 
averages of 200 individual records of swimming speed. Fifty such measurements 
can be accumulated in 4 to 5 minute trials. The vertical axis was monitored 
because of the tendency of the microbes to move vertically in daily rhythms. 

Participants were told “to be with the algae” during E periods compared with 
C periods. This was chosen rather than instructions to influence algae movement 
in specific directions because “. . . natural changes in the vectors of the microbes 
due to endogenous rhythms were sufficiently pronounced to make the result of a 
command such as ‘go high’ or ‘swim faster’ ambiguous.” Calmness and 
relaxation of the participants, without ego involvement in the outcome, seemed to 
be very important in their success. 

Great care was taken to insure that temperature, pH (acidity) of culture 
solutions, extraneous light, time in algal life cycle and laboratory sound and 
humidity levels were equal in E and C measurement periods. 

In 251 trials with 18 subjects, the results were highly significant                    
(p < .000000005).ccclxxxiii 

A second series was run, taking into account radio frequency shielding, more 
careful controls for ambient temperature, physical isolation of the vessel holding 
the microbes, and “control data taken from uninterrupted time series data 
acquired on a different occasion.” Under these conditions, 118 trials with 14 
participants did not reach significant levels (p < .059). 

Pleass and Dey also ran experiments with the marine alga Tetraselmis 
suecica, where they measured the response of algae to the killing of a portion of 
the culture which had been removed from the main batch. Pilot trials produced 
significant results, while results of formal trials did not differ from chance. 

The authors propose that the initial enthusiasm of participants who observe 
the ongoing experiment is an important element in producing significant effects 
in psi research.   
Discussion  
A. The very highly significant results in the first series suggests that 
microorganisms may be influenced to move in particular directions through 
intent.  The non-significant effects in the second series might be explained by the 
decline effect, which has been noted in numerous psi studies. The authors’ 
hypothesis appears reasonable.  There could, in addition, be differences in 
susceptibility to psychic influence between various types of algae. Different 
environmental factors might also have played a part, as the experiments were run 
several months apart.ccclxxxiv 
B. While significant effects of healing are demonstrated, one must be cautious in 
accepting evidence that cannot be replicated. There is always the possibility that 
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unrecognized, chance factors might have produced the positive results, though 
this seems improbable with such a high level of significance.  Rating:  I 
 
 
The next study examines the ability of a healer to influence the movement of 
moth larva. Strictly speaking, it does not belong in this section on single-celled 
organisms. I placed it here because it could conceivably be relevant to healing 
used to treat parasitic infestations. 

Louis Metta 
Psychokinesis on Lepidopterous larvae (Journal of 
Parapsychology, 1972) 
Journal abstract: 

The subjects in this exploratory experiment tried by PK to influence 
Lepidoptera larvae to crawl into specified sectors of an experimental box. 
The box was a petri dish provided with a hole in the cover through which 
the larva was dropped. The dish was placed on a background marked into 
12 sectors. Half of the sectors were designated “good” and half, “wrong.” 
The subject tried to influence the larva to go to the “good” sectors. There 
were two experimental subjects. Subject 1 obtained a significant negative 
deviation in his overall scoring (p < .012).ccclxxxv The negative effect was 
weakened by inconsistency in the individual run scores; of the four runs, 
run 2 was comparable in size but opposite in direction from the other three 
runs. Analysis which considers only size of deviation yielded p < 
.0006.ccclxxxvi It appeared that this subject demonstrated a strong psi 
influence but could not control its direction. Subject 2 gave insignificant 
results.   

Discussion  
A. The importance of this significant study is that a subject could influence the 
larvae to move in a given direction. 
B. Technically, the study is sound and produced significant results. Lack of raw 
data precludes proper assessment of the results. The fact that the movement was 
in a direction opposite to that intended is a problem if this mechanism is 
suggested as a manner in which healing could be effective with parasitic 
infestations.  Rating:  III 
 
These studies demonstrate that healers can influence single-celled organisms 
(and possibly also moth larvae) moth larvae to move in selected directions. A 
healer might inhibit the mobility of infection-bearing organisms, thereby 
assisting people’s natural defenses against them. 
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Similar studies have been run on telepathic control of animal movement 
(with cats and rats).ccclxxxvii  I do not see such experiments as being directly 
relevant to healing except in demonstrating telepathy or PK with animals, 
which lends some credence to healers’ reports that they are effective in 
diagnosing and healing animals.ccclxxxviii 

Experiments on the control of movement of organisms are summarized in 
Table IS-4-20. 

 
Table IS-4-20.  Healing effects on movement of micro-organisms 

 Subject of 
Healing 

Researchers T/N/ 
D/V* 

Time Healers Results Signifi-
cance 

 Paramecia Richmond N 15 
secs 

Richmond 1. 794 Experimental E vs 799 C: 
Motility measured in predicted 
and opposite directions 
2. 701 E vs 701 C 

All 
“Highly 

signifi-
cant” 

 Stylonychia 
Mytilus 

Randall N ? Randall 280 E vs 280 C NS** 

 Algae Pleass & 
Dey 

N   4-5 
mins 

? 1. Motility, speed influenced 
2. Second series 

p < .0000 
NS 

 Lepidoptera 
(moth) 
larvae 

Metta ? ? 1 subject  
 
 
1 subject 

4 series: 
3 significantly positive, 1 
negative: 
Mean 
Negative series 

 
 

p < .012 
p < .0006 
NS 

 * T/N/D/V: Touch/Near/Distant/Vehicle      **NS: Non-Significant  
 



 283 

Healing Action on Bacteria 
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acteria grow happily and harmlessly on the skin, mucous membranes and in the 
gut. The body seems able to get along with, ignore, or contain these potentially 
damaging parasites except when 1. particularly virulent bacteria gain entry to the 
body through wounds, breathing, or eating; 2. the body is weakened by 
malnutrition, toxins (for example smoking, pollutants, or drinking), or other 
diseases (for example influenza or AIDS); or 3. when chemotherapy or 
radiotherapy weaken the immune system. It has also been shown in recent years 
that the presence of a wide variety of bacteria, including some with potentials for 
producing illness, may be normal and even necessary for health. 
 
 
A growing series of studies shows that growth of bacteria in the laboratory can 
be slowed by healing. 

Carroll B. Nash 
Psychokinetic control of bacterial growth (Journal of the 
Society for Psychical Research, 1982) 
Journal abstract: 

The experiment was conducted to determine whether the growth of the 
bacterium Escherichia coli can be psychokinetically accelerated and 
decelerated during a 24-hour period with subjects not known to be 
psychically gifted. Each of 60 subjects was tested in a single run consisting 
of a set of three tubes of bacterial culture to be growth-promoted, a set of 
three to be growth-inhibited, and a set of three to serve as controls. The 
growth was greater in the promoted tubes than in either the controls or the 
inhibited tubes . . . p < .05. Post hoc correlations between the three 
treatments for the 60 subjects yielded the following results . . . between 
promoted and inhibited tubes . . . p < .001 . . . between inhibited and 
control tubes . . . p < .02. Post hoc analyses showed that the inter subject 
variance in growth was 1. greater between the three treatments than within 
them . . . p < .05, and 2. greater in both the promoted and the inhibited 
tubes than in the controls, with p < .01 in each case.ccclxxxix The results are 
interpreted to indicate that bacterial growth was psychokinetically 
accelerated in some of the tubes intended for growth promotion and 

This affair must all be unraveled from within. 
      Agatha Christie (1920) 

B 
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psychokinetically retarded in some of the tubes intended for growth 
inhibition. 

Discussion  
A. This study shows that healers can decrease and increase the growth of bacteria 
in the laboratory. 
B. An excellent study, rigorously performed and adequately reported, confirming 
significant healing effects on bacterial growth.  Rating:  I 
 This study suggests yet another mechanism in answer to the question, “How 
does healing work?” Infectious diseases may be cured if healers can inhibit the 
growth of infectious agents. The mechanism itself is still a mystery. Perhaps it 
works via inhibition of bacterial enzyme activity, a hypothesis supported in the 
studies of healing on enzymes, later in this chapter. Other possibilities include 
alteration of cell membrane permeability and interference with cell nutrients.  

It seems likely that if healers can decrease bacterial growth in the lab, they 
can also do it within living organisms. Likewise, if healers can increase 
bacterial growth in the lab, it appears likely they could increase the growth of 
helpful or harmless bacteria in the body. Whether they could do both 
simultaneously is explored in a later study by Carroll Nash. 

It is particularly interesting that these non-healer college student subjects in 
Nash’s study produced highly significant healing results. 

My experience in teaching people to develop intuition and healing ability 
leads me to believe these potentials exist in most caring people. This echoes the 
experience of uncounted numbers of teachers and students of healing. 
 
 
The next study evaluates the healing abilities of high school students. 

William C. Leikam 
A pilot study on the psychic influence of E. Coli bacteria 
(unpublished report), 1981 
William Leikam trained 23 high school students “to enter light trance through a 
standard relaxation response.” Using double-blind procedures, he studied their 
abilities to psychically influence the growth of E. coli bacteria. 

Three sets of twelve test tubes containing bacteria were set up. One set served 
as a control, the second as a visual treatment set, and the third as a remote 
treatment set. Subjects were directed to look at the visual set. They did not know 
where the remote set was located, other than that it was somewhere in the science 
lab, about 50 meters away. 
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Each tube set was numbered from 1 to 36. Each tube was assigned to one 
subject, except where two were assigned to one subject. The control set was not 
assigned to anyone. Five students composed the visual group. 

The period of healing was over four days. Every day, at the same time, a lab 
worker measured the growth in all 36 tubes with a Spectrometer 20 and recorded 
the results. “Taking into account the standard deviation of each set the 
calculations showed that in the remote set there was an increased growth over the 
control set of 3.2 percent, and in the visual set an increased growth of 7.5 percent 
over the control.” 

Leikam claims that the results were statistically significant, though he does 
not provide data to back this claim.   
Discussion  
A. The results appear to indicate healing can be taught. 
B. It is unfortunate the report is so brief, precluding a clear assessment of results. 
It is also perplexing to read there were five students in the visual group but 12 
tubes and that each tube was influenced by one student. No conclusions can be 
drawn from this study.  Rating:  III 
 
 
The next study focuses again on the powerful healing abilities of the late Olga 
Worrall.cccxc She was asked to help bacterial cultures to survive when they were 
poisoned with two types of antibiotics or with phenol. 

Elizabeth B. Rauscher and Beverly B. Rubik 
Human volitional effects on model bacterial system (Psi 
Research, 1983) 
Elizabeth Rauscher and Beverly Rubik studied the effects of the laying-on of 
hands by the well-known healer Olga Worrall on the growth and motility of 
Salmonella typhimurium bacteria. Worrall held her hands near the bacteria for 
two minutes but did not touch them. The bacteria had been treated with 
chemicals to retard either their growth or their motility. Motility was measured 
under a microscope and growth of cultures with a spectrophotometer.  
Results: 
1. Motility was totally inhibited by phenol in the C sample after one to two 
minutes, while seven percent of the healer-treated samples remained motile after 
12 minutes. 
2. Healing treatments of bacteria growing in normal (untreated) cultures showed 
enhanced growth if the treatment was given in the bacterial life phase of active 
growth (mid-logarithmic growth phase). There was no difference between treated 
and control samples if healing was carried out in an earlier growth phase (lag 
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phase). Rauscher and Rubik speculate that this could be explained in the 
following way: 

[I]n lag phase, conditions are optimal for growth, i.e., no bacterial wastes 
have accumulated; in logarithmic phase, the culture medium may be less 
than optimum, since bacterial wastes have accumulated. Thus, the 
difference in the results obtained between these two different experiments 
may be significant, indicating the possibility of an optimum state of health 
for bacteria beyond which healer intervention has little or no effect. 

3. In bacteria inhibited with antibiotics a consistent dose-response effect was 
found. Healing produced a greater differential in the growth rate between E and 
C samples when the dose of antibiotics was lower. The aim of the healer was to 
protect the bacteria from the antibiotics. 
4. To rule out warming of the cultures by the healer’s hands as a factor in the 
results, a non-healer held test tubes of bacteria. No difference was noted between 
C and E samples. 
5. An analysis of the results with different antibiotics may provide clues 
regarding mechanisms for healing. 

[T]he validity curve characteristics differ for the two different antibiotics. 
For tetracycline, at all times the healer-treated cultures have more bacterial 
survivors than controls, but for chloramphenicol, at small generation times 
the control cultures have apparently more bacterial survivors. Then, at 
large generation times in chloramphenicol, the healer-treated cultures have 
more bacterial survivors than controls. The chloramphenicol viability 
curves exhibit a “cross-over” effect that is not observed for the tetracycline 
viability curves. The specificity of these results assures that the phenomena 
are real and may lead to the elucidation of a mechanism of healer action on 
the bacteria in the presence of the antibiotics. Since both chloramphenicol 
and tetracycline inhibit protein synthesis (by somewhat different 
mechanisms, however), the cross-over effect is especially significant. 

6. The researchers further explored possible mechanisms for healing. 
Several experiments conducted using bacteria in the presence of .05 M 
sodium nitrate, a chemical mutagen which attacks DNA and leads to 
mutant bacteria, were performed. Olga Worrall’s treatment of cultures with 
mutagen led to a decrease in viability over control cultures. Healer 
treatment of cultures with mutagen and antibiotic present led to an 
enhancement of culture growth over controls, both for chloramphenicol 
and tetracycline treated samples.  

These results may be reconciled by the fact that mutagens have mostly a 
neutral or negative effect upon bacteria unless they are under stress to 
survive, as for example in the presence of antibiotic. Then, a mutagen may 
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provide a possibility for generating resistance to the drug, by accelerated 
production of resistant mutants.  

From this limited data, it appears that Worrall’s treatment accelerates 
the mutation rate of the bacteria in the presence of nitrite. However, a study 
was conducted to observe whether Worrall’s treatment upon a methionine 
auxotroph [bacterial mutant unable to synthesize the amino acid 
methionine, necessary for growth] would lead to mutations enabling the 
strain to survive in the absence of methionine. No significant growth of this 
mutant was observed for the treated samples over controls. Thus, the 
simple explanation that the healer treatment accelerates the mutation rate 
seems insufficient. Further work is needed to clarify the role of mutability 
in the healer intervention process.   

Discussion  
A. These experiments begin to tease out possible mechanisms for aspects of the 
healing process. 
B. Unfortunately, the published report lacks details of data, procedures, and 
statistical analyses to allow readers to evaluate the results independently.  Neither 
blinds nor randomization are mentioned. Drawing more than very tentative 
conclusions from these experiments prior to their replication is premature. The 
variability of healer effects or other factors may have contributed significantly to 
the results in addition to (or rather than) the proposed differences in bacteria or 
antibiotics.cccxci  Rating:  IV 
   Phenol and the two types of antibiotics used to poison the bacteria act upon 
different aspects of bacterial metabolism. This may explain some of the 
different healing effects on the bacterial cultures which were poisoned with 
each of these chemicals. By expanding upon this sort of research, it may be 
possible to tease out biochemical processes that are sensitive to healing. This, 
in turn, might provide clues as to the nature of the biological energies that 
appear to be involved in healing.cccxcii 
 
Worrall related in personal communication that she had been asked to kill 
bacteria as part of the previous experiment. She refused to do so, feeling that a 
negative use of healing on her part could have unknown consequences, 
possibly extending to negative effects on healees receiving distant healing from 
her. 
 
 
The next study explores alteration of genetic processes as another possible 
mechanism for healing. Carroll Nash explored the possibility that healing 
might shift the rates of bacterial mutation. This is a logical possibility 
according to Stanford’s conformance theory, which postulates that PK may 
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work better on systems with elements in a state of random flux.cccxciii When cells 
are replicating, the genes in their chromosomes rearrange themselves in 
random fashion between the chromosome pairs. 

Carroll B. Nash 
Test of psychokinetic control of bacterial mutation (Journal of 
the American Society for Psychical Research, 1984) 
Journal abstract: 

Three experimenters each tested 20 subjects not known to be psychically 
gifted. Because of procedural errors, results were obtained for only 52 
subjects. Each subject was tested in a single run with a separate set of nine 
tubes of a mixed culture of lac-negative and lac-positive strains of 
Escherichia coli (bacteria). Mutation of lac-negative to lac-positive was 
mentally promoted in three of the tubes, mentally inhibited in three, and 
three of the tubes served as controls. The mutant ratio of lac-positive to 
total bacteria was greater in the promoted than in the inhibited  tubes,  with 
. . . p < .005; less in the inhibited tubes than in the controls, with . . . p < 
.02; and greater in the promoted tubes than in the controls, although not 
significantly so.cccxciv The results are interpreted to suggest that the rate of 
bacterial mutation was psychokinetically affected. 
Careful blinds were instituted to preclude sensory awareness of lab workers 
to which tubes were selected for which conditions. One experimenter told 
the subjects to open the envelope instructing them on which tubes were 
particular target tubes after they left the laboratory, while the other two 
experimenters asked the subjects to open their envelopes in the laboratory. 
The latter subjects had greater success in promoting the mutant ratio, while 
the former performed better at inhibiting the mutant ratio in the appropriate 
tubes. 

Nash points out that another explanation for the overall observed effects could be 
a differential in the growth rates of the two strains rather than in the mutation 
rates. The results are therefore only suggestive of a PK effect on bacterial 
mutation.   
Discussion  

A. A significant effect of healing is demonstrated on bacterial mutation or on selective 
growth and inhibition of bacteria in a mixed laboratory culture. 
B. This is a carefully designed, executed, and reported experiment.cccxcv   Rating:  I 

 This study suggests how healing could help the body to fight off infection of 
pathogenic organisms and simultaneously to promote growth of benign 
organisms that normally grow in the body. Healing can selectively promote or 
inhibit bacterial mutation or growth.  
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If the effect of healing upon bacterial mutation is a real one, we begin to have 
evidence for a more profoundly potent healing mechanism. Healing might be 
able to alter the processes involved in DNA synthesis. This possibility is in fact 
supported by studies reviewed in the section on enzymes and DNA later in this 
chapter.  
The experiments on bacteria are summarized in Table IS-4-21. 
 

Table IS-4-21.  Healing effects on bacteria 

 Subject of 
Healing 

Researche
rs 

T/N
/ 

D/V
* 

Time Healers Results Significa
nce 

 Bacterial 
Growth 

   E. coli 

Nash 1982 D ? 60 subjects 9 test tubes each 
 3 to increase       vs controls 
  vs decrease 
 3 to decrease vs controls 

 
p < .05 
p < .001 
p < .02 

  Leikam N ? 23 students Near: Increased 7.5% vs control 
Distant: Increased 3.2% vs control 

? 
? 

  Salmon-
ella 

  typh-
imurium 

Rauscher  
& Rubik 

T/N 2 mins Olga 
Worrall 

1. Phenol inhibition of motility 
  Healed: 93% inhibited in 12 mins 
 Control: 100% inhibited in 2 mins 

 
? 
? 

      2. Increased growth during active  
  (mid-log) growth phase 
No change in of growth during  
  inactive(lag) phase 

 
? 
 
? 

      3. Protecting bacteria from antibiotics 
(by dose) 
 Tetracycline         1 mcg:+121% 
       10 mcg:  +28% 

 Chloramphenicol   10 mcg:  +70% 
   100 mch: +22% 

 
 
? 
? 

? 
? 

      4. Non-healer hand-warmed controls:  
  + 0% 

 
? 

      5. Tetracycline 
  More survivors at all times 

 Chloramphenicol: at small 
   generation times, C grow better; 
  at large generation times, E grow 
  better 

 
? 

 
 
 
? 

      6. Sodium nitrate .05 M. 
 (mutagen attacking DNA) 
 decreases viability - 50% 

 Sodium nitrate + antibiotic   
 increases growth: 

 
 
? 
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  Tetracycline:  + 50% 
  Chloramphenicol:  + 75% 

? 
? 

 Bacteril 
mutation 
(growth?) 
  E. coli  

Nash 1984 D ? 52 ungifted 
volunteers 

Promotion of mutation from lac 
negative to lac positive; inhibition of  
 same; Controls:  3 test tubes each 
  Promoted vs inhibited 
  Inhibited vs controls 
  Promoted vs controls 

 
 
 
p < .005 
p < .02 
NS** 

 * T/N/D/V: Touch/Near/Distant/Vehicle      **NS: Non-Significant  
 

Just as healing may have varying effects on different mammals, Chinese qigong studies 
show it may have varying effects on different bacteria (Z. Liu et al., 1993a).  
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Healing Action on Yeasts 

easts, like bacteria, grow normally and harmlessly on the skin as well as in the 
gut and on mucous membranes. Yeasts may also infect the body and cause 
illness. When the natural balance of microorganisms in the body is altered by 
antibiotics that kill off normal bacteria in the gut or mucous membranes, a field is 
left open for the pathological growth of yeasts. Once yeast infections occur, anti-
fungal medications and special diets may be required to eliminate them.  
     Reports of effects of healing upon yeasts closely parallel effects of healing 
upon bacteria. 

Jean Barry 
General and comparative study of the psychokinetic effect on 
a fungus culture (Journal of Parapsychology, 1968) 
Journal abstract: 

The objective of this research was to discover the effect of thought on the 
growth of a fungus. The fungus was cultured in petri dishes in a laboratory 
incubator, each subject being assigned five experimental and five control 
dishes. At each session, the dishes were placed 1.5 meters from the subject, 
who tried for 15 minutes to inhibit the growth in the experimental dishes 
while disregarding the controls. The results were measured by outlining the 
boundaries of the colonies on thin paper, cutting them out, and weighing 
them. If the total of the experimental dishes was less than that of the 
controls, the trial was a hit. 

There were 10 subjects. Three to six subjects worked during a session, 
and there were nine sessions. Out of 39 trials, 33 were successes (p < .001). 
This success was consistent to an extra-chance degree: out of 11 subjects or 
combinations of subjects, 10 scored above chance (p < .01); and out of 194 
experimental dishes, 151 were hits (p < .001).cccxcvi   

Discussion  

     Our ideas are only intellectual instruments which we use to cut into 
phenomena; we must change them when they have served their purpose, as we 
change a blunt lancet that we have used long enough. 

Claude Bernard (1865) 

Y 
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A. A highly significant effect of healing on yeast growth from a distance of 1.5 
meters is demonstrated. Barry gives us no clues as to the nature of healing 
employed. 
B. This study appears sound. Significant effects of healing on yeast growth are 
demonstrated.  Rating:  I 
 
 
In our pursuit of answers to the question, “Does healing work?” we must 
confirm beyond reasonable doubt the assertions of healers that they can heal at 
great distances. The next study adds evidence to support these claims. 

William H. Tedder and Melissa L. Monty 
Exploration of long distance PK: a conceptual replication of 
the influence on a biological system (Research in 
Parapsychology 1980, 1981) 
Tedder and Monty studied effects of distant PK on the inhibition of growth of 
fungal cultures. One author handled the cultures and had no knowledge regarding 
the subjects or choice of experimental and control targets. The other organized 
the PK subjects. Two groups of subjects participated. The first consisted of 
people familiar to Tedder; the second were volunteers who at best infrequently 
interacted with him. All were shown pictures of the target location. All were told 
to concentrate on the cultures in any way they wanted for at least 15 minutes 
daily, from a distance of up to 15 miles. 

In examining overall results, group 1 had 16 hits and no misses, producing 
a highly significant p = .00003 . . . cccxcvii Collectively, the seven subjects 
produced a mean growth differential of -9.81 mm. per trial, or almost -2 
mm. per dish over a total of 80 dishes . . . .cccxcviii This was . . . highly 
significant . . . (p = .00006) . . . Group 2 finished with four hits, eleven 
misses, and three ties over the two series (p = .08)cccxcix . . . while the mean 
growth was non-significant. 

The authors note that subjects concentrated consciously for 15 minutes daily. 
Assuming that growth inhibition occurred only during those periods and knowing 
the normal fungal growth rate to be .65 mm per hour, this would not account for 
the observed growth inhibition of -1.96 mm per trial. This suggests that either 
inhibition continued unconsciously between periods of conscious effort or that 
the fungus was appreciably “affected” during the periods of conscious 
concentration by an unknown psi-induced mechanism and required a latency 
period before resuming a normal growth rate. Alteration of growth rate might 
have occurred by: extreme temperature change, enzyme degradation, chitin (cell 
wall) breakdown, and so forth. 
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The authors note that the second experimenter could conceivably have acted 
as the true agent in the PK effect. They express skepticism on this point because, 
if she were the agent, she would have had to use super-psi to identify the target 
cultures and then would have had to use her own PK to produce the observed 
results. The greater effectiveness of the first group may have been owing to 
greater rapport within the group or to an experimenter effect.   
Discussion  
A. This study demonstrates that distant healing can produce significant effects on 
yeast growth. 

Aspects of the study require clarification. First, no mention is made of 
preclusion of approach by experimental subjects or by the second experimenter to 
the target area during the three days of fungal culture incubation. As the authors 
themselves note, unconscious PK may have been working during intervals 
between periods of conscious concentration. This places in question the 
magnitude of the distance effect under study, as one or more subjects may have at 
some time approached quite close to the target area. 

Second, the authors assume that the first experimenter (in charge of culture 
handling) would have had to perform a difficult psi task, probably of impossible 
complexity, in order to act as agent for the observed effects. Solfvin (1982) 
demonstrated that PK of the complexity required for the second experimenter to 
be the PK agent is possible.cd Alternatively, the agents may have used the first 
experimenter as an auxiliary (proxy) agent to themselves. That is, the distant 
agents may have telepathically directed the energies of the first experimenter to 
act locally on the cultures near her. Healers occasionally report they will do this, 
using friends, family, or chance observers as “proxies” or “surrogates” to relay or 
augment their own healing powers.cdi 
B. Excellent study design, but again too scantily reported to permit independent 
analysis of the results.  Rating:  III 

Erlendur Haraldsson and Thorstein Thorsteinsson 
Psychokinetic effects on yeast: an exploration experiment 
(Research in Parapsychology 1965, 1966) 
Seven subjects were asked to increase the growth of yeast in a group of ten test 
tubes, without touching them. They were stored in the same place for 24 hours 
along with 10 control tubes. An experimenter who was “blind” regarding the 
experimental and control tubes measured yeast growth in a colorimeter. In 12 
sessions, 240 test tubes were run, half E and half C. For purposes of analysis, 
each experimental tube was paired with a control tube used in the same session, 
and the yeast growth in the two tubes was compared. 
Results were significantly in favor of the experimental tubes (p < .02).cdii  
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Three of the subjects were engaged in healing, two as mental healers and 
one as a physician. The bulk of the positive scoring was done by these 
subjects (. . . p = .00014 . . .)cdiii whereas the non-healers gave chance  
results . . . .   

Discussion  
A. A significant effect of healing is demonstrated on yeast growth. 
B. This report is too brief to permit proper evaluation.cdiv It poses many 
questions: Were precautions taken to ensure similar temperature for control and 
experimental tubes? Were tubes paired randomly? What accuracy of 
measurement was achieved? What range of error in measurements existed?  
Rating:  III 
 
The finding that believers in psi effects (sheep) achieve better results than non-
believers (goats) is common.cdv It is not unexpected that such effects should be 
found with healing,, as other studies of psi show similar results. For instance, 
believers in telepathy, clairvoyance, or precognition will produce significantly 
better results than chance, while disbelievers will produce significantly poorer 
results than chance. 

This is why reports on the attitudes of the experimenters towards healing 
are important in interpreting experimental results, and why I have highlighted 
every reference to skepticism in these reports. If experimenters have positive or 
skeptical beliefs they could influence the results in line with their expectations. 
 
 
In the next study, Grad explored the possibility that healers might be able to 
influence physiological processes in yeasts just as they are able to do in other 
organisms. 

Bernard Grad 
PK effects on fermentation of yeast (Proceedings of the 
Parapsychological Association Meeting, 1965) 
Grad reports: 

Eighteen bottles with sterile, vacuum-sealed five percent dextrose and 
normal saline solutions were arranged in six sets of three bottles per set. 
Five sets consisted of one bottle “treated” by a man, another by a woman, 
and the third was untreated. The sixth set, the control, consisted of three 
untreated bottles. Treatment involved holding the bottles between the 
hands for 30 minutes. Each set was investigated as a separate experiment 
on a different day. A multiple-blind system was devised for scoring the 
results. This not only kept the experimenters ignorant of which bottles were 
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treatment and which were controls, but in five out of six sets, which were 
treated sets and which, controls. In each experiment, 20 milliliters (ml) 
from each bottle were placed in each of 16 randomly selected fermentation 
tubes to which five ml of 20 percent yeast in solutions of five percent 
dextrose and 20 ml saline were added, and the rate of carbon dioxide 
production was measured eight times over the next five and a half to six 
hours. Statistically significant differences were observed in four out of five 
sets, three of these being significant to the level of p < .0005. In two cases, 
the differences were produced by female-treated solutions, and the third, by 
male. In the latter, 12 days elapsed between the time of treatment of the 
solution and its testing; in the other two cases, 5 and 23 days. The smallest 
difference in carbon dioxide production between the three bottles of any 
one set was observed in the control set.   

Discussion  
A. A highly significant effect was obtained, perhaps from a healing energy. The 
direction of the healing effect was not noted, but in personal communication, 
Grad clarified that it was an increase in carbon dioxide. 

Again, information regarding subjects’ objectives in conducting the 
experiment and also the experimenter’s expectations would be worthwhile. 
B. Insufficient data are presented in this brief report. Specific numbers and 
statistical methods are not provided for the summarized measurements.   
Rating:  III 
 
 
Results of healing on human illness are difficult to study because of factors 
difficult or impossible to control, such as dietary, psychological, relational and 
environmental influences. Researchers have sought to develop simpler models 
of illness on which to base healing research.  In the following study yeast 
cultures were poisoned and the healer was challenged to help the yeasts resist 
the toxic effects. 

Harold B. Cahn and Noel Muscle 
Toward standardization of “laying-on” of hands investigation 
(Psychoenergetic Systems, 1976) 
The researchers describe a technique in which a culture of baker’s yeast, 
Saccharomyces cervesiae, is poisoned with cyanide. This inhibits oxygen 
consumption and thus provides a system which a healer can influence. Measuring 
the volume of oxygen uptake with a manometer can provide feedback on healing 
effects within seconds. 

Cahn and Muscle prescribe precise procedures for setting up this apparatus. 
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In a pilot study with a female “psychic healer”: 
The overall effect is clear: both the slope and cumulative ten-minute 
readings for the “hands on” interval is greater than for either the pre-run or 
post-run controls. Statistically, only the difference in cumulative uptake 
between the pre-run and “hands on” run is significant . . . (p < .02).cdvi 

Examination of the graph will reveal an interesting anomaly. The first 
four minutes of the post-run series is nearly identical with those of the 
“hands-on” series. Could this be due to a residual effect of “laying-on” of 
hands? . . .   

Discussion  
A. This report presents a method wherein immediate feedback of in-vivo effects 
of healing can be demonstrated. This could prove valuable in showing the 
effectiveness of healing; exploring further some of the biochemical mechanisms 
involved in healing; providing feedback to student healers; and testing whether 
someone has healing abilities. 

For more on residual or linger effects of healing see studies on anesthetized 
mice, reviewed above. 
B. Well-done study, but raw data again are not provided in sufficient detail.cdvii  
Rating:  III 

 
The experiments on yeasts and fungi are summarized in Table IS-4-22 
 

Table IS-4-22.  Healing effects on fungus (yeasts) 

 Subject of 
Healing 

Researchers T/N/ 
D/V* 

Time Healers Results Significance 

 Fungus Barry N 15 mins 10 healers 5 dishes each - to decrease growth 
  Decreased in 33 out of 39 trials 
  Decreased by 10/11 subjects 
       (some combined efforts) 
  Decreased in 151/194 dishes 

 
p < .001 
 
p < .01 
p < .001 

 Tedder & 
Monty 

D Minimum 
5 - 15 

mins/day 

7 healers 2 sessions/week, 3 x/sessions, 
5 cultures/trial 

Grp. 1 Familiar with researcher -  
16/16 with 80 dishes, 
  decreased almost 2 mm/dish 
 Grp. 2 Unknown to or infrequent 
  interactions with researchers -  
              4 hits; 11 misses; 3 ties 

 
 
 
 
p < .00006 
 
 
p < .08 

 Haraldsson & 
Thorsteinson 

N ? 3 healers, 
4 ‘others’ 

10 test tubes each, 12 sessions: 
Combined results 
Healers 

 Non-healers 

 
p < .02 
p < .0004 
NS** 

 Grad 1965 T/N/V 30 mins 2 healers CO2 production in 16 test tubes; 
 3/5 sets 

 
p < .0005 

 Cahn & 
   Muscle 

T/N 10 mins Healer Oxygen production after cyanide 
 poisoning of yeast culture: 
 Rate increased with healing 

 
 
p < .02 

 * T/N/D/V: Touch/Near/Distant/Vehicle      **NS: Non-Significant  
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The next study examines whether psychotic people might have a negative 

effect on yeast via vehicles of water they have held. 
 

Carrol B. Nash and Catherine S. Nash 
Effect of paranormally conditioned solution on yeast 
fermentation (Journal of Parapsychology, 1967) 

Each of 19 psychotics held a separate sealed glass bottle containing an 
aqueous solution of dextrose and sodium chloride for 30 minutes. Six ml. 
of the solution in the bottle held by the psychotic was placed in each of 12 
fermentation tubes, and six ml. of a similar solution in a control bottle 
(held by no one) was placed in each of 12 other fermentation tubes. To 
each of the 24 tubes, four ml. of a yeast suspension was added. The total 
amount of carbon dioxide produced in the 12 experimental tubes during an 
interval of approximately two hours was compared with the amount 
produced in the 12 control tubes. 

The bottles were divided into groups on the basis of how long after they 
were held by the psychotics they were tested, i.e., within two weeks and 
from two to six weeks. While the results are only marginally significant 
and have not been corrected for selection, they suggest the inhibition of 
yeast fermentation by a solution when held by psychotics, the deterrent 
effect of the solution lasting for approximately two weeks after being held.   

Discussion  
A. This brief report suggests many interesting possibilities. Assuming some 
legitimacy to the trend noted, one must look for answers to such questions as:  
• Can emotional states of humans affect life system processes in organisms 

outside themselves?  
• Can an aqueous solution of dextrose and sodium chloride be a vehicle for 

negative energy to bring about (1) above?  
• Are there agent-factors other than the participants’ emotional state that could 

account for the results?cdviii 
B. This study presents insufficient detail. One would want to know exact 
numbers or units of measurements observed; specific statistics used and what the 
authors consider marginally significant; diagnoses of the psychotic people 
(schizophrenics vary widely in their symptomatology, and paranoids are quite 
different from schizoaffectives); information on the degree and nature of 
understanding and co-operation of the participants in the study; and attitudes and 
expectations of subjects and experimenters.  Rating:  III 
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People may have healing abilities without realizing it, as evidenced in the next 
report. 

Savely Zhukoborsky (Savva) 
An experimental approach to the study of psychic healing 
(Parapsychology in the USSR, Part III, 1981) 
Savely Zhukoborsky, a Soviet engineer now living in the United States reports 
several experiments on healers performed in Leningrad in 1975-1977. Nina 
Kulagina, one of the healers studied, was highly gifted with a variety of PK 
abilities. 
 Dr. Tonu Rikhovich Soidla at Leningrad State University discovered that 
some yeast cultures appeared to be sensitive to the influence of the hands of 
laboratory personnel who worked with petri dishes in which the yeasts were 
cultured. 

During the tests, the quantity of spores in the field of vision of the 
microscope was calculated. (As is known, yeasts propagate themselves in 
two ways—sporulation and mitosis.) The increase in quantity of spores 
due to the influence varied from 20 percent to 80 percent depending on the 
kind of culture and on the person who held the dishes in his hands. . . . I 
proposed to Dr. Soidla to conduct experiments with Kulagina using this 
culture to find out the kinetics of the influence. Twelve petri dishes were 
prepared. Three were used as controls, one was treated by Alexander Sh. 
(20 seconds), one by the author (20 seconds), and seven were treated by 
Kulagina during various periods of time—from 15 seconds to 1.5 minutes. 
A subject held a petri dish with the culture between his palms trying to 
exert some energy influence. Afterwards samples from all 12 dishes were 
analyzed by the usual method—calculating the average quantity of spores 
in the field of vision. 

Three control dishes showed 11 + 3. The dish which was influenced by 
Alexander Sh. showed 18, and treated by the author—20. 

Kulagina’s graphed results show a peak of 26 in 20 seconds, returning 
to baseline at 40 seconds, and slightly below baseline thereafter. The 
following conclusions were made: 
a. For the given yeast culture, which is notable for its high mutability, the 
effect of the bioenergy influence does exist. 
b. The optimal time of influence for Kulagina is 20 to 30 seconds. 

It was an impression that Kulagina’s influence intensified both 
mechanisms of reproduction, although first sporulation increased more 
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actively then mitosis. However, our methodology did not permit us to 
verify this assumption. 

With another culture which had less mutability, in which verification of 
re-establishing the lysine synthesis function was attempted, the effect was 
not found. 

Dr. Vladimir Yakovlevich Alexandrov of the Botanical Institute of the Academy 
of Sciences of the U.S.S.R. studied the recovery of bacterial and cell cultures 
after trauma of heat stress. 

Before these tests, the laboratory studied the influence of a temperature 
shock (five-minute influence of temperature from 34 to 43 degrees C) on 
biological organisms Chlamidomonas engamebas and epidermal cells of 
Tradiscentia flaminensis leaves. As a result of the study, the time duration 
for re-establishing the moving activity of the organism after the 
temperature shock within the previously stated temperature limits was well 
known. The duration varied from 10 to 20 minutes when the samples had 
been subjected to a temperature of 34 degrees C, to 48 hours when the 
shock was produced by a temperature of 43 degrees C. When the higher 
temperature was applied, the moving activity was not re-established, and 
the organisms died. 

The tests were conducted as follows: Samples of the organisms in 
water, subjected previously to a temperature shock under various 
temperatures, were divided into test and control samples. There were 20 
test samples which were subjected to biofield influence by six individuals 
who possessed healing abilities.cdix The influence (with mental 
concentration or laying on of hands on a flask with the organisms) varied 
from 3 to 20 minutes. Afterwards the time of recuperation of test samples 
was recorded and compared to that of control samples. 

Significant differences in time of recuperation between test and control 
samples were not found. The only surprising fact for physiologists was that 
both treated and control samples appeared to be resistant to a temperature 
of 46 degrees C, i.e., three degrees higher than was ever observed. 

A few comments should be mentioned in relation to this negative 
result: 
a. One cannot exclude that the temperature influence which causes direct 
denaturation of protein molecules, is not a typical (natural) case of 
disruption of physiological functions, and therefore, the human biofield 
appeared to be non-specific for intensifying the recuperative function. 
b. The samples of organisms were located in a large amount of water 
which could prevent direct influence of the human biofield. 
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c. It is quite possible that the biofields of human beings and unicellular 
organisms do not interact with each other due to large homologous 
differences. 

This is a translated study. 
 The use of yeast budding as a measure of healing effects is unique. Yeast 
budding has been extensively studied in connection with mitogenetic radiation.cdx 
It is unclear as yet just what this effect represents. The growth curve of 
Kulagina’s effects on yeast buds can be interpreted in many ways. Excessive 
healing might conceivably create a negative effect, although this has not been 
reported clinically. Alternatively, the yeast culture may simply be exhausted from 
exceeding its capacity to reproduce without overextending certain metabolic 
processes or using up nutrients in the culture medium needed for growth and 
reproduction. 

Again in these experiments it would be useful to know the intention of the 
healers in their activities. If Kulagina’s purpose was primarily to increase 
budding, the implications could be different from those where she intended to 
heal or help the yeast, or where she was merely “turning on the healing energy.” 

Procedures in the second experiment are insufficiently described to evaluate 
the results. The survival of cell cultures in higher than usual temperatures during 
the experiment suggests that there may have been a general healing effect on all 
samples. (See the Snel experiment, this chapter, for comparison.) 

Unfortunately, specific numbers are not provided in the summaries of these 
experiments for independent evaluation of the significance of the effects. 
 
If the growth of yeasts in vitro can be slowed by healing, it is reasonable to 
believe that this could be true of the growth of yeasts causing infections in the 
body.  

The fact that yeast growth may be increased in the laboratory may seem a 
cause for concern, lest the giving of healing might worsen a yeast infection. 
Two observations mitigate against this concern. First, the growth of yeasts in 
vitro was promoted by the healers’ intent that they grow better. Second, healing 
given to humans with positive intent has rarely produced deleterious effects. 
Furthermore, healing might selectively promote the growth of benign yeasts 
which normally populate the body.  These yeasts appear to prevent invasion by 
pathological yeasts.   

It appears that healing can selectively influence the human target towards 
greater health while influencing the infecting organisms towards being 
eliminated. 
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Healing Action on Cells  
in the Laboratory (in vitro) 

ells can be studied as living units removed from the body. They also can be 
grown in laboratory cultures, either suspended in liquid or on flat dishes of 
chemical nutrients. 

Several studies show that healing can influence cells in the laboratory. By 
exploring how healing influences cells in vitro, it is possible to learn some of the 
ways in which healing may influence cells in the body. 
 
Many healers are gifted with other psychic abilities. Matthew Manning is a 
well-known English healer who had wildly uncontrollable psychic abilities 
during his teenage years. For instance, fires would break out spontaneously 
around him without his conscious intent (Manning 1974). 

The fifth experiment with Manning in the series of Braud, Davis, and 
Wood, is reviewed here in detail because of its focus on healing effects with 
cells.cdxi  

Red blood cells (erythrocytes) can be stored for long periods of time if kept 
in fluids of similar concentration to normal body fluids. If placed in more 
dilute (hypotonic) solutions, water seeps into the cells in an attempt to balance 
the pressures inside and outside. The cells then tend to swell and rupture 
(hemolyze), spilling hemoglobin into the surrounding solution. The 
hemoglobin then colors the solution and its concentration outside the cells can 
be measured with a spectrophotometer. Matthew Manning was asked to protect 
the cells from bursting. 

It is not a simple life to be a single cell, although I have no right to 
say so, having been a single cell so long ago myself that I have no 
memory at all of that stage of my life.  

Lewis Thomas  

C 
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William Braud, Gary Davis, and Robert Wood 
Experiments with Matthew Manning (Journal of the Society for 
Psychical Research, 1979) 
Journal abstract: 

Five experiments are described in which Matthew Manning attempted to 
influence living target systems mentally and at a distance, i.e., 
psychokinetically. Experiment 1 involved attempts to influence the 
locomotor activity of a gerbil in an activity wheel. Experiment 2 involved 
attempts to influence the spatial orientation of an electric fish. In 
Experiment 3, the physiological activity (GSR reactions) of another person 
served as the PK target. GSR activity was also the target in Experiment 4, 
but in this case, the activity had been pre-recorded; thus, the experiment 
involved “time-displaced” PK.cdxii  

In Experiment 5, Matthew Manning attempted to decrease the rate of 
haemolysiscdxiii of human erythrocytes [red blood cells] which were being 
stressed osmotically [by being placed in dilute saline].  

The experiment consisted of 10 runs, scheduled on 10 successive 
days… Each run involved rate of haemolysis measures on 10 blood 
samples. Five of these were control samples and five were samples which 
M.M. attempted to influence so that haemolysis would be retarded . . . .cdxiv 

During the five-minute period between measurements, the tube 
remained in the holder of the Spec 20. For control trials, M.M. rested and 
attempted not to think of the tube. For influence trials, M.M. placed his 
hands above but not touching the closed holder of the Spec 20 and 
attempted to decrease the rate of haemolysis of the tube’s contents. The 
experimenter (W.B.) sat next to M.M., observed him constantly, and made 
the two readings for each tube. M.M. attempted to accomplish his goal by 
imagining the erythrocytes as intact and resistant to the hypotonic saline. 
Sometimes he mentally projected a “white light” around the cells. The 
sequence of the five control and five influence tubes was randomly 
determined by the order of 10 cards shuffled 20 times (as in the above 
experiments). This was the procedure for nine of the 10 runs. For these 
runs, since M.M. preferred to sit with his hands above the apparatus, the 
experimenter was aware of the nature of a trial and the measurement could 
not be performed blind. However, for Run 2, a different protocol was used. 
M.M. sat in a distant room and attempted to influence the tubes at a 
distance. The experimenter signaled the beginning and end of each 
influence and control period by ringing a bell. When M.M. heard one ring, 
he turned up a card from the deck of 10 cards that he had shuffled 20 
times. If the card was blank, M.M. rested and tried not to think of the 
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blood sample. If the card contained the word Influence, M.M. attempted to 
decrease the rate of haemolysis of the sample. When M.M. heard two rings 
of the bell (five minutes later) he stopped and rested until the next trial 
began. Under these conditions, the experimenter was able to make his 
measurements in a blind fashion, unaware of whether M.M. was 
attempting to influence the tube or not. At the end of the run, M.M. came 
into the experimenter’s room with a copy of the trial (card) sequence 
which he had prepared before seeing the Spec 20 measurements. 

The results were highly significant (p < .00096).cdxv The test run with 
the most significant results was the one in which Manning sat apart from 
the experimenter. 

The authors also briefly report on a study on Manning (which they observed first-
hand) by Dr. John Kmetz of the Science Unlimited Research Foundation in San 
Antonio, Texas: 

Cervical cancer cells are cultured in specially prepared plastic flasks. 
“Healthy” cancer cells adhere to the plastic surface of the flask by means 
of an electrostatic force. Changes in metabolism, the injury, or the death of 
the cells disturbs their normal positive charge, causing them to lose their 
attraction to the negatively charged flask wall and to slough off into the 
surrounding fluid medium. Microscopic counts of the number of cells in 
the medium provide measures of the “state of health” of the cultures. M.M. 
was able to exert quite dramatic influences upon these cancer cell cultures, 
ranging in magnitude from 200 to 1,200 percent changes, compared with 
appropriate controls. Most of these effects followed M.M. “laying on of 
hands” on the experimental flask for a 20 min period…. However, strong 
effects also occurred when M.M. never touched the flasks, but attempted 
to influence the cultures at a distance, while confined in an electrically 
shielded room. 

In one experiment with 38.02 percent deviation from chance statistical 
significance reached (p < .00002).   
Discussion  
A. The hemoglobin study suggests that cell membranes of the red blood cell may 
be strengthened through healing.  
B. The studies by Braud et al. were well-run, adequately described, and highly 
significant. A healing effect is demonstrated.  The study by Kmetz is 
tantalizingly interesting, but lacks sufficient detail for proper consideration.cdxvi  
Rating:  I 
Matthew Manning was able to slow the rate of hemolysis (bursting) of the red 
blood cells.   
 Eventually, Manning abandoned his collaboration with researchers. He 
became bored and frustrated when the positive results he produced in various 
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laboratories did not seem to convince the scientists that healing actually is a 
potent intervention. “They kept asking me to produce the same effects over and 
over again. We didn’t seem to be getting anywhere.” 
 
 
It is important to establish whether healing is an ability possessed by only a 
gifted few or whether many—including people who make no claims to possess 
healing abilities—are able to produce the same effects. The next study, a 
replication of the previous one, adds evidence that the latter is likely. 

William Braud 
Distant mental influence on rate of haemolysis of human red 
blood cells (Research in Parapsychology 1988, 1989) 
Braud’s abstract: 

A formal investigation was conducted in order to determine whether a 
relatively large number of unselected subjects would be able to exert a 
distant mental influence upon the rate of haemolysis of human red blood 
cells. For each of 32 subjects, red blood cells in 20 tubes were submitted to 
osmotic stress (hypotonic saline). The subjects attempted to protect the 
cells in 10 of these tubes, using visualization and intention strategies; the 
remaining 10 tubes served as non-influence controls. For each tube, rate of 
haemolysis was measured photometrically over a one minute trial period. 
Subjects and experimenter were “blind” regarding critical aspects of the 
procedure, and subjects and tubes were located in separate rooms in order 
to eliminate conventional influences. Results indicated that a significantly 
greater number of subjects than would be expected on the basis of chance 
alone showed independently significant differences between their 
“protect” and “control” tubes (p < 1.91 x 10-5).92 Overall, blood source 
(i.e., whether the influenced cells were the subject’s own cells or those of 
another person) did not significantly influence the outcome, although there 
was a trend toward stronger hitting in the “own blood” condition. 
Additional analyses of the results were performed by SRI International 
researchers to determine whether the data were better described by remote 
action (causal) or by intuitive data sorting (informational) predictions; the 
results of those mathematical analyses were inconclusive. This research is 
presented in the context of methodologies for investigating a possible role 
of psi in self-healing. 

Discussion  
A. Again we have very highly significant confirmation of abilities of subjects 
claiming no healing gifts to influence a biological system.  The inconclusive 
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aspect of the study related to how the healing effect came about. Braud hoped to 
tease out whether there was a true healing effect or an experimenter effect by 
manipulation of the procedures. 
B. This was a most carefully performed and meticulously described study. 
Significant healing effects are shown.  Rating:  I 
 Braud suggests that we must be cautious in interpreting such results. 
Control of hemolysis in the lab may differ from influence over hemolysis 
within the body, as body chemistry is far more complex. 
 
Braud’s studies of red blood cells show that the membranes which make up the 
walls (the “skins”) of cells can be strengthened to withstand the physio-
chemical stress of being placed in water that is more dilute than body fluids. 
Just how the cell membranes were able to do this was not clarified. 

Cell membranes are extremely complex gateways and pumps for fluids and 
chemicals which enter and leave the cells. They carefully regulate the internal 
environments of cells, and actively promote or block the passage of nutrients 
moving in and wastes moving out so that a healthy environment is maintained 
inside the cell. If healing can enhance the activities of cell membranes, this 
would be an important way in which healing could facilitate states of health 
and illness within the body. 
 
 
Red blood cells can be grown in laboratory cultures. Though this study 
summary is rather brief and somewhat technical, it appears tantalizingly 
interesting. 

Jo A. Eckstein Straneva 
Therapeutic Touch and In Vitro Erythropoiesis (doctoral 
dissertation, Indiana University School of Nursing, 1993)92 

This study evaluated the effects of Therapeutic Touch (TT) on erythropoiesis (the 
formation of blood cells) in the laboratory. It was anticipated that with TT 
treatments there would be more rapid differentiation of cells as they grew, shown 
by enhanced formation of hemoglobin, more rapid maturation, and greater 
numbers of red blood cell colonies growing in the laboratory cultures. 

Three TT healers and one mock healer gave treatments to the samples twice 
each day. Controls included simulated TT and no treatment. 

Assessments were made on “eight burst forming units-erythroid (BFU-E) and 
eight colony forming units-erythroid (CFU-E) culture systems.” Hemoglobin 
from the BFU-E cells was assessed by optical density instruments. The types and 
numbers of cells in the BFU-E cultures were counted under a microscope. The 
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CFU-E colonies were counted using normal laboratory criteria. Normal subjects 
donated blood samples and each subject’s samples were analyzed as an 
individual study. 

Results: Out of 8 cultures treated with TT, 3 showed reduced hemoglobin, an 
effect opposite to that which was anticipated. In 8 studies, 5 revealed significant 
differences between the TT and the MTT and C groups, but “only half occurred 
in the direction hypothesized.” The growth of more CFU-E colonies “was 
replicated no more than three times at any concentration of erythropoietin.” The 
results are unexplained and require further study.       
Discussion 
A. Significant effects of TT on red blood cell growth are demonstrated in this 
study. The variability in direction of effects parallels the variability in 
hemoglobin levels noted by Wetzel when people received Reiki healing. 
B. It is difficult to accept these findings as significant or valid when they occur in 
some instances in one direction and in other instances in the opposite direction.   
This brief summary is inadequate for full evaluation.  Rating:  III 
 It is puzzling to find healing sometimes enhancing blood cell growth and at 
other times decreasing growth. While skeptics will say that this invalidates the 
research, I believe the truth is just the opposite. Here are effects of healing 
which beg for further study and clarification. 

One possibility is that there are factors such as sunspot activity which might 
have influenced this study if samples were run on different days. Sunspots have 
been found to influence protein reactions in the laboratory.  Many other 
factors may influence healings.  By studying these and other unexplained 
effects we will learn more about the nature and processes of healing effects. 

 
Cancer cells lend themselves to scientific study because their aggressive 

ability to grow in the body also allows them to grow readily in the laboratory. 
The following study explores a gifted healer's abilities to slow the growth of 
cancer cells in the laboratory. 

Frans Snel 
PK influence on malignant cell growth (Research Letter No. 10, 
Parapsychology Laboratory, University of Utrecht, 1980) 
Frans Snel describes his methods: 

[A] psychic healer attempted to inhibit the growth of mouse leukemia cells 
in tissue culture, as compared to controls. One gifted subject was available 
and the experiment was designed around him. Three experiments were 
conducted using closely similar procedures. 
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Experiment 1. The gifted subject was asked to inhibit the growth of cancer cells, 
which were being incubated in an oven. The healer was never allowed closer than 
two meters from the samples but was given photographs of the bottles containing 
the cell cultures. He performed the healings (method and duration unspecified) 
from a distance of 15 kilometers. 

Experiment 2. The same subject cooperated in this experiment. He did not 
come to the laboratory again. Instead he only received a photograph. 

Experiment 3. “On this occasion we used all the available people in the 
laboratory as subjects (analysts, researchers, students). Generally they did not 
think it possible to influence the mitosis in this way, but they cooperated.” 

Experiment 4. “This was a replica of experiment 3. The subject was the 
natural healer again. He was to try to repeat the results of experiment 2.” 

An independent staff person measured cell concentrations in blind fashion. 
The results are shown in Table IS-4-23. 

 
 Table IS-4-23. Snel experiments, numbers 2 - 4 

 Experiment Percent difference 
target vs control 

Mean difference 
cells/ml 

Probability 

 2 + 38.93 1946.3 p < .002 

 3 + 27.51 780.3 p < .02 - .002 

 4 - 18.50 641.8 p < .02 - .002 

 
All the bottles in the first experiment contained only dead cells, the targets as 
well as the controls. There was therefore nothing to count. 

The results showed statistically significant differences between cultures 
remotely treated by a healer and C samples. However, in two of the three viable 
experiments (2 and 3), results were contrary to the intended direction. 

Snel notes that methodological artifact is possible. Since the healer insisted on 
separation of E and C samples, each set was put on a different shelf in the 
incubator. In checks to determine whether this was significant, no differences 
were noted in temperature or humidity between upper and lower shelves. 
However, separate, “dummy” control runs in which bottles of cells were 
incubated on upper and lower shelves without healing interventions produced 
differences of 2.4 percent to 11.9 percent. Though these differences are clearly 
smaller than in E and C groups, a problem remains. All bottles showing greater 
values in experiments two to four were in higher compartments than the 
comparison bottles. This leaves room to question whether the observed 
differences were due to healer effects or to unknown factors associated with the 
stove that was used.   
Discussion  
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A. The fact that much larger differences were obtained in experiments in which 
healing was involved suggests that some of the observed differences were a result 
of healing. 
 More subjective information on the healer might help us understand why he 
did not retard cancer cell growth in the second and third experiments and why he 
was successful in the fourth. 
B. This is a meticulously performed and reported study with significant results. 
Despite these positive results, Snel indicated in personal communication (1992) 
he is now skeptical about the reality of healing because of repeatability problems.  
Rating:  IV 
 If healing can inhibit the growth of cancer cells in the laboratory, there is 
reason to believe it could also do so within the body, adding a further possible 
answer to our original question, “How does healing work?”cdxvii 
 
 
The next study explores healing effects on isolated nerve cells. Pacemaker cells 
in the giant marine snail, Aplysia californica, are similar to human nerve cells. 
At regular intervals they emit electrical action potentials at a steady rate. 

S. Baumann, J. Lagle, and W. Roll 
Preliminary results from the use of two novel detectors for 
psychokinesis (Research in Parapsychology 1985, 1986) 
Piezoelectric crystals connected to charge amplifiers have been used to test PK 
abilities of subjects in psi experiments (Hasted 1982; Isaacs 1982). Two crystals 
were used, one as the ostensible target for PK and the other as a control (hidden 
from view). A third, shielded capacitor (also hidden) was employed to detect 
random “noise” from electric fields. 

Both detectors were mounted side by side on a laboratory-grade vibration-
damping table to decrease mechanical artifact. Subjects were asked to 
perturb the firing rate of the pacemaker neurons so there would be a 
statistically significant difference between interval lengths during target 
and control periods, or to perturb the piezoelectric target crystal so 
detectable signals would appear on the stripchart record. 

Experiments were performed with seven individual subjects and two 
groups of subjects who attempted to influence the detectors, but 
preliminary analysis of the results has been completed on work done with 
only four subjects . . . . 

Experimental sessions with the pacemaker neurons were divided into 
target or control periods following an ABBA format in which either A or 
B was randomly selected as the target period. 
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Two different statistical methods were used for technical reasons to analyze the 
results.cdxviii Where results were similar, only one “p” value is mentioned. 

Subject 1 (a parapsychologist): One out of three series with the pacemaker 
detector was significant (p < .002),cdxix with an increase in firing rate of the 
neuron despite the subject’s aim to decrease it. 

Subject 2 (a trance medium who claims she can “channel energy through her 
hands”): One of two experiments with pacemaker cells was significant (p < .01). 

Subject 3 (a woman claiming to channel energy through her hands): Her one 
experiment was significant (p < .01); (p < .00006). “The experiments on the 
piezoelectric detector were negative, although the same individual had apparently 
produced persistent, large-amplitude oscillations recorded on a prototype detector 
during pilot sessions two years earlier.” 

Subject 4 (“. . . a teenage girl who had been the focus of ostensible RSPK 
activity for several months.”) Four out of four experiments were significant: 

Experiment 1: p < .01; p < .000006; 
Experiment 2: p < .002; p < .011; 
Experiment 3: p < .002; p < .0000006; 
Experiment 4: p < .01; p < .009. 
. . . The most striking instance of cell slowing occurred during a target 

period toward the end of the first experiment when the cell actually 
stopped firing for 23 seconds and then recovered, to continue emitting APs 
at its normal rate of about 1 Hz for another five minutes before it stopped 
firing altogether. 

Subject 4 also attempted four experimental sessions with the 
piezoelectric detector. She sat on a stool about two to six feet in front of 
the detector, often with both hands resting quietly on her legs. Although 
none of the sessions produced any clear-cut effects isolated to the target 
channel, large-amplitude oscillations on both channels occurred when the 
subject attempted to affect the detector. No such oscillations ever occurred 
naturally, but we could replicate these effects by tapping in a certain 
orientation directly on the vibration-damping table. However, we have no 
evidence to indicate that the subject committed fraud during any of her 
time spent in our laboratory. 

Subject 4 was also the source of over 30 incidents of putative RSPKcdxx 
in the laboratory, most of which occurred between experimental sessions 
while the subject was attempting to stay “charged up” for the next 
experiment.   

Discussion  
A. Highly significant effects of healing on isolated nerve cells are demonstrated. 
B. This study was well done and well reported. Significant healing effects are 
demonstrated.  Rating:  I 



 311 

 This simple research model is most productive. If healers can significantly 
influence the conduction rate of single cells in the laboratory they may be able 
to influence nerve cells in intact organisms. This would provide access to a 
human subject’s nervous system whereby far-reaching alterations in psycho-
physiological processes could be produced. For instance, altering the rate of 
activity of parts of the brain could be a way to calm down a stressed person. 
The nervous system regulates many of the activities and functions of the body, 
including the muscles and all of the internal organs. Some of the nervous 
system influence is indirect, through its control of hormones. Hormones, in 
turn, regulate many aspects of body functions. Immune functions may also be 
influenced by neurohormonal processes. 

It would be most interesting to extend this study to see whether the same 
effects could be obtained with distant healing. If not, then the influence on 
nerves might be through local energy field effects.cdxxi 
 
 
The experiments on cells are summarized in Table IS-4-24. 

 
 Table IS-4-24. Healing effects on cells in the laboratory 

 Subject of 
Healing 

Researchers T/N/ 
D/V* 

Time Healers Results Significance 

 Red blood 
cells 

Braud, Davis 
& Wood 

9N; 1D 5 mins Manning Decreased rate of hemolysis 
10 runs, 5 samples each 

 
p < .001 

  Braud 1989 D 1 min Unselected 32 volunteers each visualized 
protection to 

 10 tubes vs 10 controls 

 
 
p < .00002 

 Mouse 
leukemia 

Snel 1980 N ? Manning 1. Inhibiting growth: 
     E and C – all cells died 

 

   D ?  2. +39% E vs C p < .002 

   N ? Many 
People 

3. +27.5% E vs C p < .02 - .002 

   D  Manning 4. -18.5% E vs C p < .02 - .002 

 Red blood 
cell growth  

Straneva N ? 3 TT 
1 MTT 

TT vs MTT vs no treatment 
5/8 cultures TT vs MTT 

 (enhanced & retarded growth) 

 
 
significant 

 Sanil pace-
maker cells 

Baumann, 
Lagle & 
Roll 

N ? Parapsy- 
chologist 

1. 1/3 series: increased firing 
rate, despite intent to decrease 
it 

 
 
p < .002 

     Healer 2. 1/2 series: decreased rate p < .01 

     Healer 3. 1 series: decreased rate p < .01 

     RSPK 
agent 

4. 4/4 series: decreased rate p < .01 - .002 

 * T/N/D/V: Touch/Near/Distant 
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Many Western healers will not deliberately focus healing energies to “negative” 
purposes. If they are treating a person, they are mentally focused on improving 
that person’s health, not on killing the cancer within the person. 

It appears that Chinese qigong healers do not hesitate to use what they term 
negative qi energies. We have much to learn from healers in other cultures. Here 
are a few brief samples from Chinese qigong healing studies on cells. 

A study of effects of healing on protein synthesis (C. Chinhsiang et al. 1991) 
reports: 

The results show that Peaceful Mind Qi increased the growth and 
respiration of cultured cells, whereas the protein synthesis rate was 
affected minimally. By contrast, Destroying Mind Qi decreased all of these 
biochemical reactions. The researchers suggest that Peaceful Mind Qi is 
accepted by the cells as a signal to stimulate the above cell functions. 
Destroying Mind Qi decreases the cell function rates by generating a large 
energy that results in changes of the cytoplasm fluidity, the nuclear matrix 
or the cell membrane. 

We believe that this in-vitro study provides strong support for the 
reality of emitted qi and its potential for changing the metabolism of living 
cells. The dependence of the outcome on the intent of the qigong master 
has profound implications for medical qigong in clinical applications . . . .  
(Sancier, American Journal of Acupuncture, 1991, reprinted by 
permission) 

In another study healers reported anecdotally that their treatments seem to 
enhance the effects of radiotherapy. One qigong study appears to offer early 
support for such claims (Q. Cao et al. 1993). 

Several studies examine the microscopic effects of healing on cellular 
components within cancer cells (L. Feng et al. 1988; C. Yuantegn 1991). I know 
of no Western studies that explore this dimension of healing effects. 

Nerve cells conduct electricity by transferring ions (atoms with positive and 
negative charges) across their cell membranes. One qigong study showed healing 
effects on sodium transport in nerve cells (A. Liu et al. 1993). 
 
Healing produces significant effects on cells in the laboratory. This shows that 
healing is effective and suggests that within the body healing may influence 
cells individually and collectively to improve health. 
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Healing Action on the Immune 
System 

ealers have hypothesized that a logical way in which healing ought to work is to 
strengthen the immune system. Several studies in humans explore this 
possibility.cdxxii The next series explores this hypothesis through laboratory 
studies of immune system cell cultures. These studies are highly technical and 
suffer as well from being translated research.  All but the medically trained 
readers will probably prefer to skim between this point and the conclusion of this 
chapter. 
 
The immune system includes several components. A variety of lymphocytes 
(white blood cells/WBCs) produce antibodies that chemically disable foreign 
materials in the body. WBCs engulf and dismantle foreign matter such as 
debris from normal physiological functions or injuries, or viral or bacterial 
invaders. Among these cellular defenders, the natural killer (NK) cells are 
particularly potent in attacking invading cells. T-cells are WBCs from the 
thymus gland (under the breast bone) which direct other WBCs in their 
defensive activities. 

Antibodies are chemicals designed to neutralize specific invading 
organisms, toxins, or allergens. Numerous antibodies are produced by the 
immune system, including interleukin. These components of the immune 
system are examined in the next studies. 

It is a good morning exercise for a research scientist to discard a pet 
hypothesis every day before breakfast. 

       Konrad Lorenz 
 

H 
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Ye Ming, Shen Jiaqi, Zhang Min, Wang Yao, Ahang Ruihua, and 
Wu Kiaohong; Shanghai Academy of Traditional Chinese 
Medicine and Materia Medica, Shanghai Qigong Institute, 
China 
An in vitro study of the influences of emitted Qi on human 
peripheral blood lymphocytes (PBLs) and natural killer cells 
(NK cells) (from Sancier 1991; American Journal of 
Acupuncture, 1991; reprinted with permission) 

Blood samples (1 ml) from human subjects were treated in three . . . ways:  
1. Stimulated by external Qi from a Qigong master who emitted Qi to 2 to 
8 blood samples in test tubes at a distance of 30 cm for 30 minutes. The 
Qigong master emitted Qi from his Laogong point [PC-8] or Yintang point 
(at the forehead) [Ex-HN3].cdxxiii  
2. Placebo treatment by non-Qigong exercisers who imitated the 
observable actions of the Qigong master. 
3. Control samples to which Qi was not emitted. Up to six Qigong masters 
participated in different aspects of the experiments. The following cell 
functions were measured: lymphocyte proliferation, Intrleukin2 (IL-2) 
production, Concanavalin-A (Con-A) induced T-suppressor function, and 
NK cell activity. 

Blood analyses showed that emitted Qi had caused changes in the PBLs 
and NK cell functions. For example . . . Qi emitted by four different 
Qigong masters increased the proliferation of T-lymphocytes induced by 
hemagglutinin D (HLA-D) and phytohemaglutinin (PHA) by 
approximately 30 percent as compared to the results of the control group 
(p < .05). Emitted Qi also:  
1. Increased IL-2 production by 51 percent (p < .05);  
2. Increased NK cells function, as measured by release of 3H-TdR from 
K562 cells, by 20 percent (p < .05). 
3. Decreased T-lymphocytes induced by Con-A by 20 percent (p < .05). 
The differences between the placebo and control groups were not 
significant. 

Sancier’s Comments: 
The results show that Qi emitted by Qigong masters can increase the 
cellular immunity in cultured blood cells. While the mechanism is yet to 
be elucidated, the researchers suggest that external Qi influences the 
amount, distribution, sequence array and function of the enzymes or 
receptors on the cell membrane of T-Iymphocytes and NK cells. In turn, 
these changes affect the activity of the cells, the ability to recognize 
antigens, and DNA synthesis. 
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We observe that the emitted Qi affected all the functions of cell-
mediated immune systems that were measured, not just one part of the 
system. Thus, the study offers a mechanism by which Qigong helps cure 
disease and promote health in a holistic way. This study provides scientific 
support for the popular assertion that emitted Qi can significantly change 
the biochemistry associated with the immune system of humans and 
animals. 

This is a translated study. 
 This study shows that healing may enhance the activities of various types of 
white blood cells and antibodies. 

Lida Feng, Juqing Qian, and Shugine Chen, General Navy 
Hospital, Beijing 
Research on reinforcing NK-cells to kill stomach carcinoma 
cells with waiqi (emitted qi) (3rd National Academy Conference 
on Qigong Science, Guangzhou, China, 1990; from Qigong 
Database of Sancier) 

NK cells, play. . . an immunosurveillance role in production, 
transplantation and virus infection of cancer. . . 

We have recently reported that qigong waiqi effects on killing cancer 
cells. To further reinforce the effect of qigong waiqi killing cancer cells, 
we isolated NK cell from the health’s blood and immediately combined 
with qigong waiqi to kill adenocarcinoma cells of stomach cultivated out 
of the body using the density gradiental method. 

The result shows: that the killing rate of qigong waiqi effect on 
adenocarcinoma cells of stomach is 36.60%, the killing rate of NK cell’s 
effect is 39.78%, the killing rate of combining effect of both qigong waiqi 
and NK cell is 81.61%. The difference is statistically remarkably 
significant (p <..01) between test group and control group. 

This is a translated study. 
 This study shows that healing may enhance the ability of natural killer 
white blood cells to kill cancer cells.  
 
 These studies provide early support for the hypothesis that healing can 
enhance immune system activity.cdxxiv 
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Healing Action on Enzymes 
and Chemicals 
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   It is the theory which decides what we can believe. 
            Albert Einstein (1971, p.63) 

 
nzymes are substances in the body which facilitate various metabolic 
processes. They are chemical ushers and matchmakers which help other 

chemicals to find each other, to interact and combine much more rapidly and 
smoothly than they would on their own.  

Several studies show that healing can improve the rates at which enzymes 
work.  

Justa M. Smith 
Paranormal effects on enzyme activity (Human Dimensions, 
1972) 
Smith studied the effects of the laying-on of hands by a healer, Oscar 
Estebany,cdxxv on the enzymatic activity of trypsin under carefully controlled 
conditions. 

Solutions of trypsin (500 mg per ml in .001 N HCl, pH3) were divided into 
four aliquots; one was retained in the native state and will be referred to as 
the control; the second was treated by Mr. Estebany in the same fashion as 
he treats patients, this is, by the laying-on-of-hands (simply putting his 
hands around the stoppered glass flask containing the enzyme solution for 
a maximum of 75 minutes from which 3 ml portions were pipetted out 
after 15, 30, 45, and 60 minutes); the third was exposed to ultraviolet light 
at 2537 A, the most damaging wavelength for protein, for sufficient time 
to reduce the activity to 68 to 80%, and then treated by Mr. Estebany as 
above; the fourth was exposed to a high magnetic field (3,000-3,000 
gauss) for hourly increments to three hours. Three to five activity 
measurements were made on each of the above samples for each time 
interval. The mean and standard deviation of the mean for each were 
calculated daily. Finally, a mean of the means and standard deviation over 
all the days were calculated for each sample and compared. 

Enzyme activity was increased 10 percent over 75 minutes when Estebany 
carried out his laying-on of hands treatment. 

Estebany’s effect on the native enzyme and on the partially ultraviolet 
denatured enzyme is practically the same. 

It is interesting to note that the qualitative effect of a high magnetic field 
and a paranormal “healer” are the same, and quantitatively similar up to 
one hour exposure. 

E 
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Smith speculates on possible chemical mechanisms whereby the enzymatic 
activity is enhanced. She concludes: 

Perhaps it is unrealistic to attempt to parallel too closely the magnetic field 
effects with the apparently similar effects of treatment by a paranormal 
“healer.” While it has not been possible to explain the enhanced enzymic 
activity due to a magnetic field to everyone’s satisfaction, this explanation 
must be sought in physical-chemical mechanisms. However, the result of 
treatment by a “healer” is not of the same nature. The healing activity 
might be more comparable to a “life force,” or to a “psi field.” 

Smith repeated the experiment with three people who did not claim to have any 
healing power, and three who did. None had a positive effect on enzymes. 

Mr. Estebany returned in the late fall of 1967 for a two-week period at 
Rosary Hill College campus in order to repeat the experiments. It should 
be noted that during his summer visit there was little college activity and a 
very tranquil atmosphere, with Mr. Estebany completely composed. 
However, in the fall it was not possible for him to live in a residential hall, 
and because of circumstances personal in nature, he was not at ease. As a 
result, in the same type of tests, he had no influence upon the enzymes. 
Therefore, it may be deduced that the ability of a healer depends upon his 
personal state of mind. 

These results, together with those obtained with Mr. Estebany, would 
indicate that a person blessed with healing power can affect the enzyme 
trypsin by increasing its activity. Metabolically this increase in activity 
reflects a more rapid digestion of protein. It is possible that this effect 
could contribute to overall good health and to general therapy, since it 
helps provide the blood with amino acids necessary for growth and repair. 
But the question can now be asked whether a true healer can increase the 
activity of all enzymes and would this be desirable or useful in therapy? 

It was in searching for an answer to this question that it was decided to 
introduce other enzyme systems into this research. Accordingly, enzymes 
with totally different types of reactions were chosen. NAD (nicotinamide-
adenine dinucleotide) is necessary for the electron transport system to 
function in its internal anaerobic reaction to assist the metabolic 
production of ATP (adenosine tri phosphate), an energy releasing 
compound. However, the body tissues also contain NAD-ase, the enzyme 
which frees nicotinamide, adenosine phosphate, and protein, i.e., breaks up 
the necessary NAD into its components. 

When the three psychics were asked to “treat” this enzyme, the results 
were a decrease in activity. This would appear to play a positive part in the 
art of healing, for it leaves more of the NAD intact to performin ATP 
formation. 
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The third enzyme used in this study was amylase-amylose, which 
involves carbohydrate metabolism. Amylose is a polysaccharide released 
from starch in plants when the protein coat is removed by heat. This 
polysaccharide is made up of glucose units which can be entirely broken 
down by the enzyme amylase. If the activity of this enzyme were increased 
by a healer, it would mean that the amylose was being broken down into 
glucose more rapidly than normal, which would trigger an increase in 
insulin secretion. This is the route to diabetes. 

The source of the amylose was the psychics’ own blood serum. It was 
thought that this source might be more “alive” than the other highly 
purified and processed enzymes used in this study. 

The results of the psychics’ ability to change the activity rate of this 
amylase was that none of them was able to affect anyone’s amylose level, 
including his own. There is the possibility that the crude, unrefined 
amylase from the blood serum contained too many other factors that could 
have been affected and which were not being measured. There is the other 
possibility that the amylase-amylose system is balanced and a change in 
this balance in either direction is not involved nor conducive to healing.   

Discussion  
A. Smith demonstrated a healing effect on enzymes in the laboratory.  
B. Though these studies were well run, Smith does not present statistical 
analyses. The trends as graphed in the report appear to be significant in the 
directions indicated, but a clearer statement of outcome significance is needed. 
Lacking this, it is impossible to assess the significance of these results. 

Though this report does not mention temperature controls, Smith reassured 
me in personal correspondence that these were strictly maintained. 

Smith assumes that Estebany’s state of mind in the second study negatively 
influenced the results. This is clearly an educated guess rather than a 
demonstrated fact. 

A number of replications would be necessary before one could begin to 
accept the validity of her report and conclusions. Her results may represent 
effects due to very different causes such as chance variations, differences 
between healers, expectations of healers concerning the “proper” direction for 
results, similar expectations on the part of the experimenter, and other causes.  
Rating:  III 
 Enzymes are catalysts for enormous numbers of chemical reactions in the 
body. Without enzymes the chemical reactions required for life processes would 
proceed so slowly that life as we know it would be impossible.  If healers can 
influence the action of enzymes in the lab, there is reason to believe they may 
enhance enzyme activity in the body of a living organism. This could bring 
about healing by either hastening enzyme activity (as in wound healing, blood 



 

 320 

clotting, fighting invading infective agents), or slowing detrimental processes 
(as in growth of cancers, hormonal imbalances). 

To accept Smith’s speculations on reasons for her different results with 
various enzymes would be premature. Healers feel that a natural intelligence is 
inherent in the spiritual healing process, so that the healer does not have to 
know such disciplines as biochemistry or anatomy in order to bring about 
physiological changes. Smith’s results are in line with this assumption. 
 
 
Repeating experiments may seem a tedious and uninspiring task. It actually 
helps us gain confidence in healing effects, as in the next study on an enzyme. 

Hoyt Edge 
The effect of laying-on of hands on an enzyme: an attempted 
replication (Research in Parapsychology 1979, 1980) 
Edge replicated Smith’s study with the help of Anne Graham, a well-known 
Florida medium and healer. In five experiments using undamaged trypsin, only 
one produced significant results (p < .05). If data from the series are combined, 
significance reaches (p < .01).cdxxvi In experiments with trypsin damaged by 
ultraviolet light, no significant results were found. 

Trypsin held in magnetic fields of 1,300 gauss for 75 minutes was likewise 
not affected to a significant level.   
Discussion  
A. This study begins to confirm that healing may influence enzymes. 

Edge mentions that conditions seemed unfavorable for the healer although 
details are not provided. Smith obtained positive results when more powerful 
magnetic fields were applied for twice the length of time used in this study. 
B. Although this study supports Smith’s findings of a healing effect on trypsin, it 
is too scantily reported, omitting details which would allow the reader to make an 
independent evaluation of the results.  Rating:  III 
 The similarity between effects of a healer and of very strong magnetic fields 
suggests that there may be overlaps in the mechanisms involved in these 
effects. However, electromagnetic measurements of healers during healing 
have not revealed electromagnetic field alterations except with the most 
sensitive magnetometers.cdxxvii 
 
 
 Nerve  cells communicate with each other by exchanging complex chemical 
messages in addition to their electrochemical messages. Glenn Rein studied 
healing effects on some of these neurotransmitters. 
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Glenn Rein 
An exosomatic effect on neurotransmitter metabolism in mice: 
a pilot study (presentation at 2nd International Conference of 
the Society for Psychical Research, Cambridge, England 1978) 
Glen Rein studied the effects of non-contact (hands near mice) healing on the 
neurotransmitters dopamine (DA) and noradrenaline (NA) in the peripheral 
nervous systems of mice. Two healers  “were asked to alter the impulse flow of 
the peripheral nerve which innervates the adrenal gland.” Ten pairs of inbred 
mice were studied under double-blind conditions. 

NA increased up to 130 percent in half of the animals (p <.05). 
In the remaining animals, NA levels either remained the same or were 
slightly decreased (approximately 10 percent) relative to the controls . . . 
DA levels also increased in the same five animals showing increased NA, 
reaching a similar maximum of 130 percent relative to controls. In the 
remaining animals the decreased DA levels observed (approximately 25 
percent) paralleled the smaller decrease in NA (p < .04). 

For the combined effects there is a (p < .01).cdxxviii 
Rein suggests that individual animal variability in response to healing (of 
unspecified type) may account for the differences noted between responders and 
non-responders. Such individual variability in response to many types of 
treatments is common in animals and even in yeasts. Healer performance 
variability may also be a factor. For instance, one of the healers was menstruating 
during a particular study in which three-quarters of the animals demonstrated 
decreased neurotransmitter levels, an observation that has also been reported in 
some other psi studies (Schmitt/Stanford; Keane/Wells).   
Discussion  
A. Here we see that healing can influence enzymes in a living organism. It is 
surprising that others have not studied hormone responsiveness to healing. This 
would appear to be a fertile area for further work. 
B. This is a well-controlled study with clearly significant results of healing.  
Rating:  I 

Glen Rein 
A psychokinetic effect of neurotransmitter metabolism: 
alterations in the degradative enzyme monoamine oxidase 
(Research in Parapsychology 1985, 1986) 
Rein’s summary: 

Blood platelets isolated from healthy human volunteers were treated by 
Matthew Manning (a well-known British healer). These blood cells 
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contain monoamine oxidase (MAO), an enzyme involved with 
metabolising certain functionally critical chemicals in the brain called 
neurotransmitters. Enzyme activity was measured before and after PK 
exposure in intact cells and in those which had been disrupted. For both 
preparations, activity of the enzyme either increased [9 trials], decreased 
[in 7 trials], or did not change [in 2 trials] relative to untreated blood 
cells—p < .001.cdxxix These results are the first to successfully demonstrate 
a PK effect on an enzyme in its natural environment using a physiological 
substrate at both the cellular and sub-cellular level. The results are 
discussed in reference to their physiological significance in regulating the 
amount of neurotransmitters in the nervous system, also known to respond 
to PK. 

Only five minutes’ treatment was required.   
Enzyme measurements were done on a blinded basis. 
Discussion  
A. This is an important pioneering study, well performed. MAO is an enzyme 
associated with neural transmission. Its function in the brain is to aid the 
degrading of certain chemicals which are active in the junctions between nerve 
cells. Activity of this enzyme has also been roughly correlated with depressive 
mood states. 
B. Why PK should sometimes increase and at other times decrease MAO activity 
in the laboratory is unclear. Further research is needed to clarify whether this is a 
consistent finding. The possibility of laboratory error (highly unlikely to be of 
this magnitude) or extraneous factors influencing the system would have to be 
ruled out in replications of this study.   Rating:  I 
 Rein’s studies suggest yet other mechanisms whereby a healing might occur 
in humans. If healing can influence the chemicals which nerve cells use to 
communicate with each other and with organs in the body, then healing may 
enhance the activity of the entire nervous system. Healing might also override 
the routine activities of the nervous system. This would allow healers to 
introduce new patterns of awareness and behavior, moving healees towards 
wellness. 

Some antidepressant medications act by altering MAO activity in the brain. 
An alteration in MAO activity through healing could produce changes in nerve 
function or mood which are conducive to recovery from depression. Healing 
might act by improving mood alone. This might explain why some healees 
report they feel better even when no objective improvements are noted by 
medical examiners. 
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The next study explores biochemical reactions with proteins found in muscles. 
It also explores whether healing influences can penetrate metal barriers. While 
it is highly technical, it gives the reader a sense of the complexities involved in 
research with enzymes. 

David J. Muehsam, M. S. Markov, Patricia A. Muehsam, Arthur 
A. Pilla, Ronger Shen, and Yi Wu 
Effects of qigong on cell-free myosin phosphorylation: 
preliminary experiments (Subtle Energies, 1994) 
This study explored the effects of healing on the phosphorylation of myosin light 
chains [chemical reactions in muscle cells], involved in regulating contraction of 
smooth muscles (found in the digestive tract, arteries, etc.). Myosin light chain 
kinase (MLCK) is an enzyme that catalyzes the phosphorylation. Calcium bound 
to the protein calmodulin is required for the chemical reaction to proceed. 
“Calcium binds to calmodulin, causing a conformational change in calmodulin; 
the calcium-calmodulin complex then interacts with the inactive catalytic sub-
unit MLCK to form a catalytically active holoenzyme complex; the kinase then 
proceeds to phosphorylate myosin light chain” (Asano/Stull). The rate of this 
process may be influenced by weak environmental range electromagnetic fields 
(EMF), as clarified prior to the healing study. 

In order to assess the effect of ambient (geomagnetic and environmental) 
magnetic fields, a specially designed shielding box (mu-metal),cdxxx 
allowed shielding of the exposure system and samples from any natural 
and extraneous time-varying and static magnetic    fields . . .cdxxxi Very 
small alterations in ambient DC magnetic fields can affect myosin 
phosphorylation. 

In the study of healing effects on this enzyme system, the procedures were 
exactly the same as those for testing EMF effects. The healing samples were 
studied at precisely the same place in the laboratory as the EMF exposure 
samples. Ambient baseline fields were monitored, and no significant changes 
were observed during any group of healing treatments. Controls were measured 
immediately prior to or following qigong treatments. Healers were absent from 
the lab during control studies. For each treatment at least five repetitions of 
measurements were recorded in the scintillation counter and reports include mean 
deviations from controls. 

The healers were two Soaring Crane Qigong masters, Ronger Shen and Yi 
Wu. They were asked to treat enzyme samples just as they would treat patients. 
No illness was specified as reference for their treatment and healers were free to 
direct healing as they felt appropriate. The reactions were started at a signal from 
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the healers after the healers had prepared themselves for healing. They stood two 
to five feet from the samples during healings. The reaction was stopped after six 
minutes of healing. 
Results: All qigong treatments produced significant reductions in myosin 
phosphorylation, with a mean reduction of 14.9 ± 0.8 percent (p < .05).cdxxxii This 
compares with reductions produced by a 15 µTcdxxxiii change in ambient static 
magnetic fields. Healer Shen contributed three treatments, each producing 
significant myosin phosphorylation reductions, ranging from -10.1 ± 0.5 to -14.8 
± 0.7, with a mean of -12.0 ±0.6 percent (p < .05). Healer Wu contributed six 
independent treatments, each with significant reductions, ranging from -8.5 ±0.4 
to -23.0 ±1.2 with a mean of -16.3 ±0.8 percent (p < .05). 

In one trial an increase in phosphorylation of 8.6 ±0.4 percent (p < .05) 
was noted. Practitioner Shen indicated that she willfully caused this 
increase in response to the experimenter’s previous observation that the 
practitioners had thus far always caused a reduction in phosphorylation. 
The trial that produced this increase was performed immediately after the 
experimenters had asked the qigong practitioners if they felt that the 
decreases observed thus far might be intrinsic to the practice. 

In four trials with myosin samples inside the mu-metal box, one trial of each 
healer produced statistically significant phosphorylation reductions (p < .05), 
with an average of 10.5 ±0.5 percent. 

The authors observe that an electromagnetic component may be present in 
qigong treatments because the healing effects in the mu-metal shielding box were 
lower than they were without the shielding. “The mu-metal box provides 
shielding by 50 dB (to 0.1T from DC to 1MHz).” There is also the possibility 
that these reductions were due to suggestion. 

Therapeutic applications involving EMF utilize EMF fields of comparable 
magnitude to those found to be effective in altering phosphorylation in this study. 
In addition to the strength of the EMF, the waveform at the tissue site may 
determine its potency (Pilla et al.). “These results suggest that for EMF therapy, 
and perhaps also for qigong, it may be the informational content of an interaction, 
rather than simply the magnitude of effects, that is decisive in the promotion of 
healing.”   
Discussion 
A. Excellent study, well designed and well reported, with modestly significant 
healing effects on an enzyme. 
B. Well designed and reported study, with significant effects of healing. 
However, any speculations on subtle energies must be supported by objective 
evidence, i.e., that such energies can be registered on an instrument.  Rating:  I 
 If any of the controls were run immediately after the healing trials, there is 
a likelihood that some of the healing effects lingered at the location of the 
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measurements, thereby lowering the control trials as well—in line with the 
observations of Wells and Watkins (1974), reviewed in the section on healing 
effects on animals. These linger effects of healing and PK reportedly last about 
half an hour. If trials were done consecutively, with little time between trials, 
then the control measurements before the healing trials may also have been 
influenced by previous healing trials. The observed differences, measured as 
control figure minus healing figure, may thus have been smaller than actually 
produced by the healers. 

The possibility of an electromagnetic component to healing might be 
clarified with mu-metal shielding and distant healing, where healers are not 
informed of this variable. 
 The enhancement of enzyme activity in muscles may explain one of the ways 
in which healing can help. Healers report that healing can relieve tired, 
painful, and injured muscles.cdxxxiv 

The observation regarding the informational content in EMF emissions 
may be particularly helpful in sorting out how healing on and near the body 
can be effected by healers. There may be EMF or subtle energy emissions from 
healers, or interactions between the biological energy fields of healers and 
healees that convey healing information, analogous to the information carried 
in modulated radio waves. The ability of one of the healers to intentionally 
alter the direction of the effects of healing upon the enzyme system supports 
this possibility. 

However, if healing can penetrate to influence enzymes shielded by mu-
metal then it is unlikely that healing is conveyed by electromagnetic radiations. 
This would appear to support the contentions of healers that a subtle biological 
energy is involved in healing which differs from electromagnetic energy. 
Although no mechanical instrument has been found to record these apparent 
energies which can penetrate mu-metal, their effects are clearly evident upon 
biological systems. Healers and healees report they can be sensed during 
clinical healings by healers and healees.cdxxxv 

We await replications of this excellent study. 
 
The experiments on enzymes are summarized in Table IS-4-25. 

 
 Table IS-4-25. Healing effects on enzymes 

 Subject of 
Healing 

Researchers T/N/ 
D/V

* 

Time Healers Results Significance 

 Trypsin J. Smith T/N Up to 
2 mins 

Estebany Activity increased 
10% over 75 mins 

Significant (?) 

 Nicotinamide 
  adenine 

 T/N   Activity decreased  
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  dinucleotide    

 Amylase-  T/N   No effect  

 Amylose   to 3 hrs magnet 3,000 - 13,000 gauss Significant 

 Trypsin Edge T/N ? Graham 1. Undamaged trypsin activity  
 increased in one of five studies 
  Combining results of 5 runs 

 
p < .05 
p < .01 

      2. Trypsin damaged by UV light NS** 

     magnet 3. Trypsin + magnetic field  
 1,300 gauss 

3/6 runs 
Significant 

 Dopamine Rein 1978 N 15 mins 2 healers Increased up to 130% in 5 mice, 
Decreased down to 25% in 5 mice 

 
p < .01 

 Noradrenaline     Increased up to 130% in 5/10 mice p < .05 

 Human platelet 
monoamine  

 oxidase 

Rein 1985 T/N 4-5 
mins 

Manning Increased in 9 trials; 
decreased in 7; no response in 2 

 
p < .001 

 Free myosin  
   phosphorylation 

Muehsam et al. N 6 mins 2 qigong  
masters 

Phosphorylation decreased 
Mean decreased 14.9 

 
p < .05 

 * T/N/D/V: Touch/Near/Distant/Vehicle      **NS: Non-Significant  
 
Eastern European and Chinese healing research has published many studies on 
aspects of biochemistry which have yet to be addressed in the West. Only a few 
examples of these are reviewed here. cdxxxvi  
 
 
Photons (minute units of energy) are emitted during biological processes. The 
following study measured photon emissions from human blood serum and how 
they were influenced by healers. 

Andrzej F. Frydrychowski, Bozens Przyjemska, and Tadeusz 
Orlowski  
An attempt to apply photon emission measurement in the 
selection of the most effective healer (Psychotronika, 1985) 
The authors describe their experiments: 

Photon emission range of the sera of 10 endogenous depression patients 
varied from 100 to 300 puls/min. (Normal rate is 8-10,000 puls/min.)cdxxxvii 
Sera were later treated by two healers whose large biopoles were 
previously confirmed by laboratory investigations and clinical effects. 

Results of the treatment: Healer A—in four out of five cases photon 
emission increases reaching in one case 8,600 puls/min; Healer B—in 
three out of five cases photon emission increases reaching in two cases 
7,600 and 8,100 puls/min. When healers A and B acted jointly on sera of 
two patients: in the case of one patient the puls/min. score was higher than 
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that obtained by healers A and B acting separately and in the second 
patient considerably lower than that obtained by healers A and B acting 
separately. 

After these in vitro tests, healers A and B treated the patients 
themselves. Improvement of the clinical condition was achieved in these 
cases in which an increase in photon emission in vitro was observed. The 
health of 3 out of 10 patients was improved considerably and they were 
released from the hospital. For reasons of medical ethics it was decided not 
to check whether health deterioration would occur with those patients 
whose sera photon emission scores were reduced in in vitro tests. 

This is a translated study. 
 Photon emission from serum is not sufficiently understood to say what it 
represents. It may be related to the serum’s biochemical properties and possibly 
to states of health or illness. On an empirical basis alone, these methods seem 
to warrant further exploration. Whether they will be a help in assessing 
healing abilities in healers remains to be seen. 
 The implications of this study are far-reaching, should they be confirmed. It 
would appear that pairs of healers working together may strengthen or weaken 
healing effects. Most healers assume that the more healers working together 
the better the results will be. 

Much time might be saved if laboratory procedures could be used as 
screening tests to predict who might benefit from healing. 
 
 
Some enzymes facilitate carbon dioxide metabolism. The amount of carbon 
dioxide that is absorbed can be measured with a manometer (a long, calibrated 
glass tube). This provides a means for assessing the rate of yeast metabolism, 
as explored in the following study.  

Herman K. Kief 
A method for measuring PK ability with enzymes (Research in 
Parapsychology 1972, 1973) 
Herman Kief very briefly describes a manometric method for measuring healing 
effects on an enzyme, carbondioxydeanhydratase. 

I chose this enzyme for two reasons: it can be obtained in a highly purified 
state and it gives a very standardized reaction velocity . . . . 

If we record a curve of the carbon dioxide absorption by the enzyme 
over time (which is very easily and very exactly measured by reading the 
manometers every five or ten minutes), we get an S-shaped curve which 
starts out flat, then rises sharply, and finally flattens out again. In the first 
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part of the curve the enzyme is adapting and taking up molecules of its 
substrates. At the point where the curve begins to rise the reaction is 
started efficiently and the carbon dioxide is rapidly absorbed. At the point 
where the curve flattens out all the carbon dioxide in the closed system has 
been used and the reaction ends due to lack of substrate. The inclining 
portion of the curve is usually a straight line and makes a sharp angle with 
the time axis. This angle can be measured very exactly and is a good 
parameter of the reaction velocity. 

I did a PK experiment using this apparatus, in which a number of flask-
manometer systems were randomly divided into two equal groups. All the 
flasks got exactly the same quantities of enzyme, substrate, activator, 
buffer, etc. Then one group was “treated” by a subject, while the other 
group was not. The “treatment” consisted of making “magnetic passes” 
over the flasks for about two minutes. In this pilot study there was no 
significant difference between the reaction velocities of treated and 
untreated enzymes. 

This is a translated study. 
 Studying carbon dioxide metabolism appears an interesting way to explore 
healing effects. The design of this experiment seems sound, but Kief does not 
provide sufficient information to permit independent assessment of his results. 
How many samples were run? Who was the subject? 
 
 
 The body has many enzymes to smooth and facilitate the action of its 
biochemical processes. Healing seems able to enhance the activity of some 
enzymes. If it can enhance the activity of all enzymes, this may be one of the 
mechanisms whereby it can improve health and facilitate recovery from injury 
and illness. 
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Healing Action on DNA 
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We do not understand much of anything, from . . . the “big bang,” all the 
way down to the particles in the atoms of a bacterial cell. We have a 
wilderness of mystery to make our way through in the centuries ahead. 

         Lewis Thomas 
 

eoxyribonucleic acid (DNA) is a protein found in the chromosomes of cell 
nucleii. DNA transmits hereditary information in all living organisms, both 

for the individual’s development, for maintaining organismic stability, and for 
genetic continuity from one generation to another.cdxxxviii 

The structure of this protein includes a pair of chains of nucleic acids 
(nucleotides) which are wound around each other in a double helix. The chains 
are held together by hydrogen bonds.  

By studying DNA with ultraviolet (UV) spectroscopy, scientists can identify 
its molecular composition. It is thus possible to observe changes in DNA when it 
is treated with healing. 
 
The Institute of HeartMath has developed a method of mental focus which 
brings about electrical coherence in heartbeats. The subjective awareness of 
people in this state is a deep feeling of love. People who achieve this loving 
awareness are able to project healing energies. The following study 
demonstrated alterations of conformance (winding) of DNA in the laboratory 
through their mental focus.cdxxxix 

Glen Rein and Rollin McCraty 
Structural changes in water and DNA associated with new 
physiologically measurable states (Journal of Scientific 
Exploration, 1995) 

. . . The present study reports on psychokinetic effects associated with. . . 
Intentionality states. ECG monitoring was used to demonstrate when . . . 
individuals were in the entrained state. At this point a sample of distilled 
water in a sealed test tube was presented to the subjects. Five individuals 
were used in this study. Subject LC was used in six repeat trials. The 
remaining individuals were tested on either one or two occasions. A total 
of 10 trials (different days) were conducted. While holding a beaker 
containing the samples, subjects were asked to focus on the samples and 
intentionally alter their molecular structure for five minutes. In an adjacent 
room, control samples were . . . [measured] from the original stock 
solution into identical test tubes. 

D 
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Water samples were analyzed by two different methods immediately 
after treatment. The first technique involved measuring structural changes 
in the water using a computerized UV spectrophotometer with a kinetic 
program which allows sequential automated measurements (10 seconds 
apart) . . . . The spectrophotometer was programmed to measure the 
difference in absorbence values between 200 and 204nm sequentially for a 
15-minute time period. The average absorbence value for the 15-minute 
period was calculated. Negative absorbence values indicate a higher 
number at 204nm compared with the value at 200nm. 

The second technique involved studying the ability of the treated water 
to influence . . . conformational changes in human DNA . . . . DNA 
conformation was measured using a UV spectrophotometer from 210 to 
310nm. Increased absorbence at 260nm is known to be due to denaturation 
(unwinding) of the two DNA strands. Absorbence measurements were 
taken before and after adding 20 ml of treated or control water to a 1.0ml 
aqueous solution of human placental DNA (20 mg/ml). Three treated 
samples and three control samples were tested to date. The results are 
expressed as a percent change in absorbency values at 260 nm. 

Results from spectrographic analysis of water samples revealed an 
overall mean absorbence value of -.00160 ± .0009 for the controls and a 
mean of +.0039 ± .0044 for the treated samples . . . . [S]tatistical 
analysis . . . revealed a significant difference (. . . p < .01).cdxl The results 
indicate that treated water shows higher absorbence values at 200nm 
compared with controls which have higher values at 204nm . . . . 

Preliminary results from the DNA experiments indicated that control 
water caused a mean decrease in absorbence by 0.46 percent ± 0.36 in 
contrast to treated water which caused a 1.35 percent ± 0.61 decrease. The 
effect was marginally significant (p < .05 . . .) despite the small n. These 
results suggest that the water structured in the above experiments 
facilitates the spontaneous tendency of DNA to rewind (decrease 
absorbence) . . . .   

Discussion 
A. The effects of healing on water and of the healed watercdxli in affecting DNA 
are significant findings. It appears that healing can influence the winding and 
unwinding of DNA chains. 
B. The lack of clarity regarding the numbers of subjects in the trials and the lack 
of raw data leave the reader without the means to validate the report.  Rating:  III 
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Glen Rein and Rollin McCraty 
DNA as a detector of subtle energies (Proceedings of the 4th 
Annual Conference of the International Society for the Study of 
Subtle Energy and Energy Medicine, Boulder, Colorado, 1994) 

1. Subtle energy/information (SEI) generated by human subjects 
. . . The first category of experiments involved measuring the ability of 

healers and individuals generating coherent heart frequencies to influence 
DNA at a  distance of either one mile or one foot . . . .In some experiments 
ECG measurements were taken during the experiment to correlate ECG 
coherence with changes in the DNA. Individuals capable of generating 
coherent heart frequencies focused their attention on the DNA samples 
which were either placed in a beaker in front of them (local experiments) 
or placed on a designated laboratory bench top (long distance 
experiments). Subjects were asked to focus on winding or unwinding the 
two DNA strands which make up its double helix conformation. All DNA 
samples were obtained from the same stock solution (distilled water) and . 
. . [measured] in equal volumes into glass test tubes which were sealed 
during the experiment. Control experiments were conducted using the 
same procedure except no intentionality was directed to the DNA samples. 
The experiments were done blind in that the experimenter was unaware in 
a given experimental run whether SEI was being intentionally directed at 
the DNA or the nature of the specific intention. Conformational changes in 
the DNA were measured before and after exposure to SEI using a UV 
spectrophotometer. Measurements were taken immediately after and two 
hours after the exposure. Results were calculated as a percent change in 
absorbence at 260 mm relative to the before value. 

The results for both the local and long-distance effects were statistically 
significant. The mean two-hour value for the 18 control experiments was 
109 percent ± 0.79. The 10 local experiments gave a mean of 10.27 
percent ± 11.6 and the five long distance experiments gave a mean of 2.76 
± 1.27. In some experiments there was a 250 percent change in DNA 
indicating a very robust effect 25 times greater than controls. Both effects 
were highly significant at the p < .01 level. In general, there was a 
correlation between the intended winding/unwinding direction and the 
increase or decrease in absorption values. Decreased absorption is known 
to reflect increased winding. In general larger effects were seen with the 
winding intention since control DNA samples tend to wind spontaneously. 
In most cases, the effects were larger after two hours, although the time 
course of the effect varied with different subjects. Experiments with 
multiple samples indicated that individual DNA samples responded 
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differently and intentionality could be directed to specific samples. This 
effect was independent of distance. 
2. Subtle energy/information generated by Inanimate objects  

 [Our earlier] experiments tested the hypothesis that SEI stored in water 
could be read by the DNA (Rein/McCraty 1994). The same methodology 
was used as described above except the treatment consisted of adding 
control and charged water (10 percent by volume) to the DNA. Water 
charged with SEI produced an 8 percent increase in the absorption of 
DNA, whereas control water produced changes from zero to 3 percent. 

The . . . experiments involved SEI encoded in inanimate geometric and 
photographic patterns. In these experiments conformational winding and 
unwinding of DNA was measured as the ratio of absorption readings at 
260 to 232nm. The first series of experiments involved placing a test tube 
of DNA on top of a specially designed snowflake-like pattern . . .cdxlii for 
30 minutes. Absorption ratios for control DNA samples were 1.13 ± 0.7 
whereas absorption ratios for DNA near the geometric pattern ranged from 
five to nine times larger depending on the experiment. 

In the second series of experiments with inanimate objects, a test tube 
containing DNA was placed over a color photograph of a Russian healer 
and an individual highly skilled in generating coherent heart frequencies. 
DNA samples were continuously exposed to the SEI from the photographs 
for up to three hours and measurements were taken at 30 minute intervals. 
In these experiments the percent change in absorption of DNA at 260nm 
was measured as a function of time. Both photographs caused a decrease 
in absorption which gradually increased with time, indicating the DNA 
was gradually winding up. The different photographs, however, showed a 
different time course. The photograph of Doc Lew Childre produced larger 
increases (10 percent) in DNA absorption compared to the photograph of 
the healer which produced a maximal 3.8 percent change in DNA 
absorption. Control DNA absorption values varied between 0.5 to 1 
percent. 

Authors’ discussion:  
[U]nlike the situation with humans which required consciously directing 
SEI toward the DNA sample, pattern information could produce effects at 
any moment in time. Thus the effects from the patterns appear to be 
independent of time, whereas the effects with human subjects appear to be 
independent of distance. . . . However, it is not clear whether the SEI is 
stored in the physical structure or whether the patterns are acting as a 
conduit for SEI generated by some higher dimensional archetypal form . . . 
. [T]here may be crystalline-like substances in the human heart which act 
as transducers for higher dimension SEI to enter the body (Paddison). This 
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influx of SEI results in ECG coherence and can simultaneously 
communicate with the DNA if so directed.   

Discussion 
A. The first experiments show a significant influence of healers on DNA in near 
and distant healing. 

The second series demonstrates that a geometric pattern and photographs of 
healers may convey healing. This is consistent with other studies in which 
vehicles such as water and cotton wool were used to convey healing. Absorption 
ratios of about five to nine times larger than control samples are impressive. (It is 
difficult to know exactly what to make of the snowflake pattern, with the limited 
information provided.)  
B. Again no raw data are provided to allow independent assessment of the effects 
of healing on DNA. Although means of results of several studies are provided, 
numbers of subjects and numbers of trials are not mentioned, nor is there a 
specification of the statistical tests which were applied. It is difficult to accept 
these findings without such information. 

The studies of vehicles to convey healing also lack raw data and 
statistics to assess the significance of the findings.cdxliii 

The mention of the electromagnetic field influence on DNA is of 
interest, suggesting that electromagnetic fields in the laboratory where 
these studies were conducted might have produced the observed effects 
rather than the healers or vehicles.  Rating:  III 

 Effects of healing on DNA are suggested by these studies.  
 
Chinese qigong studies also explored whether distant healing could produce 
effects on DNA (M. Sun et al. 1988; F. Zhang et al. 1993) 
 
The implications of the studies on DNA are far-reaching and the potential for 
healing oneself and others by influencing DNA synthesis appears to be 
immense. In normal maintenance of the body, atoms and molecules are 
replaced periodically. It is estimated that the entire substance of the body is 
completely replaced every seven years. When bodies grow, whenever repairs 
are made to injured tissues, and when white cells and antibodies are produced 
for defense against infections, DNA in our chromosomes programs the cell 
divisions and protein syntheses. Healing could readily enhance our defense 
mechanisms by influencing DNA.  

How healers influence the DNA is an obvious question. Some speculate that 
electromagnetic (EM) radiation might mediate such influences, but EM 
radiations have not been detected consistently in investigations of healing.cdxliv 
 
Healing effects on DNA are summarized in Table IS-4-27 
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 Table IS-4-27. Healing effects on DNA 

 Subject of 
Healing 

Researchers T/N/ 
D/V* 

Time Healers Results Significa
nce 

 DNA Rein & 
McCraty 
1995 

V ? Heart-
Math 

Childre 
 & others 

Healed water 
increased rewinding of 
DNA 

 
p < .05 

  Rein & 
McCraty 
1994 

N 
D 

? Heart-
Math 

Winding, unwinding 
DNA 
Winding, unwinding 
DNA 

p < .01 
p < .01 

 
This concludes the review of the studies of healing.cdxlv 
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Future Research 

here are many areas where healing may prove effective which have just begun to 
be explored or have not been studied as yet. Here are some problems which I feel 
might be respond well to healing and also lend themselves well to research. 

Surgical procedures––Abdominal hysterectomy, prostatectomy, cardiac 
bypass, heart valve replacements, joint replacements. Factors which may show 
measurable healing effects: anxiety, blood loss, post-surgical pain, rate of wound 
healing, attitudes towards physical and emotional challenges. 

Anesthesia––The series of studies on waking mice from anesthesia produced 
the most consistent significant results. Waking people more quickly after surgical 
anesthesia would decrease the grogginess which lasts for days and keeps people 
in the hospital longer. This may not be needed as much—following the 
development of newer anesthetic agents which allow much more rapid post-op 
recuperation. 

Infections are likely to respond to healing, since healers can slow the growth 
of bacteria and yeasts in the laboratory. 

Burns––Factors which may show measurable healing effects: as in surgery, 
plus body fluid loss, fluid and blood replacements, infections, responses to 
antibiotics, need for and success of skin grafts; scarring. Healing may be given 
through vehicles of medications and dressings applied to the burn wounds, as 
well as through touch/near/distant healing. 

Cancers may show measurable healing effects: best when healing is given 
immediately upon diagnosis—degree of tumor abnormalities at surgery, presence 
of metastases in nodes, rates of growth of tumors which cannot be removed, fears 
of illness and death, all of the factors above under surgery, long term survival and 
quality of life. 

Research is to see what everybody else has seen, and to think  
what nobody else has thought. 

Albert Szent-Gyoergi   

T 
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Transplants of any organs may show measurable healing effects, as in 
surgery plus immune rejection rate, intercurrent infections, complications of 
surgery. 

Intrauterine fetal growth retardation (IUGR)––Babies who are identified 
on routine sonograms as much smaller than normal. IUGR has about 20 known 
contributing factors (such as maternal smoking or small stature of parents) none 
of which can be counteracted when the IUGR is identified. These babies are 
often born premature and very small and often end up with serious, permanent 
neurological impairments. Factors that may show measurable healing effects if 
healing is given during pregnancy: duration of pregnancy, duration and ease of 
labor and delivery, APGAR scores (of neonatal health immediately following 
birth), birth weight, length of stay in neonatal ICU, time before discharge from 
hospital, weight gain after birth, and presence/severity of neurological 
impairments. 

Labor and delivery––The miracle of birth can be a blessed event, but it can 
also be a time of anxiety, fears and pain, as well as an experience of physical and 
emotional trauma. Healing can help mothers deal with anxiety and pain, and can 
ease the process of bringing life into the world. Healing can also help with babies 
who have not turned head-down in readiness for delivery. This works especially 
well when the mother is encouraged to talk mentally with her baby, explaining 
what it needs to do. A study that examines the effects of suggestion alone, as well 
as effects of suggestion plus healing would be most interesting. 

Insulin-Dependent Diabetes Mellitus––In severe, unstable diabetics (not 
stable diabetics) with severe illness: instability of blood sugars, doses of insulin 
required, attitudes and moods, and stress tolerance. 

Long-term effects of healing––Almost all of the studies of healing have been 
for short-term benefits. It would be most helpful to have long-term assessments 
of people receiving healing for a variety of problems. 

I am available to consult on the design, planning, and reporting of healing 
research projects. Many serious errors in design and reporting could be easily 
avoided with prior consultation. 
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Summary 

et us return to our first question, “Does healing work? Does research confirm that 
healing is an effective therapy?” I present this discussion, as with discussions of 
individual studies, from the perspectives of risking an error on the side of 
accepting the evidence as valid vs risking an error of rejecting the evidence as 
invalid. 
 
Discussion 
A. An impressive number of studies with excellent design and execution answer 
this question with a “Yes.” 
 Of the 189 controlled studies of healing, 82 (43 percent) demonstrate effects 
at statistically significant levels that could occur by chance only one time in a 
hundred or less (p < .01); and another 40 (21 percent) at levels that could occur 
between two and five times out of a hundred (p < .02-.05). 

If we take a broad view, out of 189 controlled experiments of healing, 82 (43 
percent) demonstrate effects at statistically significant levels that could occur by 
chance only one time in a hundred or less (p < .01); and another 40 (21 percent) 
at levels that could occur between two and five times out of a hundred (p < .02 - 
.05). In other words, just under two thirds (64 percent) of all the experiments 
demonstrate significant effects.  

At the start of this chapter I proposed the following rating system for 
studies:cdxlvi 

I Excellent study 
II Study lacking in some details 
III Reporting of details is seriously deficient  
IV Critical elements are missing 
V Poorly designed study 

  You have to study a great deal to know a little. 
   Charles de Secondat, Baron de Montesquieu (1899) 

L 
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If we scrutinize the studies for standards of experimental design and reporting, 
using this rating system, the following totals emerge for each rating: 

 
  I – 50 studies; II – 2 studies; III – 41 studies; IV – 39 studies; V – 6 studies. 
 

##Of the 52 studies in combined categories I and II, 39 (75 percent) demonstrate 
significant effects. Of these, 26 (50 percent) have a significance level of p < .01 
or greater, and 13 (25 percent) have a significance level of p < .02 - .05. Studies 
that probably belong in categories I and II have been rated as III when I only 
reviewed them as brief Dissertation and Master's Abstracts.cdxlvii 

See Table IS-4-26 for a summary of all the categories.  Interestingly, the 
distribution of modestly significant, highly significant, and questionable and/or 
non-significant studies is fairly similar across the three main categories (I, III, 
and IV). The discrepancy between the total of 137 studies in the table and the 189 
of total experiments is due to my tabulation of the ranking summary by research 
reports rather than by individual experiments. That is, some of the 137 reports 
covered more than one experiment, which is reflected in the grand total of 189 
experiments. 
 

Table S4-26.  Numbers of rated healing reports* 

 
Rank 

p < .01–00 p < .02 – .05 Unclear Non-
significant 

Total 

I 25      (50%) 12      (24%)   1      (  2%) 12      (24%)     50      (100%) 

II   1   1         2      (100%) 

III 11      (27%) 11      (27%)   9      (22%) 10      (24%)     41      (100%) 

IV 16      (41%) 10       (26%)   7      (18%)   6      (15%)     39      (100%) 

V   1      (17%)    1      (17%)   4      (67%)       6      (100%) 

Totals 54 34 18 32   138 
*Some reports include several experiments. 

 
Research to establish that healing works must be repeatable on a range of 
subjects, in different settings, under the investigation of different scientists to 
assure its validity. The following are reports that in my opinion are of high 
quality, with adequate design, execution and reporting, which demonstrate 
statistically significant effects (ranks I and II): Barry 1968; Bauman et al. 1986; 
Braud 1979; 1989/1990a; Braud/Schlitz 1983; 1988; Braud et al. 1979; 1985; 
Brier et al. 1974; Byrd 1988; Ferguson 1986; Goodrich 1974; Grad 1963; 1964a; 
1964b; 1965a/1976; Grad et al. 1961; W. M. Green 1993; Hale 1986; Harris et al 
1999; Muehsam et al. 1994; Nash 1982; 1984; Pleass/Dey 1990; Radin et al. 
1995; Rebman et al. 1996; Redner, et al. 1991; Rein 1978; 1986; Saklani 1988; 
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1990; Samarel 1998; Scofield/Hodges 1991; Shealy 1993 et al; **Sicher et al. 
1998; Slater 1996; Snel/Hol 1983; Solfvin 1982; Watkins/Watkins 1971; 
Wirth/Cram 1994. 

This is ample generic replication of healing research as a treatment. 
 
The next series of studies, reporting significant findings, were either available to 
me only as abstracts of masters theses and doctoral dissertations or were poorly 
reported (rank III): Barrington 1982; Bentwich et al. 1993; Cahn/Muscle 1976; 
*Cooper 1997; Dressler 1990; Edge 1980; Grad 1965b; 1967/1976; 
Haraldsson/Thorsteinsson 1973; MacDonald et al. 1977; Meehan et al 1990; 
Mersman 1993; Metta 1972; Olson/Sneed 1992; Peck 1996; Rein/McCraty 1994; 
1995; Schlitz 1982; Schutze 1979; Tedder/Monty 1981; Watkins/Watkins/Wells 
1979; Wells/Watkins 1975; Woods 1996.cdxlviii  

The following studies with significant results are suggestive but include 
serious questions that leave their results uncertain (rank IV): Dixon 1998; 
Dressen/Singg 1998; Fedoruk 1984; Gagne/Toye; Garrard 1996; 
Giasson/Bochard 1998; Gordon et al. 1998; Heidt 1979/1981; Keller/Bzdek 
1986; Kramer 1990; Krieger 1974/1976; Leb 1996; Nicholas 1977; Olson, Sneed 
et al. 1997; Peck 1996; Quinn 1982/1984; Sancier/Chow 1989; Schwartz et al. 
1995; Silva 1996; Simington/ Laing 1993; Snel 1980; Snel/van der Sijde 1995; 
Snel/van der Sijde 1990; Sundblom 1994; *Tedder/Monty 1981; Wells/Klein 
1972; Wetzel 1989; Wirth/Cram 1993; Wright 1988. 

While we cannot be certain of the results of any single study in the last two 
groups, hopefully replications will some day clarify which are valid. Though we 
must hold our judgments until such validations are in, the fact that some of these 
produced highly significant results is probably indicative (in the light of the 
significant studies ranked I and II) that healing was a causative factor in at least 
some of these instances.  

In statistical analyses, the anticipated effect size in studies is calculated 
mathematically. It would appear that statisticians will have to reassess the 
anticipated effect sizes for studies of spiritual healing, in view of the fact that 
many studies with very modest numbers of subjects have demonstrated 
significant effects. 
 
The following are studies of healing for specific targets that have been replicated. 
They are designated with “**” indicating high quality studies (Ratings I and II); 
“*” for possibly high quality studies with a good research design (Rating III),cdxlix 
and no stars for studies with more serious deficiencies in design or reporting.cdl  

Influencing human subjects’ electrodermal activity—**Braud 1979; 
**Braud/Schlitz 1983; **Braud et al. 1985; **Radin, et al. 1995; **Rebman 
et al. 1995; *Schlitz 1982; Schlitz /Braud 1982; 
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Improving hospital course on a cardiac intensive care unit—**Byrd 1988; 
**Harris et al 2000. 

Treating AIDS—Garrard 1996; **Sicher et al 1988; 
Enhancing human immune functionscdli—Garrard 1996; Olson/Sneed et al. 

1997; **Sicher et al 1988; 
Reducing muscle strain—Wirth/Cram **1994; 1993;  
Lowering human hypertension—Quinn 1989; Miller 1982;  
Altering human hemoglobin levels—Krieger 1976; Wetzel 1989 (See also 

Straneva 1993); 
Reducing anxiety—Dixon 1997; Fedoruk 1984; **Ferguson 1986; 

Gagne/Toye; Guerrero; Heidt 1981; Kemp 1994; Kramer; *Olson, Sneed, et al. 
1992; Quinn 1982; Simington/Laing; 

Reducing pain—Bucholtz 1996; Dixon 1997; Dressler 1990; Gordon et al. 
1998; Keller/Bzdek 1986; **Meehan 1985/1993; *Meehan et al. 1990; *Peck 
1996; **Redner et al.; Slater 1996; Sundblom et al. 1994; 

Improving depression—Leb 1996; Robinson 1996; **Shealy et al.; 
Enhancing wound healing in mice—**Grad 1965; **Grad et al. 1961; 
Slowing progress of malaria in animals—Baranger/Filer; Snel/van der Sijde 

1990; **Solfvin 1982; 
Slowing cancer growth in animals—Null 1966; Onetto/Elguin 1966; 

Snel/Van der Sijde 1995; 
Waking mice selectively from anesthesia—Schlitz 1982; 

**Watkins/Watkins 1971; *Watkins et al. 1973; Wells/Klein 1972; 
*Wells/Watkins 1975; 

Enhancing plant growth—**Grad 1965; MacDonald et al. 1977; Nicholas 
1977; **Saklani 1988; **1990; **Scofield/Hodges 1993; 

Influencing bacterial growth—Leikam 1981; **Nash 1982; **1984; 
Nash/Nash 1957; Rauscher/Rubik 1983; 

Influencing yeast growth—Barrington 1982; **Barry 1968; Cahn/Muscle 
1976; Haraldsson/Thorsteinsson 1973; *Tedder/Monty 1981;  

Altering enzyme action—Edge 1980; **Muehsam et al. 1994; Smith 1972; 
**Rein 1978; **1986; 

Influencing motility of single-celled organisms—**Pleass/Dey 1985; 
Richmond 1952; 

Strengthening red blood cells against hemolysis—**Braud et al. 1979; 
**Braud 1989;  

Influencing DNA—Rein/McCraty 1994; 1995. 
This is ample replication of research in healing for specific problems, showing 
there are repeatable effects across varieties of subjects in different laboratories. 
While there will always be room for improvement in design, and greater 
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assurance regarding conclusions about research evidence when more and 
improved studies are published, the evidence as it stands is impressive.  
 One may question whether the results from the studies ranked III and IV 
should be considered as evidential, considering that there may have been 
extraneous factors other than healing that produced the results. 
 
Distant healing effects have been demonstrated in Bentwich et al.; *Braud 1979; 
**Braud 1988; **Braud/Schlitz 1983; **Braud et al. 1985; **Byrd 1988; 
**Goodrich 1973; **W. M. Green 1993; Miller 1982; **Nash 1982; **Nash 
1984; **O’Laoire; **Radin, et al. 1995; Schutze 1979; Sicher et al 1998; 
**Snel/Hol 1983; *Snel/van der Sijde 1990; Snel/van der Sijde 1995; **Solfvin 
1982; *Tedder/Monty 1981; Walker 1997; **Wirth/Cram 1993;  

This is ample confirmation of healers’ claims that healing works from a 
distance. It is particularly impressive that most of these studies are of higher 
quality, ranked I and II.cdlii  
 A meta-analysis of distant healing studies was published just prior to the 
publication of Healing Research, Volume I. The June 6 issue of the Annals of 
Internal Medicine assesses the significance of the effects of distant healing in a 
series of studies (Astin et al). Three types of studies were analyzed in their 
review: prayer, Non-Contact Therapeutic Touch, and other types of distant 
healing.  Literature reviews of available databases through 1999 brought to light 
100 studies of distant healing. Of the 23 studies that met their inclusion criteria 
(including 2774 participants), 13 studies (57 percent) demonstrated positive 
treatment effects, 9 (39 percent) showed no effect, and 1 (4 percent) had a 
negative effect.  
 Inclusion criteria required random assignment of study participants; placebo, 
sham, or otherwise "patient-blindable" or adequate control interventions; 
publication in peer-reviewed journals; clinical rather than experimental studies; 
and that the study be of humans subjects with any medical condition. The authors 
conclude that on the basis of the evidence, further studies are warranted. 

This meta-analysis is of great significance for several reasons. The reviewers 
were very careful in their selection of studies and in their application of methods 
of mets-analysis. One of the authors, Edzard Ernst, is known to be very 
conservative in assessing studies of CAM reports. The conclusions that further 
studies of healing are warranted is a vote of confidence in the distant healing 
research they reviewed. Though this may sound less than a full endorsement that 
the evidence suggests that healing is beneficial, this is as far as skeptical 
scientists are willing to go at this time in their assessments of CAM therapies. 
The publication of the analysis in Annals of Internal Medicine, a mainstream US 
medical journal, is further acknowledgement of the impressive evidence 
accumulating to support a belief in the efficacy of healing. 
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The authors make excellent suggestions for factors that should be included in 
healing research design and reports. There were 6 other published studies that in 
my opinion could have been included in this meta-analysis, and several doctoral 
dissertations. It is not clear whether the authors were unaware of these or rejected 
them for lack of elements in their inclusion criteria for their review, as they do 
not include a list of rejected studies in their bibliography. Assuming my 
assessment of the excluded studies to be accurate, I believe these would have 
significantly enhanced the positive findings of the meta-analysis. This meta-
analysis also lends credence to the reports of a large number of people availing 
themselves of healing treatments and praying for healing. It suggests that they are 
engaging in a beneficial therapy, not just wishful thinking, religious ritual (as 
rote) practice, or placebo therapy. 

The finding of 57 percent with positive responses to healing in Astin, et al, 
compared with the 75 percent for the overall findings in Healing Research may 
be explained by differing percents when studies of touch healing are included, as 
well as more stringent criteria for inclusion in the review of Astin et al. 

Distant healing, probably more than any other aspect of spiritual healing, 
challenges our credulity within Western scientific paradigms. Volumes III and IV 
of Healing Research present further evidence and discussion on this and related 
questions. 

 
If healing were a drug I believe it would be accepted as effective on the basis of 
the existing evidence. Healing is certainly more than a placebo, unless DNA, 
enzymes, yeasts, bacteria, plants, mice, and rats are subject to suggestion, and 
unless the dozens of researchers of human subjects in the better quality studies 
were unable to maintain proper research blinds. This is highly unlikely. 

Unlike most medicines, which are specific for very limited problems, healing 
appears to act as a general tonic, improving the health of the entire organism. 
Healers claim that there seems to be no limit to the ability of healing to help any 
and every problem, though not everyone with any given problem will respond to 
the same degree. The extent to which this is true remains to be validated by 
further research.  

Healing appears to be a therapy with vast potential for enhancing health care. 
In Britain and the Netherlands healing is being integrated into conventional 
medical settings. Elsewhere, progress is slower, with individual practitioners 
introducing it in their clinical work and people with dis-ease and disease seeking 
it on their own. 

What is most impressive is that healing is a very safe modality that that can 
provide benefits on its own  and can complement other therapies. 
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Even if studies with major and minor question marks regarding details of 
methodology and reporting are excluded, an impressive array of decent evidence 
remains in 39 studies—covering a broad spectrum of human and non-human 
subjects. 

Skepticism on the basis of lack of high quality studies or lack of repeatability 
is contradicted by the existing evidence.  

Skepticism on the basis that we have no theories within conventional science 
to explain this mass of evidence is not logical or reasonable. Conventional 
medicine has used many treatments, particularly medications, without 
explanations for their mechanisms of action. We still do not understand precisely 
how aspirin, tranquilizers, or antidepressants work, but we do not hesitate to 
prescribe and use them in vast quantities. 

If we question the validity of studies of healers on the basis of super-psi 
effects,cdliii suggesting that the experimenters may have brought about the results, 
this may simply imply that the experimenters were the healers. 
 
This evidence appears sufficient to respond with a firm “Yes” in answer to the 
first question, “Does healing work?” 
 
B. We must be cautious in accepting evidence that is in many instances flawed by 
errors in design and reporting. If we look only at the studies with rigorous design, 
there are only 37 in category I that do not have flaws.  

Considering just the rigorous studies, the only replicated effects of healing are 
those on enhancing plant growth, waking mice from anesthesia, electrodermal 
activity, anxiety, pain, enhancing bacterial growth, protecting red blood cells 
from hemolysis, and enhancing the course of treatment on a cardiac intensive 
care unit. 

A logical question is, Are there any other possible explanations for the 
evidence presented in this book?cdliv 

We can dismiss the evidence from all but the 37 studies that are without 
serious flaws. If studies are flawed, they cannot be presented in evidence for 
healing effects. 

Despite our best efforts to control experimental conditions, in any study there 
will always remain the possibility that some factor other than healing produced 
the observed differences. We must ask whether there could have been random 
factors influencing the results of the 37 studies that aren't obviously flawed.  

Suggestion, or placebo effects would appear to be the most likely alternative 
explanation for spiritual healing effects. If this is the case, we would expect that 
suggestion should equally influence the mimic control group. I have not analyzed 
the data to see whether studies with mock healing controls showed fewer 
significant effects than those with untreated controls. If this is true, it might 
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provide support for the alternative hypothesis that the presence of a caring person 
is the true factor that brings about results rather than any spiritual healing effects. 

If we accept that super-psi powers can produce changes in controlled studies, 
it could be possible that the researchers are using super-ESP to screen subjects 
selectively into the treatment and control groups. If this is the case, then the 
results may reflect a psi effect on sorting of subjects rather than a healing effect. 
Though one study (Braud/ Schlitz 1988) found no such effect, this might still be 
a factor in other studies.cdlv  

In summary, if we interpret the research data conservatively, it is too early to 
say more than that healing is a promising modality that requires further study. 
 
How healing works is far more difficult to answer. Further evidence is presented 
in Chapter 5, as well as in the next three volumes of Healing Research to address 
this challenging question. 
 

As our circle of knowledge increases, so does 
the circumference of our ignorance. 
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C H A P T E R  I S - 5  
 

Further Clues to the  
Mystery of Healing 

 
The reticence of medical orthodoxy to accept every healing claim 
which surfaces or which attracts the public eye has been and 
should continue to be a public protection. On the other hand, 
the role of public protector all too easily can be an armor for the 
protection of limited self interest and a professional insulation 
inimical to the public good. Although the contributions of 
medical science well may be considered – with gratitude – one 
of the blessings of mankind, there also may be useful 
contributions outside the medical mainstream. 
At what point should the individual be permitted freedom of 
choice in the regulation of his/her own health and healing 
practices? At what point does the medical profession’s “right” to 
arbitrate these matters cease? These are weighty questions 
calling to be answered. 
It seems clear that these matters cannot usefully be reconciled 
without recourse to an informed public and a healing profession 
educated beyond the confines of its own orthodoxy. 

Jeanne Pontius Rindge 
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his chapter is a varied feast of clues to continue to answer our second 
question, “How does healing work?” It also adds evidence to the first 

question, “Does healing work?”  
We start with several historical items that give a bit of the flavor of how 

research in healing evolved. We then consider clinical surveys of the effects of 
specific healers, demonstrating that healing is not a standard medical procedure 
but more an art shaped by each individual practitioner. Next we look at studies 
that attempt to tease out possible mechanisms for how healing works, and other 
studies which seek common denominators in the beliefs and practices of healers. 
Finally, we conclude with a few words about cultures in which healing has an 
unbroken tradition over many centuries. Although Western society is just waking 
to the serious potentials of spiritual healing, there are deep wells of wisdom in 
other cultures.  From these cultures we are just beginning to draw a few 
droplets—as they are just beginning to trust us enough to share. 

It is difficult to know in some cases which findings may be legitimate effects 
of healing and which are chance occurrences, placebo effects, or spontaneous 
waxings and wanings of chronic illness. The reader will have to judge which 
cases might lean towards a Type I research error and which a Type II.cdlvi  

I selected the contents of this chapter because they are rich in descriptive 
clues enhancing our understanding of healing. Selection was made on the basis of 
unique observations, particular healee populations, special methods of healing, 
and originality of opinions. Articles based on clinical observations, especially 
those with more objective perspectives, were given preference over articles 
advocating more narrow belief systems.cdlvii 

 

T 
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Historical Notes on Healing 
Research  

The outcome of any serious research can only be to make two 
questions grow where one question grew before. 

            Thorstein Veblen (1908) 

Franz Anton Mesmer 
Mesmerismcdlviii 
Franz Anton Mesmer (1734-1815) was one of the earliest scientists to study 
healing, although he did not recognize or label it as such. He developed a method 
he called animal magnetism, in which he made passes (hand movements) around 
the bodies of his patients, inducing hypnotic trances and relieving a wide 
spectrum of symptoms. In deep trance, mesmerized patients were able to 
diagnose their own problems with apparent accuracy (Dingwall). Mesmerists 
were also able to hypnotize subjects telepathically from a distance (Eisenbud 
1983).cdlix 

Far ahead of his contemporaries, he explored realms which they found too 
dissonant with their materialistic theories. At the time he lived, there were neither 
sufficient understanding of psychological mechanisms nor theories which could 
coherently account for these phenomena. It is not surprising his methods were 
questioned, criticized, and even condemned in some quarters. 

Mesmer believed that his approaches would eventually explain these 
challenging questions (G.J. Bloch): 
• How is a sleeping man able to consider and foresee his own illnesses, as well 

as the illnesses of others? 
• Without any instruction whatsoever, how is he able to prescribe the most 

accurate means of cure? 
• How can he see the most distant objects and have presentiments of events? 
• How is a man able to receive an impression from a will other than his own? 
• Why is a man not always endowed with these faculties? 
Discussion 
With today’s understanding of the unconscious mind, we can appreciate 
Mesmer’s keen powers of observation and his willingness to explore the frontiers 
of therapeutic science of his time. Were he alive today, he would be among the 
foremost researchers in healing. Though many of his cures were probably due to 
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relief of conversion (hysterical) symptoms,cdlx his work appears to have included 
a spectrum of healing phenomena. He did not know to differentiate between 
hypnosis and psi phenomena. This is not to say that making clinical and scientific 
distinctions on the basis of modern knowledge is necessarily the correct 
approach. We can only observe that there are definite similarities between 
Mesmer’s approaches and modern studies of healing. 

Modern hypnosis uses brief inductions, usually without passes of the 
hypnotist’s hands around the body. In Mesmer’s day, passes would be made for 
many hours, achieving profoundly deep (plenary) states (Dingwall) in which psi 
effects were demonstrated. The extensive hand passes around the body practiced 
by the Mesmerists strongly resemble laying-on of hands healings, and the 
telepathic influences of hypnotists over their subjects appear to overlap with 
distant healing. The latter may indicate that healers (and probably other health 
caregivers) can introduce suggestions telepathically to their healees. 

F. Galton 
Statistical Studies into the Efficacy of Prayer (Fortnightly 
Review, 1872) 
Galton reasoned that if prayer were efficacious then clergymen who pray 
frequently or monarchs for whom people pray frequently should live longer. 
“There is a memoir by Dr. Guycdlxi. . . in which he compares the mean age of 
sovereigns with that of other classes of persons.” Dr. Guy’s results are presented 
in Table IS-5-1. 
 
 Table IS-5-1. Mean age of various classes of males living beyond 

30, 1758 - 1843 (Deaths by accident or violence are excluded) 

  Number Average age Eminent men 
 Members of Royal houses 97 64.040  

 Clergy 945 69.409 66.42 

 Lawyers 294 68.104 66.51 

 Medical Profession 244 67.301 67.07 

 English aristocracy 1179 67.310  

 Gentry 1632 70.220  

 Trade and commerce 513 68.740  

 Officers in the Royal Navy 366 68.400  

 English literature and science 395 67.505 65.22 



 353 

 Officers of the Army 569 67.070 64.74 

 Fine Arts 239 65.960  

 
Discussion 
As Galton himself notes, no clear conclusions can be drawn from this line of 
approach. Although the entire group of clergymen lived one to two years longer 
than lawyers or members of the medical profession, when eminent members of 
these other professions are compared the results are reversed. Other factors, such 
as residence of the majority of clergy in rural settings versus most other 
professionals in urban settings, might introduce variables which render such 
comparisons questionable. One would also think the longevity of royalty must be 
influenced by more critical variables than prayer. 
 Galton’s discussion highlights the limitations of this report. Nevertheless, as 
the first recorded effort to establish the effects of healing scientifically, it is a 
historical gem. 
 
Rapid healing responses occur rarely, but frequently enough to attract the 
attention of the media. It is unfortunate that the trumpeting of healing miracles 
leads people to have unrealistic expectations. They are often disappointed when 
they do not experience immediate, dramatic results for their own problems and 
abandon healing after only a few treatments, when they might have benefited 
from the more common, gradual response which most people experience with 
healing, with repeated treatments over several weeks or months. 
 
It is often difficult to know what to make of Biblical and other reports of unusual 
healings through the ages. Rex Gardner presents evidence to suggest there may 
be more to such reports than is commonly thought. 

Rex Gardner 
Miracles of healing in Anglo-Celtic Northumbria as recorded by 
the Venerable Bede and his contemporaries: a reappraisal in 
the light of twentieth-century experience (British Medical 
Journal, 1983) 
Rex Gardner, a British physician, describes healings recorded by Saint Bede the 
Venerable, a respected historian of the seventh to eighth centuries. Gardner 
points out that there is a tendency in modern times to dismiss first-hand 
observations and records of healings from earlier centuries as exaggerations or 
distortions. Gardner makes a strong argument for giving them greater attention. 
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He describes a number of remarkable modern healings for which he tracked 
down first-hand observations from reliable reporters. 

Case 1: An 11-month-old boy was admitted to Royal Victory Infirmary, 
Newcastle-upon-Tyne in August 1977, “. . . a wasted, miserable little scrap. He 
had difficulty breathing without exertion, with pronounced retraction of his chest 
wall, indicating severe airway obstruction.” He had had measles at age eight 
months and never fully recovered. Chest X-rays revealed chronic infection and 
air escaping from the lung into the chest cavity. “. . . a definitive diagnosis of 
advanced fibrosing alveolitis was established by biopsy   of the lung. . .The 
prognosis for fibrosing alveolitis starting in the first year of life is almost 
uniformly fatal.” He was treated with antibiotics, to which he did not respond. He 
was then given steroids for 12 weeks together with azathioprine (which 
suppresses the body’s immune responses) during the latter six of the 12 weeks 
but he did not show any improvement. 

The doctors told his mother the prognosis was hopeless since his disease 
appeared to be progressive and unresponsive to treatment. He was discharged. 

The child’s practitioner suggested the family might take him to a Pentecostal 
healing service. Five days following the healing treatment, he appeared to be 
happier and more ready to play. Two weeks later he was clearly stronger, even 
able to stand up by himself for the first time in four months. He continued to 
improve steadily. By the age of five years and two months, he had fully 
recovered. 

Case 2: In 1975 a general practitioner trainee contracted meningococcal 
septicemia (blood infection) with meningitis and was admitted in moribund 
condition to hospital with an illness diagnosed as Waterhouse-Friderichsen 
syndrome. No such case had ever survived in that hospital. Four healing groups 
simultaneously but separately prayed for her and 

believed that their request that she might be healed with no residual 
disability had been granted. At the same time, 8:30 p.m., there was a 
sudden improvement in her condition, though it was four days before she 
regained consciousness. Physicians were unable to explain how her chest 
x-ray film, which had showed extensive left sided pneumonia with 
collapse of the middle lobe, could, 48 hours later, show a normal clear 
chest. The ophthalmologist saw and photographed a central scotoma [scar] 
in the left eye caused by intraocular hemorrhage affecting the macula 
[optic nerve], and assured the patient that there was permanent blindness in 
that eye. Her faith that God had promised her that she would be made 
completely whole was quite reasonably met with his, “You have got to 
face the medical facts.” When she did in fact develop perfect vision in that 
eye, and no residual intraocular disease could be found, he was 
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understandably left unable to offer any explanation, and could only say, 
“Do you realize you are unique?”cdlxii 

Case 3: A 35-year-old woman came to a physician (known personally to 
Gardner) in Pakistan in about the eighth month of pregnancy with the report of 
intermittent bleeding and abdominal pains for five months, in this, her seventh 
pregnancy. A low-segment cesarean section was performed under local 
anesthesia. 

A low transverse incision in the lower uterine segment went right through 
the placenta which was found to be extremely adherent to the lower uterine 
flap and was raggedly removed. Copious dark blood was released on 
entering the uterus. . .Heavy blood loss at time of operation and profuse 
loss post-operatively—not clotting. Deep pools of unclotted blood between 
the patient’s thighs and pad—heavy and prolonged trickling. Oxytocin was 
added to the dextrose saline drip, and then we prayed with the patient after 
explaining to her about Jesus in whose name we had prayed for her before 
the operation, and who was a great healer. I also told her that we were not 
going to worry. I had seen Jesus heal this condition before and was sure 
He was going to heal her. We then managed to get two pints blood for 
her—brisk bleeding continued. First clot was seen 48 hours after 
operation. Heavy loss had continued till then, but her general condition 
gave no cause for concern after the initial postoperative examination at 
two hours. We prayed again with her on the night of the operation and then 
to thank Jesus for her healing when she went home with her baby on the 
10th day. 

Gardner muses on the fact that his initial impression upon hearing a second-hand 
report of this case had been skeptical but that he had full confidence in the 
reliability of the medical report presented above. 

Gardner then proceeds to present paired cases of similar medical problems 
from Bede records and from his own experience. (Only one pair is summarized 
below.) 

Bede . . . records a story. . . . A woman, because of possession by an evil 
spirit, had contracted hideous ulcers [of the skin]. As long as she remained 
silent nothing could be done for her; but when she had told all that had 
happened she was cured by prayers and by application of holy salt, 
together with the doctor’s medical aid. Only one stubborn ulcer remained, 
against which no remedies prevailed. At last, by her own suggestion, based 
on previous experience, oil blessed for the sick was applied, whereupon 
the remaining ulcer immediately responded to treatment by priest and 
doctor. 

From Gardner’s own experience: 
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About 1970 the captain of the Girls’ Brigade at. . .had a deterioration in a 
large varicose ulcer of the leg which had been troubling her for many 
years. Each morning her bandage was soaked with pus. Her doctor told her 
to give up her activities. She asked for prayer at the monthly charismatic 
prayer meeting. A general practitioner present examined the leg and 
judged that even were the ulcer to heal, it would require skin grafting. The 
pastor requested one of the women present to join him in praying for the 
patient. By next morning almost the whole ulcer had dried up with healthy 
skin covering; but one spot continued to exude pus. One week later one of 
the Girls’ Brigade lieutenants called on the pastor and with embarrassment 
stated that she felt she should have joined in the prayer for the patient. 
They immediately visited the patient and the lieutenant laid hands on the 
area and prayed. Healing became immediately complete. 

This story is so bizarre that it would not have been included were I not 
one of the doctors who examined the patient’s leg at the next monthly 
prayer meeting, and were not all the people who had been present available 
for interrogation. Against the background of such cases one can no longer 
shrug off the miracles of the sixth and seventh centuries. 

Discussion  
Healing appears to promise to help diseases for which medical treatment in the 
West is still inadequate. The cases observed by Gardner seem to me most 
convincing; those for which he vouches somewhat less so; those of Bede far less 
so. Gardner’s point is well made. First-hand testimony of a physician can clearly 
be given greater credence. However, reports of unknown persons—even though 
they be educated, competent, and of good reputation—are still somewhat suspect. 
Reports filtered through second-hand observers, especially from many years past, 
are easily subject to exaggeration or inaccurate diagnoses. Yet as Gardner points 
out, with careful clarification one may confirm that a reported healing of dubious 
certainty may actually prove as impressive as it is claimed to be. 

What Gardner does not point out is that the converse is also true. Seemingly 
clear cut cases may prove to be hysterical reactions,cdlxiii misperceptions, 
misdiagnoses, or exaggerations. 
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Healings at Shrines 
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    Take nothing on its looks; take everything on evidence. 
              Charles Dickens 
 

ometimes the place appears to be the healer and attracts pilgrims from around 
the world, hoping for cures. Out of the millions who visit such 1*shrines, 

only a few are cured. One of the most famous is Lourdes in France. 
 
The story of Lourdes: In 1858 a peasant girl named Bernadette Soubirous was 
gathering wood by the River Gave, at the base of a cliff known as Massabieille. 
A vision of the Virgin Mary appeared to her, standing at a split in the rock. 
Miraculous cures were alleged to have occurred at this spot within a few weeks 
of the first appearance of the Virgin. This became a healing grotto where millions 
of people with all varieties of illnesses have come to ask the Virgin for a cure. 
Thousands bathe daily in the waters of the grotto.  

Because a few have experienced miraculously rapid cures of intractable, 
serious illnesses, much interest has been stirred in religious and medical circles. 
A local medical board has reviewed cases of cures since 1885, staffed by 
volunteers and supported by donations from private, nonclerical sources. An 
independent body, the International Medical Commission (IMC), sits in Paris so 
they cannot be biased by the emotional atmosphere of Lourdes. There are 25 
members of the IMC, all practicing Catholics, 13 from France and the rest from 
other European countries. Their specialties include surgery, orthopedics, general 
medicine, psychiatry, and radiology, among others.  

Here is how the Lourdes cases are evaluated. When an unusual recovery is 
noted, the patient is examined by members of the local medical bureau. Medical 
documents accompanying the patient are reviewed, along with the testimonies of 
the patient, those accompanying him or her and those witnessing the cure. One of 
the physicians of the medical bureau is designated as the case reporter to gather 
information for presentation to the full bureau. Visiting physicians are also 
invited to participate. If there is agreement that the case is sufficiently unusual, a 
physician near the patient’s home is enlisted to seek further testimony and to 
follow the case during the next year. At the end of that time, the patient is 
examined by the Board again. The physicians deliberate on whether the cure still 
appears inexplicable. If this is their decision they forward the dossier to the IMC, 
founded in 1954, which likewise assigns a coordinator to review the case and to 
report to the entire Commission. 

The IMC scrutinizes medical records of patients from before and after their 
cures to decide whether each exceeds the normal expectation for recovery from 
that particular illness. Critical analyses are applied under 18 headings, including 

S 
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diagnosis (by physical examination, supported by laboratory and X-ray findings), 
determination that the problem was organic rather than psychological, that the 
improvements could not have occurred through a natural waning of symptoms, 
that treatments given could not account for the cure, that both objective and 
subjective signs of illness disappeared and laboratory results were negative, and 
that sufficient time elapsed to assure results were permanent. A majority vote of 
the IMC determines whether the case is declared “a phenomenon which is 
contrary to the observations and expectations of medical knowledge and 
scientifically inexplicable.” 

If the Commission considers the case inexplicable by ordinary laws of nature, 
the dossier is submitted to the Archbishop of the diocese of the healed person. He 
designates a Canonical Commission to review the case afresh. They take separate 
testimony from the witnesses and express their opinions on whether the case can 
be considered miraculous by the Church’s standards. It is only on the favorable 
recommendation of the Canonical Commission that the Archbishop may 
pronounce the cure attributable to the miraculous intervention of the Virgin 
Mary. 

John Dowling notes that now over four million pilgrims come to Lourdes 
yearly. Around 65,000 are registered with documentations of their illnesses. 
Specially built local hospitals can accommodate more than 1500, and many more 
stay at local hotels. The Medical Bureau reports that over two million sick people 
visited Lourdes from 1858 to 1984. Of these, around 6,000 claims of cures were 
examined by doctors. Only 64 were accepted as miraculous cures by the Catholic 
Church.  

Since the inception of the IMC in 1954, 38 files were forwarded through its 
hands to the Medical Bureau, which felt that full study was justified in 28 cases. 
Of these, 3 lapsed without formal decisions being rendered, 6 were rejected, and 
19 were felt to be cures which were inexplicable. Of these, 13 were accepted by 
the Church as miraculous. In 1983, 11 were still alive and well. One of the two 
non-survivors was killed in an accident and the other died of “late complications 
of her original illness nine years after the IMC had passed her as a cure.” 
Retrospective review of the last case produced the opinion that the IMC had been 
“insufficiently aware of the natural history of Budd-Chiari syndrome and the 
possibility of natural remission” (Dowling). 

D. J. West 
Eleven Lourdes Miracles, 1957 
D. J. West, an English physician, critically reviews a number of cases that had 
been declared “miracles” by the church after extensive medical and ecclesiastical 
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reviews. He presents a thorough analysis of 11 casescdlxiv and a sketchy overview 
of another 87. He is clearly a disbeliever of miracles. He states: 

The present study is concerned solely with the evidence relating to 
remarkable or unexplained cures, the aim being to keep as far as possible 
to factual matters and to limit discussion to consideration of the 
plausibility or otherwise of various natural interpretations. The fact that 
these particular cures are believed to have religious significance is 
irrelevant to the purpose of the study. A critical survey of the factual 
evidence would be equally valid whether the cures were brought about by 
a new drug or by the intervention of the Virgin Mary. 

West points out that in most of the 11 cases there were possible diagnoses which 
were not seriously entertained by the Board or the Commission (including 
malingering) and in some cases diagnoses such as tuberculosis were not 
supported beyond reasonable doubt by the available laboratory data. The 
declarations of miraculous cures relied heavily on clinical impressions and a 
variety of testimonies which could conceivably have been erroneous. 

He concludes: 
The rarity of the cures, and the incompleteness of the medical information 
on most of the cases put forward as miracles, makes any kind of appraisal 
exceedingly difficult. As far as it goes, and taking the dossiers at their face 
value, the evidence for anything “miraculous” in the popular sense of the 
expression is extremely meager. Self-evidently impossible cures, involving 
something like the regeneration of a lost eye or limb, are not in question 
because they are never claimed. The great majority of the cures concern 
potentially recoverable conditions and are remarkable only in the speed 
and manner in which they are said to have taken place. In no case is a 
sudden structural change confirmed by the objective evidence of X-rays 
taken just before and just after the event. 

In his survey of other cases, West grudgingly notes that there are chronic 
suppurating wounds that had not responded to conventional treatments, and that 
closed rapidly and completely at Lourdes. 
Discussion 
West is the most stringent of the reviewers of Lourdes healings. His cautious tone 
underscores a careful scrutiny of the reported cures. This is an excellent review, 
with details of methods of inquiry and criteria for inclusion or exclusion of cases 
as miraculous cures. The review is weak in that it is a retrospective survey of 
work performed by other physicians and other evaluators. It is also clearly biased 
against the possibility of the truly miraculous that might occur among these 
cures. 

It is impressive that positive findings remain after the many siftings of the 
evidence. Although X-ray evidence of instantaneous physical cures is not 
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observed among the Lourdes cases considered in this review, there are witnessed 
reports from apparently reliable sources testifying to instantaneous total healings 
of chronic fleshy suppurating wounds. These are impossible to account for in any 
conventional way. They appear to constitute recoveries from infections of 
chronic nature and enormous acceleration of the rate of wound healing, 
particularly impressive when these had resisted all conventional treatments. We 
are left yet again to postulate new ways of understanding what is possible in the 
healing of the human body. 

St. John Dowling 
Lourdes cures and their medical assessment (Journal of the 
Royal Society of Medicine, 1984) 
St. John Dowling discusses the history of Lourdes and provides a detailed 
description of the process of assessments. He then reviews a recent cure which 
was agreed by the IMC to be medically inexplicable. 

Delizia Cirolli was 12 years old in 1976 when she complained of a painful, 
swollen right knee. She was examined by Professor Millica at the 
Orthopedic Clinic of the University of Catania in Sicily. X-rays and a 
biopsy produced the diagnosis of a metastatic neuroblastoma. The family 
refused the amputation which the surgeon advised. Though they agreed 
initially to radiotherapy, the family took her home before she had any 
treatment because she was very unhappy in the hospital. She had another 
consultation at the University of Turin but again had no treatment. In 
August 1976 she spent four days at Lourdes with her mother, participating 
in ceremonies, prayers in the Grotto, and baths in the water. She showed 
no improvement clinically and X-rays showed advancement of the growth 
in September. Her condition deteriorated and her mother even started 
preparations for her funeral. Her neighbors in the village kept up their 
prayers to Our Lady of Lourdes for a cure and she received Lourdes water 
to drink regularly from her mother. Just before Christmas she 
unexpectedly asked to go out and did so without pain. She was unable to 
go far because of weakness, weighing only 22 Kg (48 lbs) at that time. Her 
general condition improved and the swelling in her knee disappeared, 
though a deformity remained in the knee (genu valgum). She came back to 
the Medical Bureau at Lourdes yearly from 1977 to 1980. No signs of the 
typical calcifications of neuroblastoma were found on X-rays of her chest 
or abdomen. 

Though she was cured beyond doubt, the precise diagnosis was questioned. 
Professor Cordaro of Catania was of the opinion that the histological evidence 
suggested a metastasis from a neuroblastoma. The Medical Bureau submitted the 
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same slides to eminent French bone specialists. Professor Payan of Marseilles, 
Dr. Mazabraud and colleagues at the Curie Institute, and Professor Nezel of Paris 
concurred that this was a Ewing’s tumor, although they allowed that a metastasis 
from a neuroblastoma was also a possibility. Spontaneous remissions of 
neuroblastomas occur in rare instances but never after the age of five years, while 
spontaneous remissions of Ewing’s tumors have never been reported. 

The IMC reviewed the case three times between 1980 and 1982, finally 
deciding that it was a Ewing’s tumor and that its cure was inexplicable. It was not 
considered relevant that the moment of cure was not at Lourdes. It was left to the 
church to decide whether this was to be declared miraculous. 

Dowling briefly notes how difficult it is for many people to accept that 
miraculous cures can occur. They tend to doubt the diagnoses of the Medical 
Board, or to seek other explanations for these unusual improvements in 
conditions which are normally intractable. Dowling also notes that only two of 
the 11 cases considered by West were studied by the IMC.cdlxv 
Discussion 
Though opinions vary as to the validity of findings in some cases of Lourdes 
healings, a core of convincing evidence remains.  

Detectives working on a mystery examine samples of evidence in the 
laboratory. Using research methodology reviewed in Chapter I-2 of Healing 
Research Douglas Dean (1989) reports that analysis of water from Lourdes and 
from several other holy springs and places regarded as geological power points 
demonstrates altered infrared spectrometry readings that are characteristic of 
water treated by healers. This was true of some but not all samples from Lourdes. 
Dean clarified that this was dependent on whether the samples were taken from 
the grotto spring itself or from other locations.cdlxvi 
 
Healings of physical illnesses at shrines appear to be rarer occurrences than the 
media might have us believe. Nevertheless, those which are accepted by the 
medical and church authorities are among the best documented complete healings 
available. How similar these are to healings brought about with the direct help of 
healers remains to be clarified. 

The Virgin Mary is believed to be a healer by those who visit Lourdes. Cures 
at Lourdes may be considered cases of distant healing, transcending space and 
time.cdlxvii 

The spiritual uplift experienced by pilgrims appears to be much more frequent 
than cures. This, in fact, is the aspect of healing that many spiritual healers value 
the most. 
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Clinical and Laboratory 
Observations on Healing 
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ealing is a gift most varied in its expressions. One healer may be able to help with 
a particular spectrum of problems, while others may have no success at all 
treating the same problems. Not uncommonly I hear a healer state, “Healing has 
little to offer in diabetes, depression, or neurological problems.” Different healers 
will tell me, “Oh, yes, healing can reduce the amount of insulin needed by 
diabetics, can bring people out of depression more quickly than medication or 
talking therapies alone, can bring people out of coma or can halt or reverse the 
course of multiple sclerosis.” 

Similarly, healees report they may experience no change in their condition 
with one healer and receive great results with another. Even with the same healer 
over a period of time they may find that their responses differ with successive 
healing treatments. 

It is a challenge to identify patterns from these reports which clarify the nature 
and mechanisms of healing, as it is expressed by healers and by healees. Without 
control groups, it is often difficult to assess the validity of these reports. They do, 
however, provide many suggestions for further explorations. 
 
Our first study comes from Germany. This is a highly unusual report, as German 
medical authorities have not only been uninterested in integrating healing with 
medical care, but have prosecuted healers for practicing medicine without a 
license. 

Inge Strauch 
Medical aspects of mental healing. (International Journal of 
Parapsychology, 1963)cdlxviii 
Strauch describes patients in a rural setting, who were examined before and after 
treatments by Kurt Trampler, a “mental healer.” Characteristics of the patients 
are described in some detail. Categories of illnesses treated are mentioned, but 
not specific diagnoses or numbers of patients in each category. 

It proved possible to evaluate the extent of objective changes in 247 
patients. Where changes in condition corresponded to the expected course 
of a patient’s disease, the doctors (H. Enke and J. Marx) listed these as in 
the objectively no change group. (See Table IS-5-2.) 

It is the glorious privilege of academics to know that they are on the 
track of knowing everything. It is the humble gloom of the practitioner 
to know that nearly everything remains uncertain and paradoxical.  

          Edward Whitmont, p. 37 

H 
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   Table IS-5-2.  Objective changes, all patients 

 Objective changes Percent Absolute 
 Improvement 9% 22 

 Temporary improvement 2% 4 

 No change 75% 187 

 Deterioration 14% 34 

 Totals 100% 247 

 
Within the major disease groups, most of the objective improvements 
(15%) occurred in diseases of the digestive tract. The next table shows the 
objective changes with the more organic or functional aspects of a disease: 

 
   Table IS-5-3.  Objective changes, organic compared to functional illness 

 Objective changes Predominately 
organic 

Predominately 
functional 

 

 Improvement / 
temporary 

improvement 

 
 

46% 

 
 

54% 

 
 

(=100%) 

 No change 62% 38% (=100%) 

 Deterioration 84% 16% (=100%) 

 
Evidently the prospects for objective improvement are much greater in the 
predominantly functional diseases. Furthermore, improvement was closely 
related to the gravity of the disease; the graver the condition, the fewer 
improvements there were . . . . 

The statements of the patients themselves in regard to their subjective 
feelings show great deviation from the results of the objective checks. All 
those who were objectively improved also stated that they felt better. But 
the group of those who showed no objective change by no means regarded 
their condition as unchanged: 61% of these patients thought that it had 
improved during the time of the investigation. And of those whose 
condition had objectively worsened, 50% nevertheless declared that they 
were considerably better, at least temporarily. 

This obvious discrepancy between the changes determined by clinical 
methods and the patients own statements fits in with our general 
impression that Trampler’s influence produced in the main subjective 
changes—which, however, can be of great importance to the patient. . . .In 
the course of the study at Freiburg the doctors came to the conclusion that 
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Dr. Trampler had not, during the period of the investigation, exerted 
influence prejudicial to the health of any patient he treated. 

Characteristics of responders vs. non-responders are listed, per profiles on 
Zulliger’s Z-test and Pfister-Heiss Color pyramid test. Graphological analysis of 
handwriting was also obtained but is not summarized. 

The positive group. . .had on the whole a lower level of Intelligence and a 
markedly low critical capacity. Although predominantly affectively 
impressionable, it was less so than the negative group, was also less 
imaginative, possessed of extremely feeble self-confidence, and less 
tense. . . .  

Discussion 
This is the earliest published clinical study with assessments before and after 
healing by the same group of researchers on a large number of patients. 
Descriptions of methods and general criteria for evaluations are reasonably 
presented. More detailed reports on the types of problems treated and those 
improved would have helped readers appreciate more precisely the nature of the 
problems addressed. 

Because no control groups of untreated patients were used for comparison 
with those receiving healing, readers are left, at best, with a choice of accepting 
the opinions of researchers they do not know and cannot evaluate or with the 
alternatives of suspending judgment or of expressing severe doubts, at the worst. 

Of help are the observations on types of patients likely to benefit from 
healing. The larger number of objective improvements reported where a 
functional (psychosomatic) component was present implies that suggestion may 
still be a major component in the response to healing, or that the same illnesses 
which respond to suggestion may respond to healing. This is further supported by 
the better response in less intellectual and analytical personality types, whom one 
might expect to be more receptive to suggestion. Caryl Hirshberg and Marc 
Barasch (p.115) make a similar observation from their study of people who had 
remarkable recoveries from illnesses, many of them through apparent self-
healings. “[T]hose most likely to experience supposedly miraculous healings do 
not interpose much critical thought between themselves and a higher power.” 

The functional illnesses may also be more susceptible to healing because they 
involve neuronal or hormonal influences; may be related to smooth muscle 
tension (in gut, bronchioles, blood vessels); or may involve the immune 
system—and are all therefore subject to mental control. Biofeedback and 
psychoneuroimmunologycdlxix confirm that such control is possible in these body 
systems. Self-healings may be enhanced via telepathic suggestion. 

Strauch’s report that people who are less tense respond better is hard to 
reconcile with the above alternatives. Many healers say a relaxed state in healees 
contributes to a positive response. If anything, it seems to me one would expect 
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more response from suggestion in patients who were more anxious. These would 
have more pressing needs for relief and more room for improvement on a 
parameter which is notoriously responsive to suggestion. This discrepancy hints 
at the possibility that something other than suggestion may be occurring.  

Many healees reported subjective relief of symptoms even when no objective 
changes were measurable. Even if this is only due to suggestion, it appears to be 
a very worthwhile addition to the management of the dis-ease associated with 
disease. Surveys of healees, considered near the end of this chapter, strongly 
confirm this finding. 
 
 
Healing and other complementary therapies are in wide use in Eastern Europe 
because limited medical resources over many years have forced people to seek 
every available form of care. Though most doctors in these countries have little 
awareness of the efficacy of healing, a few are beginning to appreciate its worth 
and work with healers. 

Zofia Mialkowska 
Statistical Assessment of Dr. Jerzy Rejmer’s Biotherapeutical 
Activity at an IZIS Clinic in Warsaw (Proceedings of the Sixth 
International Conference on Psychotronic Research, 1986) 
Zofia Mialkowska, a psychologist, reviews the “biotherapy” work of Dr. Jerzy 
Rejmer in a Polish clinic between 1982 and 1985. Rejmer saw 2,820 people 
(1,913 women and 907 men). Many had more than one problem, with 3,837 
(2,699 women; 1,138 men) clinical complaints registered. Results of Dr. 
Rejmer’s treatments are mentioned for only 1,684 of the 3,837 problems (43.89 
percent) since many healees had only one treatment and no follow-up data are 
available. Many of the cases had been unresponsive to conventional therapies. In 
293 instances (7.64 percent) hospital testimony to this effect was obtained. 

Dr. Rejmer treated each person by giving healing to the local body region 
requiring help (3,090, or 85 percent of problems). Alternatively, “when the 
organism was remarkably weakened with a generalized character of complaint, 
he used a generally strengthening technique. . . .” Biotherapy was clearly used in 
a complementary (rather than alternative) manner, with attending physicians and 
specialists consulted in 917 cases (27.26 percent). In 83.25 percent of cases, 
patients reported improvement in well-being. In 52.67 percent, “the effects of Dr. 
Rejmer’s procedures were confirmed by the appropriate analytical and medical 
examinations.”  
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The greatest objective changes were in the urinary and nervous systems 
(especially epilepsy) and urinary systems; the lowest in the digestive system. 
“The improvement. . .was most distinctly marked with reference to the 
endocrinal, the genital and circulatory systems, and least marked with reference 
to the respiratory system.” (See Table IS-5-4.) Pain responded extremely well, 
especially for headaches and arthritis. Only 4.63 percent of all cases 
demonstrated no change. Some (especially with genital, urinary, or endocrinal 
problems) reported pain during or immediately following treatments, but after a 
short while felt marked and lasting improvement. In all cases where follow-ups 
are available—up to two years post-treatment—the results have been permanent. 
 
Table IS-5-4.  Effectiveness of J. Rejmer’s Biotherapeutic Actions* 

System Number of 
cases 

Sense of  
well-being 

Medical  
data 

No change 

Digestive 593 507 
85.50% 

252 
42.50% 

37 
6.24% 

Respiratory 276 204 
73.91% 

143 
51.81% 

14 
5.07% 

Nerves and 
sense organs 

226 155 
68.58% 

151 
66.81% 

16 
7.08% 

Circulatory 196 184 
93.88% 

118 
60.20% 

4 
2.04% 

Genital 177 167 
94.35% 

89 
50.28% 

4 
2.26% 

Urinary 132 105 
79.55% 

84 
63.64% 

2 
1.15% 

Endocrinal 84 80 
95.24% 

50 
59.52% 

1 
1.19% 

Total 1684 1402 887 78 

Average %  83.25% 52.67% 4.63% 

*This table is slightly modified from the original source to improve its clarity. 
 
Discussion 
Again, we have a tantalizing report indicating that healing can be helpful in some 
ways with some illnesses. But again we lack details of diagnosis, criteria for 
improvement and control groups against which to judge the results. 
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The occasional occurrence of pain early in the course of healings has been 
echoed by numbers of healers and may be a clue to how healing works,. 
Anecdotal reports suggest that it generally bodes well when this happens. 

The spectrum of illnesses responding to Rejmer’s treatments is clearly at 
variance with those responding to Trampler’s treatments. It is very common to 
find that particular healers have better responses to a specific assortment of 
symptoms and illnesses and that these assortments differ for different healers. 
  
In England, I founded a Doctor-Healer Network which is a forum for doctors, 
nurses, and other conventional therapists to meet with healers and other 
complementary therapists and clergy engaged in healing and energy medicine. 
Dr. Michael Dixon, the next researcher, is among a growing number of 
physicians in British clinic and hospital practices who are inviting healers to 
work with them. 

Michael Dixon 
A healer in GP practice (Doctor-Healer Network Newsletter, 
1994) 

For. . .18 months healer and doctor have been working alongside each 
other in our Mid-Devon general practice. It has been a profitable 
experience for doctors, staff and patients alike. 

The practice consists of seven doctors covering over 100 square miles. 
Since May 1992, Mrs. Gill White has been coming each Thursday 
morning as healer in the practice and seeing an average of five patients for 
45 minutes each. It was originally agreed between Gill and the partners 
that the patients she was seeing should have chronic illnesses which had 
been present for at least six months and which had not been helped by 
other treatments, conventional or complementary. During the first year the 
healing clinic was run as a health promotion clinic under regulations which 
were terminated in July this year. Since then the Family Health Service 
Association (the local governing medical body under the National Health 
Service) has agreed to fund the clinic for a further year as a research 
project, and the Department of General Practice in Exeter has been helping 
us improve our research protocol. 

In June this year we reviewed the success of the clinic so far. This 
review covered the first 25 patients that Gill had seen in the healing clinic. 
The most common presenting symptoms among this group were back pain 
(5), arthritis (3), depression (3), stress (3), abdominal pains (2), M.E. 
(chronic fatigue syndrome 2) and single cases of asthma, headache, 
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repetitive stress injury, colitis, persistent urinary infection, psoriasis (a 
chronic skin condition), and muscle dysfunction (idiopathic dystonia). 

The patients were asked to score their main symptoms both before and 
after healing on a nine-point scale (from “couldn’t be worse” to “no 
symptoms any more,” and also to assess any changes that they had 
perceived. As far as self rated symptom scores were concerned, 72% 
showed some improvement, including 32% who reported substantial 
improvement in their symptom score. As far as perceived change was 
concerned, 16% felt slightly better, 20% felt much better and 32% felt very 
much better. Doctors’ perceptions of change largely agreed with 
perceptions of their patients. All eight patients with stress, joint pains, and 
abdominal pains reported some improvement, while the improvement was 
less predictable in the patients with back pain (3 out of 5), depression (2 
out of 3) and M.E. (1 out of 2). Patients with agoraphobia and headache 
were not helped. 

For the purpose of assessment of change in this study, we focused in 
the questionnaires on the main presenting symptom. This appeared to miss 
some of the potential benefits of healing. Clearly healing is about change 
in a more holistic sense, and the main presenting problem may be just a 
symptom. Many of the patients spontaneously reported improvement in 
aspects of themselves which were not the subject of the study. Indeed, all 
but one of the patients (96%) felt that healing had been a positive, 
pleasurable, and useful experience in some way. Almost everyone 
commented on the positive effects of relaxation and how this carried into 
their lives generally. Many commented how they had learned to used these 
techniques themselves. Many referred to how they felt much more master 
of their own disease and symptoms. Others referred to a changed 
perception in themselves generally. “I have altered my whole outlook on 
life.” Some referred to a greater ability to accept themselves and things as 
they were. “I don’t mind feeling upset and angry anymore.” Patients were 
often surprised at the amount of active work that they had to put into 
healing, at the encouragement of the healer. They were also surprised that 
it was a slow, progressive process. Many had expected instant, magical 
experiences. Many mentioned a willingness to confide in the healer. “I 
opened up to her more than anyone else in my life.” “It helps having 
someone who has that degree of interest in you.” A large number 
commented very positively about the healer herself. 

We studied the eight patients who had shown no improvement under 
our scoring system and only one of this group had ended up with no effect 
of healing. One patient felt that healing had altered his whole outlook on 
life. Another had had chronic pains in her arm which went away with 
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healing. Another noted that his back pain got better (though this was not 
the presenting symptom and therefore was not included in the scoring for 
improvement). Another noted that “It was nice to be given the attention 
and to be listened to.” One who had had no objective improvement was 
reported by the doctor as being much less draining.  

In order to give some objectivity to the study, we looked at changes in 
consultation rates, before and after healing. Only 10 patients had 
completed healing more than six months prior to this review. Comparing 
their average attendance rate at the surgery in the 12 months prior to 
healing with the rate six months after healing showed a decrease in 
consultation rates from an average of 12 to eight per patient per year. This 
appeared to be statistically significant (p < .025. . . Projecting from the 
reductions to date in these patients, we would probably have 100 fewer 
patient visits over the period of one year. 

We also examined changes in prescriptions. Out of the 25 patients, 
eight either reduced or stopped their medication. The annual saving in 
prescription costs amounted to a little over £1000 a year, which more than 
paid for the annual cost of the clinic. The reductions in costs from fewer 
consultations has not been calculated but is clearly significant. 

Over the next year we will be able to see if the reduction in 
consultation rates is confirmed with other patients. If it is, it not only has 
important implications as far as workload in the practice is concerned, and 
for the usefulness of healing for symptoms. We have the impression that 
patients have been made better able to look after themselves and now see 
themselves rather than the doctor as the vehicle for improving their health. 
These are only early results. A more extensive review in a year’s time will 
be needed to confirm these early impressions. We will also need to look at 
more objective measures of improvement if we are to satisfy scientific 
criteria, however important it may be that the patients say and feel that 
they have improved. For instance, we may explore the effects of healing 
upon blood pressure. We will also have to look at ways of adjusting the 
medical research model to the full range of healing potential so as to pick 
up the vast range of improvements that occurred, which do not show up in 
the limited framework of the present study. 

The project has been an eye opener to the doctors in the practice, even 
to the skeptics. Gill’s reputation is such that she is now getting referrals 
from almost all the doctors in the practice, where initially only two 
participated. The staff in the practice have been happy and indeed proud to 
have a healer in their midst, and enjoyed the challenge of accommodating 
a healer in the conventional medical setting.  
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As far as the patients are concerned, the research speaks for itself. 
Remember that these were patients with chronic illnesses who had not 
been helped by either conventional or other complementary therapies. 
Gill’s 70% success rate seems particularly significant in these 
circumstances. If, as doctors, our conventional theories may not explain 
this success, we should not reject the evidence. After all, a relatively cheap 
treatment, with no negative side effects, which benefits most of our 
patients is what we have been looking for all along! 

Discussion 
Dixon’s pilot study demonstrates that healing is an effective complement to 
conventional outpatient care. This study is the first to demonstrate that healing 
can be cost effective, with reduced medication use and fewer patient visits. Dixon 
almost regretted using those two words because for several months after he 
published his study he was besieged by the media who were eager to publicize 
his results. Never mind that his patients improved—it was the fact that the 
government could be saved a bunch of money which was news. 

The healer was Gillian White, who heals within a firm personal Christian 
belief system (which she does not impose upon healees). White is sensitive to 
counseling issues and does a fair bit of talking in addition to the healing.  
 
The cost-effectiveness of healing appears self-evident to those involved in 
spiritual healing. It is good to have medical confirmation of this clinical 
impression. 
 
 
Craig Brown is another General Practitioner member of the Doctor-Healer 
Network who has two healers working in his offices. He is President of the 
National Federation of Spiritual Healers, the largest healing organization in 
England. 

Craig K. Brown 
Spiritual healing in a general practice: using a quality-of-life 
questionnaire to measure outcome (Complementary Therapies 
in Medicine, 1995) 
Craig Brown works in a practice serving 12,000 patients in South England. He 
and his five partners referred patients for healing when they had chronic 
problems of at least six months’ duration and had not responded to conventional 
treatments, including drugs, specialist referrals, and counseling. Healing was 
given as a complement to ongoing treatments. 
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Healers (Del Ralph or Brenda Watters) saw patients for 20 minutes weekly 
over eight weeks, to include a minimum of 15 minutes of healing holding their 
hands near the body at each visit. The rest of the time was given to discussing the 
patients’ conditions. Patients could choose which of the healers they preferred, 
and saw the same healer each time.  

Over 14 months, 47 patients were referred and 35 agreed to participate in the 
study (25 to 74 years old; 6 men and 27 women). Presenting symptoms included 
anxiety/stress (11); depression (6); arthritis (2); backache (3); two each—poor 
general condition, headaches, and tiredness; one each—epilepsy, heart 
symptoms, breast cancer, loss of smell, and poor balance. Mean duration of 
symptoms ranged from two to 15 years, with most over four years. There were 
two dropouts after two sessions: one because of work commitments, and the 
other because he felt he was not improving. The mean number of sessions 
attended was six.  

Patients were interviewed prior to the start of healing to record their main 
complaint and its duration. The Medical Outcome Study (MOS) questionnairecdlxx 
was administered prior to the first healing and after eight weeks. The 
questionnaire was also posted to patients six months after the first healing 
treatment. A higher score indicates better health. The questionnaires were scored 
by a person outside the clinic. The results were presented as mean scores 
comparing the questionnaire scores in the selected group with the [norms for the] 
general population. Scores of E and C groups were compared at the baseline and 
eight week intervals, and with the scores of those who responded at 26 
weeks.cdlxxi Twenty-three patients remained in the study for 26 weeks, and 19 of 
these completed the MOS questionnaire the third time. At 26 weeks 14 of the 19 
were continuing with healing, the other respondents having stopped after eight 
weeks. 

Results: The study group had lower mean scores than the general population 
norms on all subscales. The changes in scores from week zero to week eight are 
indicated in Table IS-5-5. Where items were missing a scale was not scored. 
 
Table IS-5-5.  The mean scores of the SF-36 questionnaire  
of the study group at zero and eight weeks 

Scale Mean score 

 No. 0 weeks 8 weeks Significance 
Physical  
  function 

32 70.2 73.4 NS 

Physical 
  role 
  limitation  

31 21.8 47.8 p < .01 
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Emotional  
  role 
  limitation   

32 32.3 54.2 p < .05 

Social  
  function 

33 52.1 66.4 p < .01 

Bodily  
  pain 

32 44.6 56.8 p < .01 

Mental  
  pain 

32 49.6 63.5 p < .001 

Vitality 32 32.5 52.7 p < .001 

General  
  health 

30 48.7 55.4 p < .05 

 
The subgroup completing the questionnaire at 26 weeks had fewer significant 
improvements from week 0 to week 8 and no significant improvements from 
week 8 to week 26. 

Brown observes that the lack of controls leave the study open to questions of 
whether improvements might have been due to natural wanings of the severity of 
problems. Countering this criticism, he notes that all had had their problems for 
long periods of time and their doctors had given them many treatments, without 
success. An improvement in the design would be to have patients take the MOS 
four weeks prior to starting healing, using this period as a self-control 
comparison with the period of treatment. 

The mean results obscure some marked improvements in some of the long-
standing complaints of individual patients. For example, the patient 
attending with epilepsy noticed a reduction from one to two convulsions 
per day, to one attack a week while he was receiving healing. Perhaps 
larger studies in the future could identify patients, or their particular 
illness, that respond best to healing. It may be that particular healers have 
an aptitude for helping specific diseases . . . . 

Measuring outcomes of any complementary therapy is a challenge, as 
the therapist may have different expectations of outcome from the 
scientific researcher. Spiritual healers claim they work at a subtle non-
physical level. They may assess a successful outcome as an attitudinal 
change, and see any physical change as secondary. Healing, although 
working immediately at the non-physical level, may take months before 
any physical change may occur; and these may be different from the 
presenting symptoms. For example, a woman who stated that her reason 
for attendance at the healing session was for depression, found that her 
regular migraine headaches ceased after two healings. It was only after six 
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months she felt her depression had improved, and only then acknowledged 
that the change had begun with healing. 

Brown points out that more precise studies might be mounted in a hospital 
setting, where more uniform patient populations can be studied in E and C 
groups. 
Discussion 
Another reasonable control group could be set up with mock healing treatments.  
 
Dixon and Brown are to be commended for taking the trouble to study the 
efficacy of healing in the midst of very busy and demanding medical practices.  
Their reports confirm healers’ impressions that healing can be of benefit to 
patients with many problems. This suggests that researchers might do well to 
look for a spectrum of symptomatic improvements with healing, and not just to 
focus on single presenting symptoms. 
 
 
The efficacy of healing for anxiety has been confirmed in several studies, as well 
as in the everyday experience of most healers. The next study begins to examine 
factors which may contribute to reductions of anxiety when treated with 
Therapeutic Touch. 

Ellen Shuzman 
The Effect of Trait Anxiety and Patient Expectation of 
Therapeutic Touch on the Reduction in State Anxiety in 
Preoperative Patients Who Receive Therapeutic Touch 
(doctoral dissertation, New York University, 1993) cdlxxii 
Ellen Schuzman made a clinical observation that Therapeutic Touch (TT) 
reduced anxiety in preoperative patients. She set up a study to explore whether 
patients’ expectations or their trait anxiety (natural, characterological tendency to 
be anxious) might be associated with this effect. 

TT was given by three experienced nurses. Their expertise was confirmed by 
their scores on the Subjective Experience of Therapeutic Touch Scale 
(SETTS).cdlxxiii  The State-Trait Anxiety Inventory (STAI) and a Credibility Scale 
for expectations of TT were assessed with 81 women who were scheduled for 
either gynecological surgery or breast biopsy in an outpatient surgical unit. The 
STAI was repeated after a five-minute TT healing.  
Results: Significant reductions in state anxiety were found in comparing pre-
surgical with post-surgical, post-TT anxiety scores (p < .000). cdlxxiv Further 
analyses showed that the higher the trait anxiety, the lower the state anxiety.cdlxxv  
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The expectations of subjects did not correlate significantly with the reduced 
state anxiety, nor was trait anxiety correlated with expectations of TT. 
Discussion 
It appears from this study that TT healing can reduce pre-surgical state anxiety. It 
is unusual to find a study which includes explorations of trait anxiety. Most 
researchers assume that characterological anxiety will not be influenced as a 
result of treatment, and so they ignore it. These observations suggest further 
studies of effects of healing on people with high trait anxiety.  
 
 
Healing Touch expands upon Therapeutic Touch to include longer treatments (up 
to an hour), Native American methods, healing directed to the chakras, and other 
innovations. The following study explores Healing Touch for chronic pain.  

Madelyn M. Darbonne, Tamera L. Fontenot, and Wanda 
Thompson 
The Effects of Healing Touch Modalities with Chronic Pain 
(Journal article in preparation) 
The authors studied the effects of Healing Touch (HT) for chronic pain in rural 
outpatients as measured on a visual analogue scale (VAS) and Chronic Pain 
Experience Instrumentcdlxxvi before and after four HT treatments.  

No attempt was made to control for confounding variables such as: (a) 
additional treatments in concurrent progress, (b) natural healing processes 
unrelated to the treatment, (c) the placebo effect, (d) the experimenter 
effect, or (e) changes in life style and reduction of stress factors. . . . 

The 19 subjects in the study were over 18 years old, had pain for at least six 
months, including “chronic neck and/or spinal pain, chronic arthritic-type pain, or 
those with fibromyalgia syndrome (FMS).” Treatment was given by six expert 
HT practitioners, who also gathered the data. 

Results: Significant reductions in pain were registered on both the VAS        
(p < .005) and CPEI (p < .01).cdlxxvii 

Subjects also reported greater relaxation and felt a “better overall perspective 
toward everyday life.”  
Discussion 
This is a good exploratory study of Healing Touch for chronic pain. Giving 
healing for up to an hour is much more common in clinical healing practice than 
the usual “standard doses” of five minutes of healing that have been used in 
much of the initial research on healing treatments for pain. 
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Carolyn Estelle Dollar 
Effects of Therapeutic Touch on Perception of Pain and 
Physiological Measurements from Tension Headache in 
Adults: A Pilot Study (master’s thesis, University of 
Mississippi Medical Center, 1993)17 
Dollar studied the pain of tension headaches in seven adults who were treated 
with Therapeutic Touch (TT). Intensity of pain was assessed with a Visual 
Analog Scale (VAS), audiotaped interview, pulse, blood pressure, and respiratory 
rate prior to, immediately after, and one hour after healing was given.  

Results: Significant reductions were noted in pain (p < .0006) and respiratory 
rate (p < .017),cdlxxviii over the interval from the pre-test measures to both of the 
post-test measures. There were no significant differences between the two post-
TT measures. Interview data added the factor of greater relaxation with TT. 
 
The available abstract is too brief to permit detailed comment. 
 
 

Ronda Evelyn Cooper   
The Effect of Therapeutic Touch on Irritable Bowel Syndrome 
(master’s thesis, Clarkson College, 1997) 17 
Cooper studied the responses to Therapeutic Touch (TT) of 29 women with 
irritable bowel syndrome (IBS). Each woman recorded her symptoms daily in a 
diary for two weeks before TT was given and during the two weeks when TT was 
given.  

Results: Seven IBS symptoms were reduced by TT, with the reductions in 
pain being statistically significant (p < .05). Flatulence was increased by TT. 
Discussion 
The abstract is too brief to permit detailed comment. Healees often have 
rumblings in their stomachs within a few minutes of commencement of healing 
treatments. This is probably the second most observed response with healing, 
after relaxation. 
 
 
Healers around the world are gathering clinical reports to demonstrate the 
efficacy of healing. The following notes come from China. Qigong is practiced 
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primarily as self-healing exercises but may include external qi healings given by 
qigong masters. 
 While cancer is one of the illnesses for which people frequently seek healing, 
there are so few studies in this area that I include here a study barely worth 
mentioning in terms of its technical merits. 

Chen Guoguang 
The curative effect observation of 24 cases under my outward 
qigong treatment (Proceedings of the 2nd International 
Conference on Qigong, Xian, China, September 1989—from 
qigong database of Sancier) 
Chen Guogang summarizes his treatment of 15 women and nine men, ages 18 to 
75, all of whom had cancer diagnosed by physicians. Duration of treatment 
ranged from eight months to 12 years. He states,  

In an ancient Chinese medical book we read, “where there is a pain, there 
must be some part in the body blocked up…. The pain removes when such 
a part becomes dredged.” Applying this theory, a qigong doctor makes use 
of his “waiqi” (outside breathing) to put in order the patient’s blocked 
breathing, blood, sputum and undigested food. The doctor concentrates his 
effort to stimulating the circulating of the blood through the “jing” 
(channel) the patient falls ill with. Stimulation may at the same time be 
applied to other channels. 

Cancers were present in 14 different parts of the body (cell types of cancer not 
mentioned). “Cures” occurred in seven healees (29 percent), with decreased pain, 
lessened swelling, improved appetite and sleep, and reductions in frequency of 
stools and blood in stools. Notable effects were seen in 13 healees, with greatly 
decreased pain,  

hard swelling softened and lessened. The patient can get up; free bowel 
movement; the blood in the stool stopped; the tumor prevented from 
proliferation; metrorrhagia (excessive menstrual bleeding) ceased. . . . In 
my treatment of the patient, he felt a special air current in his main and 
collateral channels. This, too, helps prove true the theory of “jing” (main 
and collateral channels) of traditional Chinese medical science, the 
existence in life of the current of qigong, and the effectiveness of the 
treatment from far away. 

My outward qigong curing is characterized by the following: each cure 
time needs only one to three minutes; the patient needn’t take off his or her 
dresses and feels no pain; and the curative effect comes very soon (the 
patient under treatment usually feels better). It is worth noting that, when 
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the qigong doctor sends out his special breathing, he must not stab the 
“Ashi Point” in order not to stimulate the cancer cells and thus cause their 
proliferation and metastasis. 

Discussion 
This conference summary is very brief. It is difficult to know whether the flows 
of energy described in the energy channels along the spine are a particular 
product of qigong healing or present in healees receiving other types of healing.  
If the latter, these may not be sensed by healers who are not educated in the 
acupuncture energy channel systems. It would appear that Guoguang’s definition 
of cure may be considerably short of Western definitions of cure. 

What is of particular note is the warning against stimulating (again difficult to 
know what type of stimulation is indicated) a particular point lest the growth of 
malignancies be accelerated. I know of no other healer who gives such a warning. 

 
 

Meiguang Huang 
General Hospital of P, Beijing—Effect of the emitted qi 
combined with self practice of qigong in treating paralysis 
(Proceedings of the 1st World Conference for Academic 
Exchange of Medical Qigong, Beijing, 1988 - from qigong 
database of Sancier)  
Forty-three cases of paralysis, 19 cases of hemiplegia, and 24 of paraplegia were 
treated by the emitted qi combined with self-practice of qigong. 
Methods: 

1. Qigong masters emitted their qi from ogong (P 8) and shixuan (Extra 
10) towards the running course of the meridians of the patient two to three 
times a day. 
2. Qigong master used his emitted qi to massage points of the patient once 
every other day. 
3. Under the instruction of a master and according to the condition of the 
myodynamia [flexibility of the musculoskeletal system] the patient did the 
qigong exercise one to two times a day to restore the function. 

Results: 
1. Relief of symptoms. The mental status, sleep, appetite, local 
perspiration (limbs), and speaking ability were all obviously improved. 
2. Changes of myodynamia. The myodynamia of the paralytic limbs was 
improved in most cases (34/35) from 0-2 degrees to 3-5 degrees, which 



 

 380 

means the ability [to] perform active movement. Some of the cases were 
completely recovered. 
3. Walking. Before treatment 37 of the 43 paralytic patients had needed 
support in walking. After treatment 23 could walk without any help. Only 
20 were still dependent on crutches. Some patients who previously used 
wheelchairs now could walk with crutches, and those who originally 
walked with a pair of crutches now use only one crutch. 
4. Managing of daily life. Before treatment 36 of the 43 cases could not 
manage their own daily life. After treatment 34 were capable of taking care 
of themselves. 

In comparison with the indices before and after treatment, the 
difference was statistically significant. Judged by the indices of 
rehabilitation commonly used, the effect of treatment was excellent in 10 
cases (23.25%), good in 20 cases (46.5%), fine in 10 cases(23.25%), bad 
in 3 cases (6.99%). The total effective rate was 93.01%. The markedly 
effective rate was 69.76%.  

Discussion 
It is helpful to have confirmation from China of anecdotal reports from the West 
of the efficacy of healing for paralysis. Without control groups, however, it is 
impossible to know whether these patients might have improved as much without 
the healing. 
 
 
The next study comes as a brief note from Poland, where healing is increasingly 
being accepted as a useful therapy. 

Jan Gulak 
Lowering the anxiety levels in persons undergoing 
bioenergotherapy (Psychotronika, 1985) 
Jan Gulak, a bioenergotherapist, studied the anxiety levels of his patients before 
and after his 15-minute treatments. His measure of anxiety was the questionnaire 
of Spielberger and Taylor, administered 14 days prior to and 21 days after his 
treatment of 76 people (56 females and 17 males). Various statistical analyses 
showed the results to be significant (p < .01 and (p < .001). Accompanying the 
decrease in anxiety were cessation of migraines and sleeplessness, improvement 
of circulatory insufficiency, and relief of digestive and reproductive organ 
pains.cdlxxix 

This is a translated study, again too brief for thorough analysis. 
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South American healers are renowned for helping people with difficult 
problems.cdlxxx Until recently, only anecdotal reports were available. The 
following is the first systematic study by doctors and psychologists with 
assessments before and after healing. 

M. Margarida de Carvalho 
An eclectic approach to group healing in Sao Paulo, Brazil: A 
pilot study (Journal of the Society for Psychical Research, 
1996). 
Carmen Ballestero is a Brazilian trance medium and healer. She is leader of a 
Spiritualist Center where she and a group of about 200 healers donate their time 
without payment. Clients come for help with physical, psychological and 
spiritual problems. Carmen used to be an English teacher but now works full time 
at her center. She claims to channel Saint-Germain, an 18th-century aristocratic 
French mystic.cdlxxxi The other healers have other spirit helpers. 

Treatments at the Center include spiritual healing, group discussions, and 
rituals for patients together with family and friends. Treatments are given every 
evening by 20 to 30 healers standing in a circle around the patients. With prayers, 
meditations and music they give healing by moving their hands near the patients 
but not touching them. The healers feel they are channeling divine energy. 
Patients come once a week and are treated by whichever healers are there. 

Over a period of 10 months, out of more than 100 patients, 25 were included 
in the study who: 
• Had physical (not psychological or spiritual problems). 
• Had been diagnosed by an independent medical doctor, with appropriate 

medical tests. 
• Were receiving no other medical treatments during the study. 
• Were unlikely to have psychosomatic causes for their illnesses. 
• Were evaluated by medical doctors at the end of the study, with repeated 

medical tests. 
These patients had serious illnesses and the research doctors anticipated that all 
would deteriorate during the course of the study. Evaluations by the research 
doctors included complete blood counts, serum glucose and electrolytes, 
electrocardiograms, pulse, blood pressure, checks for ankle swelling, and medical 
examinations of heart, lungs, skin color, and moisture.  

Four patients were eliminated when they failed to produce repeated medical 
tests at the end of the study, and one more who discontinued treatment at the 
center to have surgery, leaving 20 patients who met all the criteria. 
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Carvalho, together with another psychologist and two medical doctors, 
interviewed and examined the patients and reviewed medical reports from 
patients’ doctors. Patients were interviewed at the start, middle, and end of the 
study. They sometimes came to the researchers spontaneously for additional 
interviews, as the researchers observed many healing sessions and participated in 
the healing circle. 

Results: Improved—4 ; stabilized—11; unstable—2; worse—2; died—1 (See 
Table IS-5-6)  

 
Table IS-5-6. Results for 20 subjects attending weekly mental healing sessions over 
a 10-month time span 

Sex Age Diagnosis Duration of illness Results 

F 33 Kidney insufficiency         1 year stabilized 

F 36 Endometriosis         4 years stabilized 

F 39 AIDS related diseases       10 months stabilized 

F 40 Arthrosis           6 years improvement 

F 42 Polycystic ovarium         2 years stabilized 

F 49 Lupus         7 years unstable 

F 68 Ophthalmic degeneration         9 years deterioration 

M 30 AIDS related diseases         5 months stabilized 

M 32 AIDS related diseases         4 years stabilized 

M 33 AIDS related diseases         1 year death 

M 34 AIDS related diseases         3 months stabilized 

M 34 AIDS related diseases         8 months stabilized 

M 37 Hepatitis         7 years improvement 

M 42 AIDS related diseases         8 years stabilized 

M 44 Hepatitis         6 years improvement 

M 46 AIDS related diseases         8 years unstable 

M 55 Hepatitis   2 years stabilized 

M 56 Epilepsy 35 years deterioration 

M 69 Kidney calculus 20 years improvement 

M 69 Ophthalmic degeneration   1 year stabilized 

 
Most of the patients attended other healing centers simultaneously.  

The research doctors felt that the treatment at the healing center was 
beneficial. They observed that patients who were emotionally unstable tended to 
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become physically unstable. Improvements appeared to correlate with patients’ 
faith in the Center’s healing treatments and with positive attitudes and optimism. 
Conversely, less improvement was seen in those who expressed little faith in the 
treatments, many of whom attended primarily because relatives or friends had 
pressured them to come. 

The researchers felt that their own participation may have contributed to 
improvements, in the form of extra attention to these patients. 
Discussion 
Healers who come from unbroken cultural traditions of healing may have much 
to teach us about spiritual healing. It is so helpful to have confirmation from 
professional Western health caregivers that observable improvement occurs with 
healings in these contexts. Without such observations we would be left 
wondering about the validity of claims of people who are not aware of the 
distinctions between physical and psychosomatic illnesses. 
 
 
While clinical studies help to answer the question “Does healing work?” and 
establish the range and limits of its efficacy, further studies are needed to clarify 
how healing works. 
 
The following two studies examine the effects of healing on protein synthesis in 
cancer cells. Of particular interest are the states of mind identified by the healer 
and the apparent differences in effects with each state. 

Glen Rein 
Quantum Biology: Healing with Subtle Energy, 1992 
Glen Rein explored the effects of a healer upon DNA synthesis of tumor cells in 
culture. He measured cell proliferation according to the uptake of radioactive 
thymidine. The rate of cell proliferation was determined relative to the total 
number of cells, counted in a hemocytometer. The healer was Dr. Leonard 
Laskow, an American gynecologist who is now giving and teaching healing. 

Leonard Laskow shifted into a specific state of consciousness and mentally 
and energetically focused on three petri dishes held in the palm of his 
hand. Another aliquot of cells from the same stock bottle was being held 
simultaneously by a non-healer in an adjacent room. The non-healer was 
reading a book to minimize the interaction of his consciousness with the 
cells. Both sets of petri dishes (n = 6) were brought back to the tissue 
culture hood where they were labeled (blindly) and scrambled. The author 
then labeled the cells with radioactive thymidine and processed them after 
24 hrs. growth to measure cell proliferation. The same exact protocol was 
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also followed in another parallel set of experiments done with distilled 
water contained in a plastic lid-sealed test tube, instead of cells in a petri 
dish. This water, as well as control water, was then used to make standard 
[sic] tissue culture medium which was then added to the cells at the 
beginning of the 24 hr. growth period. 

Two series of experiments were performed: 
Experiment 1. Laskow explored five different mental intentions. . . . He 
describes an overall loving state that was maintained throughout all the 
experiments, which allowed him to be in resonance with the tumor cells. 
The technique for attaining this non-ordinary state is a form of meditation 
which allows intentional focusing and cohering of energy. Laskow refers 
to these intentions as different contents of consciousness. He distinguishes 
the intentions as: 
1. Returning to the natural order and harmony of the cell’s normal rate of 
growth.  
2. Circulating the microcosmic orbit [Taoist visualizations after the 
teaching of Mantak Chia].  
3. Letting God’s will flow through these hands. 
4. Unconditional love.  
5. Dematerialization.  

Laskow describes the psychoenergetic state of consciousness as follows:  
I shifted to a “transpersonal healing” state of consciousness by using a 
balancing breath which balanced and cohered both hemispheres of my 
brain followed by aligning, centering and energizing techniques. These 
processes produce, for me, a loving state which allowed my mind to come 
into resonance with the tumor cells as I focused on them. While in this 
transpersonal loving state I varied the content of my consciousness to 
specifically evaluate the differential influence of changes in mental content 
on tumor cell growth. We evaluated five different intentions while I was 
holding petri dishes containing tumor cells in my hands for each of the 
mental intentions. 

We were interested in varying what I was intending in my mind for 
these tumor cells. The first intent was the focused instruction that the 
tumor cells return to the natural order and harmony of their normal cell 
line. By normal I meant that the cells should grow at a normal rate, rather 
than their present accelerated tumor cell rate. Another intention was let 
God’s will flow through my hands, so (in this case) there wasn’t a specific 
direction given. Unconditional love was giving no direction at all. When I 
do healing work, I shift into an unconditionally loving transpersonal state. 
While in that general loving state, superimposed unconditional loving 
intent without giving specific direction to the energy. . . . 
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I had two forms of dematerialization, one was dematerialized into the 
light and the other one was dematerialized into the void. I wanted to see 
whether there was a “reluctance” on the part of the cells to go into the 
unknown. Or is it better to give them a direction into the light. Obviously, 
this has import for people who are doing healing work in terms of giving 
direction to tumor cells and energy forms that you want to release. Is it 
easier to release them giving them a direction or releasing them into their 
potential, but without the light. 

Experiment 2. We were then interested in determining to what extent 
intention, as a focused mental thought, might contribute to the healing 
response. This was achieved by Laskow intending and instructing the cells 
to “return to their normal order and rate of growth,” while holding no 
visual image, thus separating intent from imagery. This experiment can be 
directly compared with the previous one, since the microcosmic orbit state 
of consciousness was maintained throughout and the previous experiment 
involved no consciously focused intent. 

Rein then proceeded to study the efficacy of water as a vehicle for healing. 
Experiment 3. Specifically, we wanted to determine whether there were 
differences in the energetic patterns associated with different states and 
contents of consciousness and whether these patterns could be transferred 
to water used to make tissue culture medium. If the energetic patterns 
could be detected in water using absorption spectroscopy, it might indicate 
that specific spectral patterns are associated with different states and 
contents of consciousness. The rationale for this hypothesis is based on the 
reported ability of healers to change the spectral patterns of water (S. 
Schwartz et al.). Preliminary experiments with Laskow indicated he could 
non-specifically alter the Raman spectra of water charged 
holoenergetically (W. Gough). In our approach to this question, we studied 
whether changing the content of consciousness, while in a non-ordinary 
state, could be used to alter tumor cell growth when culture medium was 
treated psychoenergetically. 

Results: 
Experiment 1. [T]he different contents of consciousness could be 
distinguished in terms of their biological responses. Of the different 
intention studies, only three showed a significant effect on inhibiting the 
growth of the tumor cells. The most effective intention we tried with tumor 
cell cultures was return to the natural order and harmony of the normal cell 
line (39% inhibition). “Allowing God’s will to manifest” appeared to be 
only half as effective (21% inhibition). Under the same experimental 
conditions, unconditional love neither stimulated or inhibited cell growth. 
Its effect was neutral and seemingly accepting of the present condition. . 
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.different biological effects could be observed by just changing the intent 
or the imagery associated with the healing process, but non-focused 
thought has no effect. Thus, while Laskow was in the microcosmic orbit 
state of consciousness, the mental image of visualizing only three cells 
remaining in the petri dish after the experiment caused an 18% inhibition 
of cell growth. On the other hand, switching the mental image to one 
where many more cells were visualized in the dish resulted in an increased 
growth of tumor cells (15%). The results are remarkable since not only 
could a different biological response be observed by changing the mental 
image, but an actual reversal of the biological process of cell growth was 
achieved. 

Experiment 2. Focused intent for the cells to return to the natural order 
of their normal growth rate produced the same inhibitory biological 
response (20% inhibition) as did imagery alone. When we included the 
intention for the cells to return to the natural order of the normal cell line 
together with the imagery of reduced growth, the inhibitory effect was 
doubled to 40%. These results suggest that imagery and intent each 
contributed equally in inhibiting the growth of tumor cells in culture. . . . 

These results have important implications for healers. The results 
suggest that certain healing states and contents of consciousness are more 
effective than others. As mentioned above, however, we do not know to 
what extent these effects are target specific. It is possible that other 
interventions would have been effective if other biological endpoints were 
chosen. For example, treating the tissue culture medium with microcosmic 
orbit (41% inhibition) was equally as effective as treating it with returning 
to the natural order, although the two focuses of consciousness were 
significantly different when treating the tumor cells directly. Alternatively, 
the content and states of consciousness that were effective in this 
experiment for Laskow, may not have been optimal for another healer 
treating the same tumor cells. Thus the results may be healer specific. 
These questions, however, are amenable to study using cultured cells in 
the protocol followed in this study. Future studies will in fact compare 
different states of consciousness with different biological targets, albeit 
with one healer, Leonard Laskow. 

Experiment 3. The results indicated that water was in fact capable of 
storing and transferring the information associated with different contents 
of consciousness to the tumor cells. Thus water treated with the intention 
to return the cells to their natural order and harmony resulted in a 28% 
inhibition of cell growth, quite similar to that obtained when the cells were 
treated directly. Even more surprising, however, was the fact that two 
other focuses which were ineffective when the cells were treated directly, 
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were effective when the water was treated. Thus unconditional love caused 
a 21% inhibition of growth and dematerialization caused a 27% inhibition. 
These results suggest that the efficacy of different focuses of 
consciousness depends on the target being healed. The data also suggest 
that water may be a more universal target. It is possible that pure water is 
more capable of picking up certain types of energy and information than 
cells. In other situations, with different environmental energy influences 
present, water may not store or release information. The practical 
application of this observation is that healers can give their clients water to 
drink which has been previously charged with their healing energy. This 
may also be the basis for blessing food and wine. 

Rein demonstrated that non-Hertzian fields can have marked effects directly on 
biological systems (1988;1989:1991), on water (1990) and on biological systems 
via the water as a vehicle for the effect (1991).cdlxxxii  Rein also demonstrated that 
Laskow could generate a specific magnetic field pattern from his hands when he 
was in a particular state of consciousness.cdlxxxiii  Rein speculates that non-
Hertzian energies may be a mechanism explaining some or all healing 
effects.cdlxxxiv 
Discussion 
Rein did not include the data from Experiment 3 in his monograph. The results 
appear highly significant. Without the data to permit independent assessment of 
the significance of the results, one must suspend judgment upon Experiment 3. 

It is fascinating to have a healer who can demonstrate different effects on 
biological systems with different states of consciousness and intent. The studies 
of Spindriftcdlxxxv appear to support this observation, which is often stressed by 
healers (e.g. LeShan 1974a). 

Glen Rein and Leonard Laskow 
Role of consciousness in holoenergetic healing: a new 
experimental approach, 1992(b) 
The effects of various states of Intent and mental focus during healing were 
studied further. In this experiment their influence was observed on the growth 
rates of human mastocytoma cancer cells in tissue culture. Thymidine is a 
nucleotide incorporated into DNA during cell growth. When radioactive 
thymidine is provided in the cell culture its uptake by the cells provides a 
measure of the rate of cell growth. This can then be monitored with a scintillation 
counter to assess changes in rate of growth which may be correlated with a 
healing intervention. 

Leonard Laskow, the healer, held three petri dishes at a time containing cell 
cultures in his hand while focusing on one of several states of mind as he was 
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giving healing to the cultures. Three control petri dishes with cells from the same 
culture were held by a nonhealer in an adjacent room. A third person labeled all 
the petri dishes and returned them to Rein, who was blind as to which had been 
given healing. Rein added radioactive thymidine and at the end of 24 hours 
measured the rates of cell growth.  The same procedures were followed with 
Laskow treating sealed tubes of distilled water, which was then used in preparing 
tissue culture medium for the growth of cells. 

Giving healing to the tumor cells produced the following effects with the 
various mental states: 

Allowing the cells to return to their natural order and harmony: 39% 
inhibition 

• Circulating the microcosmic orbit: 41% inhibition 
• Allowing God’s will to manifest: 21% inhibition 
• Unconditional love and other intents produced no effects. 
Further variations of mental focus were explored: 

[W]hile in the microcosmic orbit state of consciousness, with no specific 
thoughts, the mental image of visualizing many more cells in the petri dish 
at the end of the experimental period—15% increase in growth. . . . 

• [V]isualizing less cells: 18% inhibition.  
• [H]aving the cells return to their natural order and harmony—no effect.  
• [C]hanging the intention from the less focused microcosmic orbit state to the 

focused intention to return the cells to their natural order and harmony—39% 
inhibition.  

These results indicate that changing the visual image had a profound 
biological effect by actually reversing the growth process from an 
inhibition to a facilitation. Focused intention was equally as effective, 
whereas changing the mental thoughts did not contribute to the biological 
response. 

Healing effects of water showed a different spectrum of effects with the various 
states of intent and mental focus: 
• [N]atural order and harmony intention—28% inhibition.  
• [U]nconditional love—21% inhibition.  
• [D]ematerialization—28% inhibition.  
This suggests that water can store qualitative information about the healing, in 
addition to storing a healing effect per se, when it acts as a vehicle for 
healing.cdlxxxvi The tumor cells appear able to “read” the information in the water. 
Discussion 
This report raises many interesting questions. Though it would appear that the 
different intents and mental imagery produced the varying rates of inhibition or 
enhancement of growth, numbers of repetitions of the experiment would be 
required to rule out other factors. No blinds are mentioned for Rein as regards the 
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mental focus and intent of Laskow, nor are the experimenters’ beliefs and 
expectations detailed. The fact that different conditions were studied on different 
days, at least one or more weeks apart, leaves open the possibility that extraneous 
factors might have brought about the observed differences.cdlxxxvii These could 
include the phase of moon, sunspots and geomagnetic activity—which have been 
shown to influence psi and healing effectscdlxxxviii– or other, unidentified 
extraneous factors.  

The spectrum of effects for healed water appears different from those of direct 
healing to cells, but again we would have to have repetitions of this study before 
we could rule out other confounding factors. While this may seem confusing, 
such is the nature of early stages of research. 

 
 
Louis Rose was a doctor in England who took great interest in spiritual healers. 
He was a skeptic but was willing to see whether healers could prove to his 
satisfaction that they were able to help people. 

Louis Rose 
Faith Healing, 1971cdlxxxix 
Louis Rose reviews healing anecdotally through ancient and modern history. He 
describes in detail his efforts to investigate various healers, with all the attendant 
problems of obtaining reliable examinations by physicians before and after the 
healings in cases where there was no conventional treatment to obscure the 
effects of healing. His major focus was on Harry Edwards, the renowned English 
healer. 
 Rose summarizes a survey of healees: 
       . . . I analyzed 95 instances of purported faith cures and found that: 

1. In 58 cases it was not possible to obtain medical or other records so that 
the claims remained unconfirmed. 
2. In 22 cases, records were so much at variance with the claims that it was 
considered useless to continue the investigation further. 
3. In two cases the evidence in the medical records suggested that the 
healer may have contributed to amelioration of an organic condition. 
4. In one case demonstrable organic disability was relieved or cured after 
intervention by the healer. 
5. Three cases improved but relapsed. 
6. Four cases showed a satisfactory degree of improvement in function 
although re-examination and comparison of medical records revealed no 
change in the organic state. 
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7. In four cases there was improvement when healing was received 
concurrently with orthodox medical treatment. 
8. One case examined before and after treatment by the healer gained no 
benefit and continued to deteriorate. 

Discussion 
Rose presents an excellent clinical survey of carefully screened healing reports. 
Unfortunately, the screening was done retrospectively with multiple, independent 
evaluators, so we don’t know what criteria were used. This book should be read 
in conjunction with any of the enthusiastic writings of Harry Edwards himself.cdxc 

Rose raises many interesting questions. How can one obtain reliable medical 
evaluations when doctors are reluctant to be involved with healing and healers? 
Do people go to healers without checking with their physicians? If so, for which 
types of illnesses? A number of doctoral dissertations in sociology and public 
health wait to be written in this field. 

Rose’s second finding points out how claims made by people unfamiliar with 
suggestion, placebo response, or ordinary changes in disease processes can 
diverge widely from an assessment by a physician, who will have a very different 
perspective. 

Findings 3-7 reveal 14 cases in which some healing effect was verified by 
medical reports. This is a lower percentage than Strauch, Dixon, or Brown report. 
Several British healers have indicated to me in personal communication that they 
considered Rose extremely skeptical about healing, so he may have applied 
excessively stringent criteria in his survey. It is therefore even more impressive 
that he still finds healings which cannot be explained away by conventional 
medical models. 

Observation 8 on negative results might also be a low estimate for reasons 
similar to those in 1 and 2. 

Again it is good to have this critical review which confirms commonly heard 
claims that there are no detrimental effects from healing. Healing either helps or 
is ineffective. It does not harm. 

It is to Rose’s credit that he acknowledged Harry Edward’s frustrations in 
being investigated by Rose. Edwards felt that there was simply no way he could 
provide proof which Rose would not dismiss in one way or another. 
 
I am reminded of a Chinese proverb that states, “To be uncertain is to be 
uncomfortable, but to be certain is to be ridiculous.” (Dossey 1998b). 
 
Doctors’ in-depth case reports on individual healings are unfortunately very rare. 
I am dismayed that patients may improve dramatically with spiritual healing—
after years of chronic pains, physical disabilities, and various illnesses which did 
not respond to conventional medical care—and their doctors do not take the time 
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to investigate what made the difference.cdxci Many doctors tend to dismiss these 
as spontaneous remissions without questioning what caused the remission.cdxcii 
Others are concerned lest they face criticisms or censure from peers and 
professional associations for being involved with treatments that are not yet 
generally accepted.cdxciii 
 Here are the few case reports from doctors that I have been able to find. 

Richard A. Kirkpatrick 
Witchcraft and Lupus Erythematosus (Journal of the American 
Medical Association, 1981) 
Richard Kirkpatrick is a physician in the state of Washington. He contributes a 
case study of a 28-year-old Philippine-American woman who had systemic lupus 
erythematosus (SLE) in 1977.  

This is a disease of unknown cause, suspected to involve malfunction of the 
immune system. It can manifest as any combination of anemia, arthritis, 
vasculitis (inflammation of the blood vessels), enlargement of lymph nodes, 
nephritis (kidney inflammation), hepatitis (liver inflammation), rashes, and other 
symptoms. It may improve with aspirin, other anti-inflammatory agents, anti-
cancer drugs, steroids, and other medications—most of which have toxic side 
effects. 

The diagnosis of this woman was confirmed by laboratory tests indicating 
kidney damage,cdxciv nonspecific inflammatory changes on biopsy of lymph nodes 
and liver, and positive antinuclear antibody and SLE clot tests. Substantial doses 
of prednisone (60 mg./day) reduced both her liver enlargement and the albumin 
in her urine; her enlarged lymph nodes returned to normal; and she felt well. The 
steroid medication was lowered. A month later hypothyroidism was diagnosed 
and levothyroxine (thyroid hormone replacement) was started. 

Her disease smoldered on, however, necessitating repeated increases in 
prednisone. She started to have edema (water retention) and swelling and steroid-
related obesity (cushingoid), with periodic irrationality. Because this was 
presumably due to the prednisone, azathioprine (a toxic anticancer medication) 
was prescribed so that the steroid dose could be reduced. Her serum creatinine 
levels then rose, indicating kidney damage, confirmed on kidney biopsy. This 
showed changes typical of SLE. High doses of prednisone and 
cyclophosphamide, (another toxic drug) were recommended. 

The patient refused, choosing instead to return to her remote Philippine 
village.  

Much to the surprise of distraught family members and skeptical 
physicians, the patient came back three weeks later. She was neither 
cushingoid nor weak. In fact, she was “normal.” She declined medications 
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and refused further testing of blood or urine, as directed by the village 
witch doctor, who had removed the curse placed on her by a previous 
suitor. Twenty-three months later she gave birth to a healthy girl. During 
the pregnancy she had intermittent minimal albuminuria [proteins in the 
urine, a sign of kidney malfunction] and mild anemia. Even now she 
insists that her lupus was cured by removal of the “evil spirit” that had 
caused her original symptoms. No signs or symptoms of adrenal 
insufficiency or myxedema [hypothyroidism] have developed. 

Kirkpatrick points out that it is unlikely the patient’s SLE burned out. When she 
discontinued medication, her SLE was quite active, with protein and both white 
and red blood cell casts in her urine, low serum complement levels, and high 
erythrocyte sedimentation rates. Kirkpatrick asks: 

[B]y what mechanisms did the machinations of an Asian medicine man 
cure active lupus nephritis, change myxedema into euthyroidism, and 
allow precipitous withdrawal from corticosteroid treatment without 
symptoms of adrenal insufficiency? 

Discussion 
Although the symptoms of SLE are known to fluctuate, someone requiring the 
high doses of medications that this patient received is extremely unlikely to 
improve so abruptly, dramatically, and completely—and to maintain that level of 
recovery over several years. Furthermore, abruptly discontinuing steroids is 
stressful (sometimes even fatal) and usually leads to a return of SLE symptoms. 
The same is true of discontinuation of thyroid replacement therapy, though to a 
lesser degree. 

One may empathize with a doctor who is unfamiliar with the benefits of 
healing, who may feel that such improvements are so strange and unlikely that 
they could only be due to witchcraft. 
 
This case of dramatic improvement in a chronic, severe disease is well 
documented. I have spoken with numerous physicians who mention cases of 
healings but who have not taken the trouble to gather the findings or have 
hesitated to publish them. The sharing of such reports can make important 
contributions to our understanding of the range of effectiveness of healing. 
 
Skeptics commonly suggest that spontaneous remissions of illness probably 
account for a major portion of the reports of spiritual healings. I believe the 
reverse is more likely. 

Brendan O’Regan and Caryle Hirshberg of the Institute of Noetic Sciences 
collected 3,000 cases of spontaneous remissions from serious illnesses.cdxcv Some 
of these may be found to involve healing if the doctors will only ask whether 
patients received healing.  
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Some healers hold healing meetings for large numbers of people. These are 
usually healers with particular religious beliefs who include prayer as a major 
portion of the healing service. Much of this seems designed to heighten the 
emotional pitch of the audience, which may even reach what appear to be 
emotional frenzies. This vastly enhances the suggestibility of participants and 
may well help them be more open to changes initiated by healers’ suggestions 
and healing powers. 
 I review the work of Kathryn Kuhlman, of this healing tradition, having found 
several detailed reports on her work. The first is, in fact, the best medical 
documentation of a series of individual healings that I have ever seen. 

H. Richard Casdorph 
The Miracles, 1976 
Casdorph, a physician, describes in detail ten cases in which patients were cured 
with healing, most of them by the late Kathryn Kuhlman. These are detailed case 
presentations, including confirmation of organic disease by examining 
physicians, with laboratory and X-ray reports (reproduced in the book) prior to 
and following healing treatments, and personal reports by the healed and their 
families. 

Casdorph includes cured cases of:  
• Reticulum cell sarcoma (cancer) of right pelvic bone  
• Chronic rheumatoid arthritis with severe disability 
• Malignant brain tumorcdxcvi of the left temporal lobe 
• Multiple sclerosis 
• Arteriosclerotic heart disease 
• Carcinoma of the kidneycdxcvii with diffuse bony metastases 
• Mixed rheumatoid arthritis and osteoarthritis 
• Probable brain tumor vs. Infarction (blood clot) of the brain 
• Massive gastrointestinal hemorrhage with shock 
• Osteoporosis of the entire spine with intractable pain requiring bilateral 

cordotomies 
Casdorph holds that a belief in Jesus and the Holy Spirit played an important 

part in these healings. In his opinion, the full healing syndrome generally 
includes the following: 
• Often, but not invariably, someone among the family or friends of the healee 

feels a burden for their healing. 
• Physical deformities due to the illness are corrected. 
• There are changes in the healee’s personality and spirit. 
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• After miraculous healings the healees begin to speak and teach about Jesus. 
• Spontaneous healings occur in members of audiences who hear the 

testimonials of those who were miraculously healed, “and souls are saved for 
the Lord Jesus Christ.” 

Casdorph discusses the possibility that healing abilities reside in every person, 
and provides examples of untrained people who appeared to act as agents for 
healing. 

The inescapable conclusion is that God uses us to help others. There are 
times when He gives us a specific burden for another individual and, if we 
do not obey that call, the task may possibly never be done. 

Discussion 
Casdorph’s investigation of Kuhlman provides an interesting contrast with those 
of W. A. Nolen and Allen Spraggett, reported below. 

Although Casdorph’s cases were collected retrospectively, they are carefully 
supported with reports from physicians who examined the healees before and 
after healings, and include supporting X-rays and other laboratory data. The 
medical documentation of individual cures presented here is the most precise and 
convincing collection of all the clinical healing reports reviewed in this 
book.cdxcviii 
 
One would think that these impressive medical case reports of cures of chronic 
and fatal diseases would have excited the medical profession to study the 
phenomena of healing. It is a testimonial to the capacity of humans to ignore the 
unusual and unexplainable that these observations have been relegated to the 
obscurity of library shelves and almost totally ignored. 
 
 
Allen Spraggett, a journalist, describes the healing services of the late Kathryn 
Kuhlman. 

Allen Spraggett 
Kathryn Kuhlman: The Woman Who Believes in Miracles, 1970 
Spraggett discusses many healings, presenting medical evaluations to support the 
claims of unusual physiological changes. He outlines in a sketchy way a few 
possible explanations for these occurrences. 

Criteria for judging the validity of healings are included in a detailed section 
of this book: 
• The disease should be a medically diagnosed organic or structural disorder. 
• The healing should be rapid, preferably quasi-instantaneous, and involve 

changes of a type not normally considered attributable to suggestion. 



 395 

• The healing should be permanent. 
Diagnoses included: 
• Post-traumatic corneal (eye) scarring with severely reduced vision—vision 

restored. 
• Corneal laceration with prolapse of iris—medically unaccountable rapid 

healing. 
• A single case of slow-healing (10 months) clavicular (collarbone) fracture, 

sinusitis, unilateral deafness (cause and type not described)—all cured.  
• Heart condition with (mitral stenosis with murmur, left atrial enlargement and 

right ventricur enlargement)—cured. 
• Massive occlusion of basilar artery (to brain)—cured. 
• Club foot—cured. 
Spraggett also reports on several less detailed and documented healings. 

How do these miracles occur? Kuhlman believed it was the power of God 
acting through her which produced the healings. 
Discussion 
Although pleasant and easy to read, Spraggett’s book is technically much weaker 
than Casdorph’s, lacking medical details that would support the diagnoses and 
changes brought about by healing. It is obvious the author is not trained in 
medicine or research and did not have adequate medical consultation in writing 
his review. 
 
 
Skeptics who doubt that healing is more than suggestion or charlatanism abound. 
Few of them take the trouble to consider the research evidence, and fewer yet are 
qualified medically to judge the evidence. We have the next report on Kuhlman 
from a skeptical medical doctor. 

W. A. Nolen 
Healing: A Doctor in Search of a Miracle, 1974 
Nolen, an American surgeon, presents discursive, and extremely detailed 
descriptions of his investigation into the work of Katherine Kuhlman, Norbu 
Chen, and many of the better known Philippine psychic surgeons.cdxcix Via direct 
observation and follow-up of treated cases, Nolen reaches the conclusion that no 
physical effects of healing could be demonstrated in any of the cases and that all 
of the positive results could be explained by mechanisms of suggestion or normal 
fluctuations in disease processes. 

Nolen makes a good case for the gullibility of a wide variety of average 
people. He suggests reasons for seeking psychic healers: 
4. Being impressed by enthusiastic claims of cures attributed to healing. 
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5. Hoping to avoid unpleasant medical treatments which may carry serious risks. 
6. Neurotic anxieties concerning conventional allopathic treatments. 
7. Doctors who do not adequately explain their diagnoses or proposed 
procedures, which may lead to or worsen items (2) or (3). 

Nolen points out the dangers of delaying or denying conventional treatment. 
He speculates that healers may stimulate patients’ self-healing and discusses 
possible forms that suggestion could take within a person, which could have 
unusual effects. He also considers the unpredictability of cancer and its treatment. 
Discussion 
Nolen’s discussion contrasts markedly with reports by Spraggett, Casdorph, 
Krippner, and Villoldo, Meek, Stelter and others who studied some of the same 
healers and reached very different, often opposite conclusions to Nolen’s. 

Stelter directly contradicts Nolen on specific information concerning 
Philippine healers. He suggests that Nolen is selecting and distorting evidence to 
support his contention that psychic surgery is fakery. 

I am impressed that the balance of evidence seems to support the genuineness 
of Kuhlman’s healing cures. 
 
 
Proceeding now from general surveys and case reports to studies on specific 
effects of healing, we have one study exploring healing for slow-growing skin 
cancers, a second for healing effects on the immune system, and a third for 
cigarette addiction. 

Steven Fahrion 
Application of energetic therapy to basal cell carcinoma (pilot 
study, Topeka, Kansas, supported by the Office of Alternative 
Medicine, 1995) 
Basal cell carcinoma (BCC) is a skin cancer which rarely metastasizes. It is fairly 
common, with 480,000 estimated new cases in America annually. Standard 
treatment is surgical removal. BCC does not remit spontaneously. 

This study explored the benefits of healing on BCC, following anecdotal 
reports that healing could shrink BCC or even eliminate it. Patients were referred 
by local dermatologists, supplemented by recruitment through newspaper ads 
when referral rates were low. Though 20 patients were wanted, only 10 were 
found for the study. 

Mietek Wirkus and Ethel Lombardi, well-known healers who had participated 
previously in research, gave healing for 30 minutes every other day for five days. 
Healing was given with the hands one to two inches away from the body. A week 
was allowed for assessments, followed by a second five-day period of treatment. 
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Assessments of the tumors were made in the laboratory and by the patients’ 
own physicians.  Tumor size was recorded photographically through a clear grid 
with millimeter ruling.  Patients were also assessed for psychological responses 
to healing. 

Results: Four patients showed tumor reduction or elimination during the 
three-week treatment period, confirmed by photographs. One patient had had 
hundreds of these growth removed. Healing stopped his recurrences. Patients’ 
doctors made assessments at variable times after the study. In some cases early 
improvements did not hold.  

Patients’ age, gender, and expectations of outcomes did not correlate with 
improvements. 

The Beck Depression Inventory showed moderate and severe depression in 
the two patients who had no benefits from healing, and no depression in the three 
with greatest response. The Profile of Mood States scores showed that those with 
greater response were more elated, composed, and energized than those with 
lesser responses. 

The healers assessed the strength and balance of patients’ biological energy 
fields. The three patients given the highest ratings by the healers had the best 
outcomes.  The healers also made predictions as to how effective healing was 
likely to be. The three patients with best outcomes were among the five with 
highest expectations of improvement, while the patient with the lowest rating was 
among the two with the lowest healer expectation. 

Static electrical potentials were measured on the healers’ bodies with respect 
to ground. Surges of up to 28 to 54 volts were recorded during healing. These did 
not appear to correlate with treatment outcome, but the sample is too small to 
state this with confidence. 

All the patients’ subjective reports of their quality of life were positive. 
Patient 2: “[The healer] helped me so much, helped my rheumatoid arthritis. I 

was feeling so much better, and it lasted quite a while. I could get around so 
much more and my energy was better.” 

Patient 3: “I feel pretty positive about what happened. I got a medium good 
result from the healing. . .the swelling went down and never came back. . . .I’m 
busy. I’m in good health.” 

Patient 8: “No recurrences for almost a year now. . . .They all stopped; before 
that I was at the doctor’s office every two or three months to remove bunches. He 
remove thirty or forty from me. And now, no recurrences. I believe it was the 
healer because it was the only thing I did that was different.” 

One patient reported a frontal headache during healing on the last four of the 
six treatments. She thought this could have been related to “nerves,” as she was 
experiencing stress because of the murder of her son and deaths of two other 
relatives. 
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Healing appeared to be cost effective. The healers would normally charge $40 
per session, which would total $240 for six treatments. For the 10 patients this 
would have come to $2,400. Dividing this by 15, the numbers of tumors treated, 
gives a cost of $160 per tumor. This is comparable to conventional surgical 
excision of the tumor, which would cost about $195 per tumor. Advantages of 
healing included absence of pain, other side effects and scarring, and 
improvements in co-existing conditions. The savings in patient 8 were 
considerably higher, assuming he would have continued to require surgery for 
multiple recurrences. 

Fahrion recommends that photographic measurements be made in color, to 
provide a more sensitive indication of improvement, and that the distance of the 
camera from the tumor should be standardized. 
Discussion 
This pilot study of healing for skin cancers is most encouraging. Considering that 
cancer is usually a chronic condition, the benefits which were obtained in six 
treatments over three weeks are impressive.  
 
It is a common finding that healing does not always bring about improvements in 
problems that are targeted for treatment, but may produce beneficial effects in 
other physical, emotional, or spiritual aspects of the treated healees. While only 
four out of ten people with skin cancers showed physical improvements, for one 
the improvement was dramatic. 
 While many healers “turn the healing over to a higher power,” some will 
intuitively sense that particular treatments will bring improvement. Such 
predictive abilities of healers regarding their anticipated successes have been 
reported anecdotally by several healers. It is good to see some objective 
confirmation of this. 
 
 
It has been postulated by healers that healing must enhance immune system 
functions because they see healees improving from infections of many sorts. 

Janet F. Quinn and Anthony J. Strelkauskas 
Psychoimmunologic effects of Therapeutic Touch on 
practitioners and recently bereaved recipients: a pilot study 
(Advances in Nursing Science, 1993) 
David McClelland has shown that compassionate feelings and unconditional love 
may enhance the potency of experiencers’ immune systems (Borysenko 1985). 
Therapeutic Touch (TT) appears to enhance health and it seems reasonable to 
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assume that one of its mechanisms might be strengthening the immune system. 
This hypothesis was studied in four recently bereaved people, because it has been 
shown that they often experience temporary suppression of their immune 
systems.d This pilot study explored whether there were changes in immunological 
and psychological profiles before and after TT treatments and whether there were 
similarities between these patterns in the two TT practitioners and the recipients 
of their treatments. 

The TT healers followed the standard TT procedures initially but were then 
free to give treatment as they felt appropriate. This approach was favored over a 
standard time (often set arbitrarily at five minutes) because it allows practitioners 
to follow their normal treatment procedures. 

The State-Trait Anxiety Inventory (STAI) of recipients showed a mean 
decrease of 29 percent in state anxiety in recipients over the four days of the 
treatment. This is a more marked reduction than in most previous studies, 
attributed by the authors to the freedom of practitioners to give treatments as they 
felt appropriate. The state anxiety of practitioners was so low to start with that no 
meaningful measures of change were possible. 

The Affect Balance Scale showed a marked increase in nearly all the separate 
measures of positive affect (joy, vigor, contentment, and affection) and in their 
totals, and a marked decrease in negative affect (anxiety, guilt, hostility, and 
depression) and in their totals. The pattern in TT healers was similar to the 
recipients’. Healees of one of the two healers showed more marked changes than 
healees of the other. 

A Visual Analog Scale (VAS) was used as an assessment of Effectiveness of 
Therapeutic Touch Scale (ETTS). Healees of the same healer again rated the 
effectiveness of treatment much higher than healees of the second one, and there 
was also greater congruence between the self ratings of the first healer and her 
healees. 

Healers and healees often report that their sense of time is distorted during 
healings. Both estimated the amount of time elapsed during healings, while a 
research assistant recorded the actual time. Healees of the first healer mentioned 
above experienced distortions of time about three times as great as those of the 
other. 

Sophisticated immunological profiles were studied.di Only one lymphocyte 
immune cell assay showed consistent changes in response to TT healing. There 
were marked decreases in OKT8/suppressor T cells in all healees and healers. 
While it is too early to say what such a change might mean, the authors speculate, 
“One potential hypothesis deriving from this finding is that TT enhances 
immunologic functioning by the suppression of suppression, which, 
immunologically, is the equivalent of increasing helping.” Other immunological 
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assays showed marked changes among the various people studied, but these were 
inconsistent as to increases and decreases. 
Discussion 
This pioneering study is an early start in exploring the hypothesis that healing 
improves immune system activity. It would be helpful to know what the intervals 
for treatments and measurements were, in order to have a clearer picture on how 
the immunological changes progress as well as to give other researchers the 
opportunity to replicate the study. 
 
 
Healing has demonstrated its efficacy in treating anxiety and depression. These 
are major components of addictions. It is good to see the next investigation of 
how healing might help with cigarette addiction. 

M. Gmur and A. Tschopp 
Factors determining the success of nicotine withdrawal: 12-
year follow-up of 532 smokers after suggestion therapy by a 
faith healer (International Journal of the Addictions, 1987). 
Gmur and Tschopp studied 532 heavy smokers at the University Psychiatric 
Clinic in Zurich. The healer, called Hermano, treated by placing his hands on the 
healee’s head with a vibrating movement. He claimed to “put out of action. . . 
[the] cerebral nicotine addiction center, from which the smoker’s repeated 
reaching for a cigarette was triggered.” 

Of the total, 40 percent stopped for four months; 32.5 percent for one year; 20 
percent for five years; and 15.9 percent for 12 years. At the final check, 37.5 
percent were not smoking. 

The investigators compared 75 discontinued smokers with 23 who resumed 
smoking within four months. Of 21 variables, only the item, “smoked in bed” 
significantly differentiated the two groups. Other items tending to point toward 
poor results were concomitant drinking, rare church attendance, and the attitude 
that the treatment will help “if you believe it.” 
Discussion 
Sadly, without a control group it is impossible to guess whether the healer helped 
by healing, suggestion, or indeed if he helped at all beyond strengthening the will 
of the smokers to cease. 
 
 
Healers report that pain is one of the symptoms which responds most readily to 
their treatments.  
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Frederick Knowles examined healing effects on several types of pain. 
Knowles (1954) learned methods of healing used in India and then studied 
medicine to better understand what he was doing. Though initially instructed in 
secret rituals for healing, he found with experience that these were not essential 
for beneficial results. He also demonstrated that suggestion alone was insufficient 
and that a period of concentration on his part was necessary in addition to 
suggestions in order to effect healings. Neither alone was nearly as effective as 
both  together. 

Frederick W. Knowles 
Some investigations into psychic healing (Journal of the 
American Society for Physical Research, 1954) 

Frederick W. Knowles 
Psychic healing in organic disease (Journal of the American 
Society for Psychical Research, 1956) 

Kenneth Richmond 
Experiments in the relief of pain (Journal of the Society for 
Psychical Research, 1946) 
Knowles reports from his personal experience as a healer: 

[A]n important factor in psychic healing is the healer’s mental 
concentration upon the process of recovery which he desires to promote. 
Whether he touches the patient and the diseased region of the body, or 
passes his hands over it, or breathes on it, or carries out any formality, is 
irrelevant. In one process I use, the healer preferably looks at, but at least 
visualizes the patient or the region of the body affected, and imagines the 
intended recovery process by a series of thoughts or meditations. In the 
case of a painful joint, for instance, I visualize the disappearance of any 
effusion, swelling, or inflammation, and form images of easy painless 
movements. To keep up undistracted mental effort I change the images 
frequently, e.g., I visualize improved blood circulation and lymphatic 
drainage of the region, or again I imagine that I possess an invisible 
analgesic substance which I mentally throw at the region, seeming to see it 
penetrate the painful tissues with soothing results. Such concentrated 
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thought effort is maintained for three to 20 minutes, and repeated, if need 
be, a few times at intervals of a few days. 

Speculating on whether suggestion rather than healing is involved, he adds: 
It might be asked whether my experience with pain and relief in organic 
disease are not fully accounted for by the effects of suggestion, as 
understood today. It is probably true to say that the effects of suggestion, 
e.g., in osteoarthritis have not been adequately explored, but that, on the 
whole, clinicians are not impressed by them. More important, I have found 
my results to depend very largely on the amount of concentrated effort of 
thought that I put into the process of psychic treatment. But unless this 
concentration acts through a parapsychological process, it should not be 
suggestive to, or affect the patient. In a few whom I treated many times, 
and where this treatment produced complete but only temporary relief 
from severe pain (e.g., in carcinomatous involvement of sensory nerves), I 
had the opportunity to omit this mental concentration upon occasion, 
behaving otherwise outwardly exactly in my usual manner during the 
“treatment.” On these occasions relief did not occur. This seems the more 
remarkable in that these patients had been accustomed by several previous 
genuine treatments to obtain complete relief, and were thus conditioned to 
expect relief again. After such a failed “treatment,” I then applied the 
concentration process and relief occurred as rapidly as usual. 

Knowles (1956) concludes: 
Concerning the nature of the effort of mind or will that is required on the 
part of the physician. . .whatever concentration, meditation, or effort of 
will is used, it probably depends essentially on establishing in the 
physician’s mind a vivid expectation of benefit to the patient. Any method 
that establishes such an expectation in the physician’s mind may be 
adequate. . . .Possibly that expectation telepathically enhances the patient’s 
own expectation to a level sufficient to secure benefit. 

Richmond chronicled Knowles’ treatment of 43 cases of painful conditions such 
as chronic osteoarthritis, rheumatism, and sciatica, selected for chronicity and 
absence of concomitant medical treatments. Knowles was observed concentrating 
for about two minutes per patient visit, with between three and five visits per 
patient. He checked patients’ responses between periods of concentration, asking 
questions regarding decreases in pain and increases in range of motion of joints. 
He allowed up to three weekly visits in cases of no response before withdrawing 
from a case. Where partially successful he would continue for up to 12 weekly 
sessions. He preferred skeptical patients.  

I summarize the results of Knowles’ report in Table IS-5-7. 
 

Table IS-5-7.  Results in patients treated by Knowles 
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Effects No of Patients Comments 
Decreased pain 35 13 Established freedom from pain;  

12 pain decreased more than two days but not promising  
     permanent relief 

No relief 2  

Indeterminate 6 5 Pain transiently decreased a few hours – two days 

Totals 43 13 unaccounted for in report) 

 
The best results were in conditions such as osteoarthritis, in which definite 
physical lesions were observable (e.g. three complete-relief cases each were 
found for osteoarthritis and rheumatism). Poorer results were generally found in 
cases of sciatica. These authors also report pain relief in the following illnesses: 
neuritis, cancer, persistent postoperative pain several years after mastectomy, 
toothache, inoperable kidney stones, headaches, sprained ankles, tenosynovitis 
(inflammation of a tendon sheath), and dysmenorrhea. Pains in monarticular 
arthritis (affecting only one joint), with one or a few treatments, could be eased 
for several years. 

Knowles (1956) and Richmond report on experiments performed by Knowles 
to tease out mechanisms of healing action. Experimental pain was inflicted on 
volunteers by prolonged blockage of circulation with a pressure cuff applied to 
the arm. Healing was not effective in such cases. Knowles did have some success 
where only the brachial artery (in the arm) was experimentally occluded. The 
authors conclude that if “any inference can be drawn from these experiments, it 
may be that Mr. Knowles’ effect operates upon the vasomotor system and 
relieves the local congestion concerned in a painful condition.” Richmond 
proposes alternatively that healing may decrease muscle spasm. 
Discussion 
Though not using formal controls, Knowles and Richmond separated out some of 
the relevant and important from the superstitious and useless by serial additions 
or deletions in procedures. The length of follow-up time is unfortunately not 
specified in the Richmond series. Though hypothesizing that expectations are 
important on the part of healer and healee, Knowles does not speculate further on 
how these expectations may bring about the physical changes of healing. 

Experiments with pain from experimental obstruction of circulation is unique 
in healing literature. Drawing conclusions from these reports is difficult because 
of limited descriptive detail, inadequate controls, and lack of true need for 
healing. 

Again it is fascinating to note the spectrum of healing efficacy of Knowles, in 
contrast with that of the German healer, Trampler. Knowles seemed more 
effective with people who had observable, organic problems. 
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The potential benefits of suggestion in addition to healing are not generally 
appreciated. It is not that either one or the other is effective, but that both are, and 
each may enhance the other. This has certainly been my own experience in my 
practice of psychotherapy combined with healing. 
 
 
When doctors are comfortable with healing and use it in their clinical practice, it 
is immediately evident that there are many ways in which it can be helpful. I 
hope we will see more reports like the following one. 

Hans G. Engel 
Energy Healing (research report, Ernest Holmes Research 
Foundation, 1978) 
Hans Engel is a physician who discovered he had healing abilities when his wife 
reported relief of a severe headache after he placed his hand on her forehead to 
soothe her. 

Engel also had several experiences with self-healing. His glaucoma (elevated 
pressure in the eyeballs), for which he had taken eyedrops for several years, 
improved “along with other positive changes in my life.” 

Following the accidental death of one of his children and a painful divorce, he 
noticed enlargement of his lymph nodes. He suspected he had cancer and, in his 
depression, actually hoped for death. Eventually he went for a biopsy, then for 
removal of some of the nodes and a bone marrow biopsy. A malignant lymphoma 
was found, with several prestigious pathologists concurring on the diagnosis. He 
expected to live only a few months. For several weeks he took anticancer drugs 
but then stopped, explaining, “If I was fated to die I did not intend to interfere.” 
He even published an article on his attitude towards his patients when he thought 
he had only a few months left to live. Then “somehow my outlook on life 
changed and I again considered the possibility of a personal future.” Several 
months later his lymph nodes began to shrink and he has enjoyed excellent health 
ever since.dii 

Engel developed his healing abilities, including Intuitive diagnosis. He 
routinely experienced sensations of cold as he passed his hands over diseased 
portions of his patients’ bodies but occasionally felt tingling or something like a  
“ ‘bulge’ in the air above the skin surface overlying the painful site.” His patients 
confirmed 80 to 90 percent of his impressions. Sensations were far more distinct 
in his left hand than in his right (perhaps because he was left-handed) and any 
slight distraction eliminated or detracted from the sensations. In the first few 
months of intensive involvement with healing, he was quite drowsy after giving a 
half-dozen treatments, but this cleared up and did not recur. 
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Once the site to be treated has been identified, a voluntary effort must be 
made to “send energy” into the area. This technique cannot really be 
taught by the author: the reader must attempt this by trial and error. The 
writer concentrates in an effort to produce a state in which he feels a 
sensation going down his arm, into his hand and out to his fingertips. 
Occasionally a steady flow of energy is noted, but more commonly it 
occurs in waves. 

Engel’s hands tired easily during energy healing and he stopped every two or 
three minutes to clench and unclench his fists or to shake his hands vigorously. 
He gave treatments for as long as sensations remained, usually two to 10 minutes. 
Acute disorders responded more rapidly than chronic ones. With severe illnesses 
he stopped after a while, even though the sensations continued, but pursued 
treatment in subsequent visits. 

Engel shares observations on healing in 52 people with a variety of disorders, 
especially pain. Treatments in this series involved up to 50 or more weekly visits. 
Those unresponsive within four visits were dismissed from the program. 
1. Engel noted several treatment oddities. Patients commonly felt he had touched 
them when he had only made passes near the body. When he gave healing to the 
face there was significant flushing, usually only on the side of the face treated. 
Many became drowsy during or after treatments. On rare occasions pain 
worsened during treatments before subsiding with subsequent healings. 
Thermistors (sensitive electronic thermometers) attached to his hands and to 
healees revealed no consistent changes in temperature before, during or after 
healings.diii Significant changes were also not found in measurements of skin 
resistance. 
2. Using a Mind Mirror to record EEGs, Engel was found to have strong surges 
of delta rhythm during healing. Pairs of Mind Mirrors were attached to healers 
(Engel, Brugh Joy, and Rose Gladden) and healees during healings. Each of the 
healers showed similar strong delta-wave bursts. Previous tests in England 
showed that Gladden produced EEG patterns in her healees that were similar to 
her own but none of the healers generated such effects here. 
3. Healee responses to healing appeared random and unpredictable. Primary 
disorders might respond, while minor, secondary ones did not, and conversely. 
Retrospective questionnaires were sent to all subjects who had been studied, 
seeking demographic, social, or psychiatric factors or belief systems which might 
correlate with the results of healing. Responses were obtained for 34 out of 52, 
with representative sampling of good, poor, and nonresponders to treatment. 
Only one question produced a suggestive statistical correlation (p < .05): “I have 
had some kind of experience with psi (psychic) phenomena.” Persons claiming to 
have had psi experiences actually tended to respond less to healing than those 
reporting no such experiences. 
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4. Pain (including tic doloreux, an excruciating facial neuritis) tended to respond 
well, although not universally. In addition, musculoskeletal disorders such as 
arthritis tended to clear up. Fifty-two healees were graded by Engel and his 
associates on their subjective improvement on a scale of 0-4: seven showed no 
response; eight had minimal response; 11 moderate; 13 marked improvement; 
and four total pain relief. 
5. During healings, some reported muscle twitches. For instance, a woman 
treated for osteoarthritis of the hip had tingling and twitches in her large toe. This 
was a patient who had focalized referred pain from her hip to her buttock, thigh, 
back, or groin which was relieved by healing. “Two patients with tic doloreux. . 
.exhibited jerking of their bodies or violent twitching during treatments.” 
6. Engel cautions that healing should not be substituted for conventional therapy 
and should not be applied prior to obtaining a definitive medical diagnosis. 
Discussion 
Engel appears a well-qualified, careful, physician observer and reporter. He is 
perhaps even too cautious and conservative in his report. For instance, in grading 
improvement he gives a zero to a person with a progressive neuromuscular 
paralysis called amyotrophic lateral sclerosis (also called Motor Neuron Disease, 
or Lou Gehrig’s Disease) who claimed that he felt stronger and had greater 
muscular control after some treatments but showed no other significant response 
to his primary disorder. Had his research included greater numbers of patients 
and prospective rather than retrospective questionnaires, Engel might have 
gleaned even more information from his studies.  

The finding that people who report psi experiences are less likely to have a 
positive response to healing is surprising and deserves further scrutiny. 
 Engel’s observation that healees may report they felt the hand of the healer 
touching them—while the healer definitely did not bring his or her hands closer 
than several inches to the body—has been noted by other healers. This belongs 
on the list of healing sensations along with heat, tingling, and vibration.div 
 
 
Here are further reports on healing benefits for fractures, paralysis and 
scleroderma. 
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John Hubacher, Jack Gray, Thelma Moss, and Frances Saba 
A laboratory study of unorthodox healing (Proceedings of the 
Second International Congress on Psychotronic Research, 
1975) 
This report describes in detail three cases of healings using “magnetic passes.” 
These were the most successful of a series of 11 patients, of whom six showed 
sustained improvements; two had initial dramatic improvements but then 
returned to the original symptoms; and three did not respond. 

Case 1: A 21-year-old man with severe multiple leg fractures was told by his 
physicians that repair was impossible and incessant pain inevitable unless the leg 
were amputated. Jack Gray, the healer, noted an exquisite sensitivity of the 
patient to his (the healer’s) hands. When they were at a distance of one foot from 
the patient’s body he complained of severe pain. 

Repeated, prolonged healing treatments with slow improvement were given 
over eight months, at which time X-rays demonstrated healing in the bones. After 
two years, the patient could walk, unaided by crutch or brace.dv 

Case 2: A 42-year-old man had total paralysis of his right arm and hand 
following a bullet wound in his neck, which cut through a major artery and 
irreparably severed several nerves. A neurologist informed him that the arm 
would never move again. With three months’ treatments (“primarily consisting of 
magnetic passes”), he regained the use of his arm and hand. Use of his thumb did 
not return until five months later. The neurologist could not explain this recovery. 
In fact, on his last medical visit, the patient was told there would be no charge 
because the neurologist had seen something he had not believed possible: 
movement not apparently prompted by neuronal connections. 

Case 3: A 21-year-old woman suffered from advanced scleroderma 
(hardening of the skin) – barely able to walk and so limited in hand movements 
she could not even take care of her own toileting. Sporadic improvement was 
noted over ten months’ treatment, with increased ability to care for herself, and 
decreased pain. 

Patients experienced a deep altered state of consciousness during the 
“magnetic passes.” Healer and patients reported intense sensations of heat and 
cold during treatments.  Kirlian photography consistently demonstrated an 
increase in coronal flares and emanations from healees’ fingers after 
treatments.dvi  
Discussion 
Such impressive results are found in only a small percent of healings. 
Unfortunately, descriptive details in this clinical summary are limited, and it is 
difficult to evaluate these reports. It would be helpful to know more about the 
“magnetic passes,” the specifics of diagnoses, and the criteria for improvement. 
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The report of muscle function in an arm where nerves were apparently severed 
by a bullet, if verified by assessments of nerve conduction, would be a major 
finding, suggesting responses to healing that may confirm energy field activity. 
 
 
Here is a summary of explorations with LeShan healers. 

Francis Geddes 
Healing Training in the Church (doctoral dissertation, San 
Francisco Theological Seminary, 1981) 
Francis Geddes provides a history of healing in the church from biblical to 
modern times, pointing out that Christ used a variety of healing techniques and 
taught them to his disciples. 

For his doctoral work, Francis Geddes studied healers. In a five-day seminar, 
Geddes trained groups from four congregations in LeShan techniques of healing. 
The groups met weekly for present and distant healings of 206 persons. Case 
records were obtained for only 79 subjects. Of these, 13 reported dramatic 
acceleration in their rate of recovery from illness, ranging from minutes to two or 
three days; 31 reported some acceleration in the pace of recuperation within 
several days or weeks; and 35 reported no change in the recovery rate. Geddes 
speculates that the 127 who did not respond also experienced no change and were 
therefore unmotivated to report. Recovery ratings are based on patients’ reports, 
since physicians treating them were uncooperative in providing records. 

The following are excerpts from six case records in the group that 
demonstrated the most marked results. 
1. Severe hepatitis—abnormal blood chemistries and strength returned quickly to 
normal, with an increased sense of “closeness with my creator.” 
2. Blindness (cause unstated)—vision had been reduced over several months to 
faint black and white perception, but after healing red and blue colors were 
perceived for two days. 
3. Post-surgical pain—present for several years following spinal disc removal, 
was sufficiently relieved to permit sleep and walking without pain most of the 
day, with a much better outlook on life. 
4. Arthritis of the spine—unable to rotate head laterally or up and down without 
pain, and requiring a support collar, relieved of pain throughout an 18 month 
follow-up. 
5. Depression with alcoholism, reduced self-esteem, and insomnia—inner peace 
and stability were restored for a few weeks. 
6. Diabetes—requiring 50 to 60 insulin units per day for a long time, by the 
fourth day required only 25 units. 



 409 

Geddes notes that dramatic positive changes were experienced by the healers 
themselves as a result of their participation in the healing groups over the six 
months of the study. These included a greater sense of well-being, increased 
sensitivity to others, improved self-awareness, greater energy, closeness to God 
and/or universe, a more focused everyday life, ability to push through old 
barriers, sense of joy, clearer sense of direction, increased self-discipline, 
improved ability to cope, and instances of self-healing. In a few cases, the healers 
experienced breakthroughs of old emotions. Some healers did not perceive any 
change. The author was surprised to discover the variety and depth of personal 
transformation and spiritual growth in the 28 subjects. 
Discussion 
The improvements in hepatitis, pains, depression and diabetes probably represent 
impressive results of healing. The lack of medical inputs limit the value of such 
reports. Laypeople often misunderstand and therefore (unintentionally) 
misrepresent their illnesses, as may lay experimenters. 
 Geddes’s focus on the transformative nature of healing for healers is a helpful 
contribution to our appreciation of the effects of healing. 
 
I have had similar experiences in giving and receiving healing and have heard 
these echoed by other healers and healees. Spiritual awareness is one of the most 
profoundly helpful aspects of giving and receiving healing.dvii 
 
 
The next report provides clinical observations on healing and adds an exploration 
with an electroencephalogram (EEG) of brainwaves during healing. 

Dolores Krieger 
The Therapeutic Touch: How to Use Your Hands to Help or 
Heal, 1979 
Dolores Krieger has been a healer and has taught healing for many years. In this 
book she interlaces descriptions of clinical experiences, practical instructions in 
developing Therapeutic Touch (TT) skills and comments from students and 
healers about their subjective sensations and inner experiences in developing as 
healer. 

The book describes Krieger’s experience in teaching more than 4,000 people 
over nine years. She feels that healers must want to heal, be motivated to help 
others and willing to introspect. 

The importance of helping the unconscious to emerge cannot be 
overemphasized. Whether as a nurse, physician, therapist or friend, 
helping or healing carries with it considerable responsibility, and under 
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certain circumstances this may become a heavy load. The person playing 
the role of healer has need of a wealth of understanding coupled with a 
stable sanity. . . . Not always, but frequently enough, the core of the 
problem revolves around the bêtes noires, the beasts of the night, whom 
we unwittingly feed with the repressed contents of the unconscious, and in 
the weakened state brought about by illness they may prey upon the 
already anxious mind of the healee. If the person playing the role of healer 
has worked through insights into his or her own individual myth and from 
this understanding has evolved a strong philosophy of life, that person –
without need of either philosophizing or psychologizing – can be very 
helpful as a model. (p.79) 

Krieger recommends TT for conditions ranging from relaxation; alleviation or 
elimination of pain (e.g. traumatic, arthritic); accelerating natural healing 
processes; nausea; dyspnea (difficulty breathing); tachycardia (rapid heartbeats); 
pallor from peripheral vascular contraction; poor circulation in extremities; 
colicky pains of unexpelled flatus and constipation; to physiological development 
of premature infants and soothing Irritable babies. She knows of no illness 
unresponsive to TT in some degree. 

She notes that cotton can both store and facilitate healing energy.dviii 
Krieger finds that belief in effectiveness of healing does not influence 

performance; skeptics can be helped. “However, two personality variables–denial 
of illness and hostility–do have a negative effect on Therapeutic Touch, perhaps 
because they both may translate themselves graphically to the healer and inhibit 
the healer’s efforts.” 

She observes that people practicing TT develop intuition and psi abilities 
along with healing skills. 

Researchers studied Krieger with EEG, electro-oculogram (EOG), and 
electrocardiogram (ECG) recordings during TT treatments on patients suffering 
from a variety of pains. Rapid synchronous beta activity was noted on the EEG 
when Krieger was in a sitting or standing position with eyes open or closed 
during TT treatments. EOG records showed slight divergence of her eyes with no 
movement during the treatments. Healees’ EEG, EMG, GSR, temperature and 
heart rates were unchanged during treatment. Marked improvement was noted in 
the three people treated (severe neck and back pain following spinal injections of 
dye; migraine headaches; and disappearance of fibroid cysts in a woman’s 
breasts). 

Krieger recommends that psychologically stable family members can be 
taught to use TT to help someone in their family who is ill. 
Discussion 
Krieger’s book presents excellent "how-to" exercises for learning healing and 
lovely descriptions, occasionally poetic, of the inner changes accompanying the 
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development of healing skills. It has some of the best descriptions of how healers 
learn to heal.dix 

The EEG findings reported by Krieger during healing differ from those 
reported by other investigators.dx  

This concludes the review of Western literature on healing. dxi  
 
 
Among the rich research literature from China are further studies of healing 
effects on EEGs of healers and healees. 
 The EEG measures brainwaves in the cortex, the surface of the brain which 
lies just inside the skull. It records summaries of electrical activity in millions of 
cells which lie near electrodes placed on the scalp. When a repetitive stimulus is 
given to the body, such as touching the skin or shining light of a given intensity 
repeatedly, it is possible to record the evoked responses of the brain. 

Guolong Liu; Department of Physiology, Beijing College of 
Traditional Chinese Medicine, Beijing 
Effect of qigong state and emitted qi on the human nervous 
system (Proceedings of the 1st International Congress of 
Qigong, UC Berkeley, California, 1990 - from qigong database 
of Sancier)  
Liu reports: 

The qigong state is a special functional condition of the human body 
refer[ing] to a mental and physical phenomena induced by suggestion from 
others or the self. The observed phenomena related to qigong are due to 
mechanisms originated in the central nervous system. On other hand, the 
emitted qi may contain a complex spectrum of biological and physical 
energies produced by the human body in the normal or qigong meditation. 
The effect of emitted qi may be more pronounced in the qigong state than 
in the normal state. 

The function of the central nervous system may be altered under the 
qigong meditation as well as under the emitted qi. Based on results from 
our experimental studies, the effects of qigong meditation [are] as follows: 
The alpha rhythm of the prefrontal association cortex was enhanced and 
the dominant areas of alpha wave moved from the occipital lobe to the 
frontal. 

The large areas of the cerebral cortex were inhibited to variable degrees 
and it is obviously different from. . .sleep. The structures in the brainstem 
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and hypothalamus were facilitated significantly. The spinal cord was found 
to exhibit inhibition or facilitation in different individuals. 

The emitted qi also could alter functions of the nervous system, not 
only in human[s] but also in animal[s]. The activity of EEG was 
synchronized to the alpha rhythm and its power spectrum showed 
increases in certain frequencies. . .similar to the changes of EEG during 
the qigong    meditation. . . . The emitted qi caused changes in auditory 
brainstem evoked responses (ABER) in anesthetized cats. In most of the 
cats, the ABER amplitude increased, particularly those components 
generated at the level of mesencephalon [deeper parts of the brain]. But in 
some animals, the ABER amplitude decreased. 

. . .The Infrasonic radiation was measurable in the emitted qi. The 
dominant peak frequency of the infrasonic radiation was between 8.0 Hz 
and 12.5 Hz, overlapping with the frequency of the alpha waves in EEG. 
For the person receiving the emitted qi, the frequency of alpha wave often 
became synchronized to the infrasonic radiation. It is suggested that the 
infrasonic radiation in the emitted qi may be [the] cause [of] the observed 
changes in EEG. 

From our results. . .we cannot say with certainty that the qigong 
meditation is quite beneficial or not harmful for human health. Because 
any excessive inhibitory or excitatory activation may. . .actually 
induce…functional disorder of the nervous system. This may explain the 
frequently reported psychosis and other mental disorder[s] associated with 
those who may have practiced qigong meditation in an improper 
manner.dxii  

Discussion 
The infrasonic frequency emitted by healers, which is similar to that of alpha 
waves in the brain, suggests that these may be closely related. This is also in the 
range of the frequency of a standing wave which circles the earth. 
 
 
The Chinese have identified sound waves too low for the ear to perceive which 
are emitted by healers. By mechanically replicating such sound waves they have 
produced healing responses. The next study explores the effects of such 
mechanical stimulation along with the effects of emitted qi healing from a qigong 
master and of qigong meditation on the EEG. These reports are rather technical, 
but so fascinating I have included them here. 



 413 

 Guolong Liu  
A study by EEG and evoked potential on humans and animals 
of the effects of emitted qi, qigong meditation, and infrasound 
from a qigong simulator (Beijing College of Traditional 
Chinese Medicine, China—abstract from Sancier, American 
Journal of Acupuncture, 1991; reprinted with permission) 
The effects of qigong meditation and emitted qi on the nervous system of humans 
and animals were measured by electroencephalography (EEG) and evoked 
potential (EP). Because of limitations of space, we outline only a few results of 
this multifaceted study:  

A study of the effects of qigong meditation was conducted on 14 subjects 
who had practiced qigong for one to three years. Compared with the 
control of 27 naive subjects who had never practiced qigong, qigong 
meditation led to a significant enhancement in the EEG frontal power 
spectrum, enhancement of EEG occipital power spectrum, and movement 
of the dominant alpha-wave frequencies from occipital to frontal lobes, 
i.e., reversal of frontal-occipital, enhancement of EEG power spectrum in 
all channels, and enhancement and synchronization of all alpha 
frequencies. The effects of emitted qi on the EEG and EP of four normal 
subjects produced much the same results as qigong meditation. 

A measurement was made of the intensity of the infrasonic energy 
emitted by 27 qigong “masters” who had practiced for 4 to 32 years. The 
intensity of this infrasonic energy ranged from 45db to 76db, with a 
background noise level of 40db. For six qigong masters, the infrasonic 
intensity was over 70db and the dominant peak frequencies were in the 
range of eight Hz to 12.5 Hz, which coincides with the frequencies of EEG 
alpha waves. In fact, the dominant alpha frequency in the EEG power 
spectrum of the subjects tended to synchronize with that of the emitted qi. 
Imitation of the observable actions of qigong masters by 28 naive subjects 
produced effects similar to that of the control experiment. 

In another experiment, an infrasonic generator that simulated emitted qi 
was found to produce effects on the EEG of 20 subjects similar to that of 
emitted qi. This result indicates that the effects of the infrasonic generator 
were not due to electromagnetic interferences from the generator. 

To eliminate psychological influences of emitted qi, experiments were 
carried out on anesthetized cats by recording EP and on rabbits by 
recording EEG. Emitted qi from a qigong master changed both EP and 
EEG. For example in a study of 12 cats, emitted qi facilitated the Middle 
Latency Response (MLR) in six cases and inhibited it in six other cases. 
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The MLR is the primary component of the auditory cortical evoked 
response and indicates activity of the cerebral cortex. 

Sancier’s (1991) Comments:  
The researcher suggests that qigong meditation may bring about 

excitatory or inhibitory effects of the central nervous system, thereby 
unmasking or enhancing the functions that are not part of the normal 
repertoire of the nervous system. He also postulates that the infrasonic 
component in emitted qi may cause the neurons in the hypothalamus to 
resonate and thus alter EEG patterns, but there may be other active 
components in the qi. 

This is a translated study. 
Discussion 
These reports suggest that the nervous system of healees may be influenced by 
infrasonic waves from healers. It is a tease that greater details are not provided. 
 
Reports of infrasonic sound accompanying emitted qi healing are most 
interesting, particularly if synthetic infrasonic sound can duplicate healing effects 
on the EEG. Whether healing effects on physical conditions can be produced by 
infrasonic sound is the next step in research.dxiii 
 
Because the human brain and mind are so complex it is difficult to sort out what 
is happening during spiritual healing. Studies of animals’ EEGs can be structured 
in a more controlled manner, allowing more precise clarifications of how the 
brain responds to healing. 

Guolong Liu, Pei Wan, Xueyan Peng, and Xuelong Zhong; 
Beijing College of Traditional Chinese Medicine, Beijing, China 
Influence of emitted qi on the auditory brainstem evoked 
responses (ABER) and auditory middle latency evoked 
responses (MLR) in cats (Proceedings of the 1st World 
Conference for Academic Exchange of Medical Qigong, 
Beijing, 1988 - from qigong database of Sancier) 

It is known that emitted qi alters the EEG and the cortical evoked 
potentials in man in our previous studies. In order to exclude the 
psychological influence when the emitted qi is applied to man, we carried 
out the experiment in . . . anesthetized cats.dxiv  Distinct responses were 
noted in the brains of the cats in response to healing. 

This is a translated study. 
Discussion 
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While the technical details of this study (included in the last endnote) are 
daunting, its import is to suggest that healing can bring about measurable changes 
in the nervous system. This may be a mechanism whereby healing produces its 
effects, as the nervous system is a major regulator of the body. 

Without more data and statistical analyses it is impossible to know whether 
the observed effects were significant. 
 
 
The next report from China details a sophisticated study of the effects of healing 
on the microscopic structures of muscles. 

Lin Jia, Jinding Jia, and Danyun Lu; National Research 
Institute of Sports Science, Beijing 
Effects of emitted qi on ultrastructural changes of the 
overstrained muscle of rabbits (Proceedings of the 1st World 
Conference for Academic Exchange of Medical Qigong, 
Beijing, 1988 - from qigong database of Sancier) 

It is the task of sports medicine to prevent and cure sport-related injuries. 
With increase in training intensity, muscle injuries occur frequently, 
directly affecting athletic careers. Progress in prevention and treatment are 
therefore of increasing concern in many countries. 

In recent years, the research and application of the emitted qi is being 
developed in China. The emitted qi has been found to have physical and 
biological effects. Clinically, we have treated muscle soreness, scleroma in 
muscles, acute muscle sprain, muscle contusion and release of pain in 
athletes with the emitted qi and the result was satisfactory.  

The purpose of this experiment was to investigate the preventive and 
therapeutic effect of the emitted qi on ultrastructural changes in the injured 
muscle caused by overstrain. Twelve healthy male       rabbits. . .were 
divided into two groups, the control group and the emitted qi group. . . It 
was found that the qualities and quantities of both fibrous and bony callus 
[in healing fractures] in the emitted qi group were superior to those in 
controls.dxv  

On the basis of the results we . . . consider . . . the emitted qi had a good 
therapeutic effect to promote healing of fractures.  

This is a translated study. 
Discussion 
Healers universally report that healing can alleviate pains and hasten healing of 
soft tissue injuries. It is helpful to have objective confirmation of these effects.dxvi 
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I may have come across as unduly critical of doctors and nurses for not investing 
more interest in research. The same is true of healers. Few have bothered to 
record their observations in a systematic way that would advance our 
understanding of the mystery of healing. In their defense, it must be pointed out 
that few healers are trained in medical diagnosis or in research methodologies. It 
is also regrettable that very little funding has been available for healing research. 

 
There are innumerable books on the experiences of healers. I review a few by 
very gifted healers who explore with some objectivity how healing works. 
 Harry Edwards, one of England’s great healers, was a keen observer and eager 
to experiment with various effects of healing, as in the next review. 

Harry Edwards 
Thirty Years a Spiritual Healer, 1986 
During a worldwide epidemic of Asian flu, the epidemiological progress of the 
disease was clear from country to country. It was calculated when the disease 
was likely to reach the UK and the public was warned. 

Harry Edwards experimented on how to use (healing as a preventive) against 
contracting the virus. 

[W]e published. . .an invitation for our readers to join in this experiment. 
In addition, we enclosed in some twenty thousand letters sent out to the 
many who were at that time receiving absent healing a notice to the same 
effect. 

The notice said that we would be holding a mass absent healing 
intercession for all our patients and readers in order that they might be 
protected from the disease. We asked our patients and readers to inform us 
at once if they caught Asian flu, or had its symptoms. 

Edwards estimated his experiment covered 40,000 people. The epidemic was 
severe in Britain, forcing many factories and schools to close and causing many 
deaths. 

The result of our experiment was surprising. The number of letters we 
received telling us that our readers, patients and their families had been 
infected was very few indeed—about a score. Considering the number of 
people involved in the experiment and that many of them lived in badly 
infected areas, by all normal reckoning we should have received reports 
from 500 to a 1,000 infected cases. 

One school head mistress wrote to ask if we would place her school 
children within the protective influencing of spiritual healing. . . The result 
was, that while every other school in the area had to close down, this 
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particular school had no need to, for the number of children who became 
ill was surprisingly few, and even those were very mild cases. 

None of Edwards’ staff contracted flu either. 
Discussion 
Edward’s experiment using healing as a preventive measure to protect against flu 
is an innovative application for healing. Unfortunately, because of the looseness 
of the experimental design, clear conclusions from this study cannot be drawn. 
For instance, patients may have neglected to advise the researchers that they had 
flu symptoms, consciously or unconsciously, out of loyalty to Harry Edwards. It 
may also be possible that some people did not respond because they died. A 
better arrangement would have been to take random samples of subjects and not 
to rely merely on the subjects’ self-reporting. 

If the results prove valid, it would be of interest to know whether the mass 
intercession involved single healers sending healing to large numbers of people 
simultaneously or whether a one-to-one distant healing was required in each 
case.dxvii  
 
Most healers find that although symptomatic relief may be obtained with healing 
for viral upper respiratory infections, it is rare to find cures of such illnesses with 
healing, once the symptoms have blossomed. Healers say they can eliminate viral 
infections when healing is given very early in the illness, but one is on shaky 
ground here without evidence from controlled studies. 

Spiritual healing as a preventive to illness appears to have a vast, unexplored 
potential. This is probably the most neglected aspect of healing. It is a reflection 
on humanity’s tendency to attend to problems only when they are troublesome 
rather than to anticipate them. Maimonides, a renowned doctor in the twelfth 
century, observed “The ability of a physician to prevent illness is a greater proof 
of his skill than his ability to cure someone who is already ill.”dxviii 
 
 
While I have generally included examples of the best in healing literature, I share 
with you here one of the less helpful ones, despite its being authored by the 
renowned Harry Edwards. 

Harry Edwards 
The Evidence for Spiritual Healing, 1953 
This is the sort of book which makes me want to cry. Edwards makes apologies 
for healers’ not keeping records of healings, claiming it would take up too much 
time. He presents a book full of exceedingly brief excerpts of written testimonials 
from healees’ reports of successful healings. He includes: cancer and other 
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growths, surgery, tuberculosis, spinal diseases, disseminated sclerosis, paralysis, 
rheumatism, arthritis and limb diseases, infantile ailments, sight and hearing, 
heart and blood conditions, breathing, internal disorders, hernias, ulceration, skin 
diseases, mental diseases, epilepsy, and nervous disorders. 

Though Edwards unquestionably was a powerful healer with a wealth of 
experience, he presented such brief excerpts in this book as to leave many 
possible alternative explanations for any of the cases he mentions. He claimed he 
engaged in spiritual healing, not faith healing. It is unfortunate that in this book 
he forces the reviewer to rely only on faith for interpretation of this data. 

In his defense, one must point out that he took only a few minutes to give 
healings to any one person. Writing detailed records might have taken longer 
than giving the treatment. Nevertheless, he did have secretaries answering mail 
and keeping records of absent healings, so he could probably have done better 
with his reports. 

This note is primarily to point out the benefits which might accrue with 
broader cooperation between healers and research oriented doctors.dxix 
 
 
The next report includes interesting clinical observations. I have no information 
about its author. 

Piero Cassoli 
The healer: problems, methods and results (European Journal 
of Parapsychology, 1981) 
Piero Cassoli discusses difficulties in defining who or what a healer is and 
enumerates pertinent problems for research. He recommends controlled clinical 
studies, pointing out that it is deplorable that the need for such studies has been 
recognized for many years but none had been done at the time of his writing. He 
suggests healing be renamed pranotherapy, which derives from the yogic 
practices of imaging that one is breathing in energy along with air. He does not 
describe who he studied, but mentions touch and distant healing. Cassoli appears 
to have wide clinical experience. He makes the following recommendations: 

We have brilliant results on chronic incurable headaches in many women, 
on [severe] arthritic and arthrosic processes, on neuralgias, on pains from 
metastasis of malignant neoplasms, and on colics of every kind (biliary, 
menstrual, renal). . . . 

Quite recently I have observed pain relief in [heart problems], but the 
scientific—or even clinical—demonstration of this last result is possible 
only with a large sample. . . .Further, it is possible to make a listing, based 
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on my clinical experiences, of the diseases which seem to have received 
the most benefit from pranotherapy. First there are the Epilepsies. . . . 

I would further suggest the use of pranotherapy in every case of sepsis 
with chronic course, typically found in urinary infections. Similarly, I 
recommend to persevere wherever there is a suspicion of tent microbiosis 
(sinusitis, adnexitis, chronic otitis and synusitis, chronic appendicitis). 
Verrucas or warts often find a definitive relief, as they do also by 
hypnosis, while medical treatments are disappointing and painful. I would 
point out that some [physically and mentally] handicapped children. . 
.have received considerable help from pranotherapy. On the contrary it 
seems to not be worth while to attempt pranotherapy in some neurological 
diseases like spastic cerebropathies, and in some degenerative illnesses of 
the nervous system like amiotrophic lateral sclerosis. I mention these 
because I have found many cases of these hopeless patients who were 
treated by pranotherapists. There were never any positive results, even 
temporary. I would always try pranotherapy if it is early enough, in the so-
called and frequent muscular progressive dystrophies. Here I venture to 
say I have got some results in malignant neoplasms. Against the scepticism 
of many people, I think this illness must be treated from the beginning by 
selected pranotherapists as a support for orthodox treatments, especially 
after a destructive operation like mastectomy. Cases of this kind, where 
patients have been relieved of pain, are steadily increasing. . . . 

Discussion 
This is a rather sketchy clinical report, unsupported by case descriptions. It 
appears to have useful hints from someone who has been involved in this field 
for many years and has apparently practiced or had others assist him in practicing 
healing on a wide variety of medical problems in Italy. 
 
 
It is impressive how various healers may have success with a different range of 
illnesses. I know of several who have seen permanent improvements with spastic 
children and multiple sclerosis, and of others who report temporary 
improvements with degenerative neurological illnesses. 
 
 
Benson Herbertdxx was a parapsychologist in England with an interest in healing. 
He made some simple observations on a healer with unusual abilities. 
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Benson Herbert 
Near and distant healing (International Journal of Paraphysics, 
1973) 
Benson Herbert described his personal experience with spiritual healing for 
severe pains caused by a muscle sprain on his shoulder blade and reviewed 
successful healings by Suzanne Padfield. The following points are noteworthy: 
1. Padfield performed several successful distant healings without the healees’ 
knowledge. 
2. Healer visualizations in distant healing include: 
   a. Seeing the patient in perfect health. 
   b. Imagining oneself by the patient’s bed, hearing her say she is getting well. 
   c. Feeling as though one’s self is being projected into the patient’s mind. 
3. In touch healing of headaches, with her hands pressing gently on the patient’s 
temples, Padfield visualizes “a current or vortex flowing from my hands into the 
head. . .the pain receding as the vortex speeds up.” 
4. In other pains, Padfield relates: 

I relax and visualize exactly where in the body is the pain; I seem to see 
the body as a sort of transparent negative; in the area where the trouble is I 
see a cloudy disturbance, congealing in one spot. By this means I locate 
the focal point of the disease. I then proceed to visualize this particular 
area as becoming clear and healthy, and as in the case of headaches I 
mentally formulate a vortex which I can only describe as clearing the 
blockage in the currents flowing through the body until gradually the 
whole body appears perfectly clear and free from cloudiness, that is, if the 
treatment is successful. 

5. There are some dangers to the healer in healing: 
   a.    If both of Padfield’s hands touch the patient, this seemingly closes a circuit 

and illness may be transmitted to the healer. (Padfield once became 
violently sick after touching with both hands a person suffering from 
nervous hysteria.) 

   b.    With visualization, images of illness must be rapidly dismissed, to prevent 
the patient’s symptoms passing to the healer. Padfield prefers not to 
become too sympathetic with the patient.  

Herbert measured Padfield’s skin resistance, finding this to be about one-quarter 
of the mean of six other people. Her skin potentials fluctuated widely but were at 
least twice as wide as others in the group under similar conditions. He postulated 
that her low skin resistance would make her more sensitive to electromagnetic 
potentials in her environment. Padfield confirmed that she is unusually sensitive 
to slight shocks from electrical appliances. 
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Herbert further theorized that patients undergoing a hysterical attack may 
evidence excessive potential fluctuations between skin contact points and that 
Padfield reacts to these. If a patient not wearing anti-static garments acquired an 
electrostatic charge, Padfield would feel a shock with only one hand touching the 
patient. 

From his survey of European healers, Herbert generalizes: 
• All subjects claiming PK ability also claim healing ability. 
• On the contrary, many healers do not claim PK ability, and many 

discount its importance. 
• Not all, but the majority of healers, claim absent-healing ability. 

Discussion 
Padfield’s report of successful healings without healees’ knowledge has been 
echoed by others. Herbert’s cases are described in more detail and better 
documented than many other reports. 

It is unclear whether Padfield’s unusual bioelectrical activity is related 
specifically to her healing. A survey showed that 70 percent of people with 
unusual electrical experiences also had psi abilities (Shallis). Unusual electrical 
phenomena in healers have been detailed by others.dxxi 
 It would be easy to determine if healers other than Padfield demonstrate 
unusually low skin resistance, as this is not difficult or expensive to measure. 
This appears well worth pursuing. 
 
 
Looking at ever finer elements that might be affected by healing, there are reports 
from China of temperature changes with healing directed to the following: 
• Saline, sugar, and chemical solutions (G. Meng et al. 1988a) 
• DNA (G. Meng et al. 1988b) 
• The protein tryptophan (G. Meng et al. 1988c) 
• RNA (M. Sun et al.) 
• Serum proteins (S. L. et al.)  
• Enzymes (Y. Guo et al.)  

In one study, the healing appeared to act through stainless steel (Y. Guo et al. 
1988). These reports are too technical for inclusion here. In several of these 
studies distant healing was used. 
 These five studies from China suggest that RNA, proteins, and amino acids 
can be influenced in the laboratory from up to 2,000 miles away. It would appear 
likely that much of the human body, which consists of proteins, could also be 
directly influenced by healing. That is, the nervous system and conscious 
awareness of the person receiving healing may not have to be involved in order 
for healing of tissues and organs to occur. 

In one study, the healing appeared to act through stainless steel barriers. 
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Studies of healing need not be technical. A healer who systematically records and 
tabulates the results of treatments can contribute to our understanding of how 
healing works. 

Gordon Turner was a rare healer who took the trouble to record and publish 
series of his observations and experiments. In the healing literature, the following 
reports are unique in their breadth and helpfulness in providing clues to some of 
the mysteries of this art. 

Gordon Turner 
What power is transmitted in treatment? (Two Worlds, July 
1969a) 
Gordon Turner was a remarkably gifted natural healer in Britain.dxxii He returned 
to university studies as a mature student in order to better understand his healing 
abilities. 
 A survey involving 954 direct contact healing treatments on 353 people by 23 
healers showed heat (mild to “burning”); leaving of a red weal for several 
minutes; tingling; prickling like electricity; and coldness. Less specific sensations 
were also recorded, such as “saw colors mentally” (46/73 saw blue; 11 red). Only 
a few had emotional responses. Many spoke spontaneously of a sense of peace, 
but this was not tabulated since it was not in the category of physical sensations 
being surveyed.  

The majority of those who felt nothing were suffering from mental illness. 
Of the 76 patients, 49 had various neuroses. Whilst it was apparent that a 
high percentage of those who responded immediately to healing had some 
intense sensation during the treatment; those who had no sensation were 
often equally responsive. 

There was some evidence for believing that reports of physical 
sensations during healings diminish with greater frequency of healing 
treatments. 

Patients receiving healing consecutively from different healers tended to 
experience the same sensations, though with varying intensity. Individual healers 
often produced a wide range of sensations. Only three healers had the same 
sensations as their patients. (See Table IS-5-8.) Those sensations associated with 
cures were examined separately. (See Table IS-5-9.) 

 
 Table IS5-8. Contact healing responses 

  Heat Cold Intense 
Cold 

Intense 
Heat 

Elec- 
trical 

Miscel- 
laneous 

Nothing Totals 
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 Patients 163 39 17 5 47 11 76 353 

 Treatments 432 77 36 9 71 21 208 954 

 Percent of 
treatments 

45.3% 8.0% 3.7% 0.9% 7.4% 2.2% 32.3% 100% 

 
 Table IS5-9.  Sensations associated with cures 

  Heat Cold Intense 
cold 

Intense 
Heat 

Elec- 
trical 

Miscel- 
laneous 

Nothing Totals 

 Patients 4 3 9 4 13 5 1 39 

 Treatments 7 6 10 8 20 6 1 58 

 Percent of 
treatments 

12.0% 10.3% 17.2% 13.7% 34.5% 10.3% 1.7% 100% 

 
 

Light-shielded photographic plates placed between healers’ hands and healees’ 
bodies were found to be exposed when they were developed, which Turner 
suggests is evidence of healing energy transfer. Film exposures were produced 
only with sick plants and persons in need of treatment, not with healthy ones. 

In all we repeated this experiment 93 times, producing 57 marked plates. . 
. . The radiation patterns on the film were very similar to those produced if 
it was placed close to a hot iron for 10 to 12 minutes. In some instances the 
palm and fingerprints of the healer came out on the developed plate. It 
should be stressed that we were at pains to ensure that healer’s hands did 
not come into direct contact with the screened film. It may be significant 
that the best results were always achieved in the first 30 seconds. An 
indication of the extent of this radiation is that 30 seconds of healing 
produced a similar marking to 12 minutes exposure to a hot iron. 

The best results were obtained with infrared film or X-ray plates. 

Gordon Turner 
I Treated plants, not patients (Two Worlds, August 1969b) 
Turner describes why he used plants as experimental subjects. 

Experiments take time. It was becoming difficult to find patients willing to 
put up with tedious research procedures. 

Volunteers were all too easily come by, but they seldom lasted more 
than one or two sessions. It was ironic that we were treating several 
hundred people weekly, yet we were still short of patients! Another source 
of concern was my conviction that volunteer patients were not really 
representative. They wanted to be helpful. Therefore if we asked them 
what they felt, their subconscious mind would try to supply what it 
imagined we wanted to hear. 
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Turner used cut flowers. 
A typical experiment by me, among several dozen along these lines, was 
followed by the Daily Sketch, where Neville Randall reported: “He began 
by taking two bunches of chrysanthemums cut from the same plant at the 
same time. He placed them in two identical vases filled with the same 
amount of water and stood them together in the same amount of light. 

There was just one difference. One bunch he left untouched. On the 
other, he placed his hands for five minutes once a day exactly as with a 
sick patient. He gave these flowers healing. Two weeks later the untreated 
flowers had wilted badly. The flowers which had treatment were still in 
full bloom and only just beginning to wilt. 

When he passed his hands over the flowers to give them treatment, 
their heads seemed to sway slightly following the movements he made.” 

This flower movement was a most revealing side effect. For the first 
week or ten days it would be imperceptible. But after 14 or 16 days the 
flowers would move, just as if they were hungry for the healing. During 
such treatments it was possible to hold my hand about an inch from the 
flowers and sway their heads back and forth. 

Controlled experiments were run to see whether the life of cut flowers could be 
prolonged with healing treatments. 

Usually the flowers which received healing would stay fresh for about a 
third as long again as those that did not. The most outstanding result we 
achieved was with a sample of chrysanthemums which only started to fall 
32 days after the corresponding untreated sample had completely withered. 
In all they stayed fresh for no less than 55 days. 

Germination of seeds was the subject of eight controlled experiments. Measured 
quantities of grass seed were planted in identical boxes, provided with identical 
water and placed beside each other in a conservatory. Ten minutes of healing 
twice daily was given to the experimental box. The treated seeds sprouted earlier 
than the untreated ones by at least three days and were a deeper green. 
 Two healers treated the potting mixture and seed (separately) for 30 minutes 
before planting. No further healing was given the plants but water was treated for 
10 minutes before sprinkling. The treated seed gave shoots 10 days before the 
untreated seed. 
 Only the water was treated for 10 minutes and shoots were produced six days 
ahead of the control sample. Turner speculates: 

It may be that such old-fashioned rituals as blessing crops have 
considerable substance in fact. Simple prayer might prove to be far more 
efficacious than fertilizers and a great many expensive and dangerous 
chemicals. 

Healing was studied as a preventive intervention.  
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A farmer who wrote to ask us to put his herd of thoroughbred Friesian 
cows on absent healing in the hope that they might avoid infection during 
an outbreak of foot-and-mouth disease, reported that not only had they 
remained disease free, but their milk yield had increased by as much as 8% 
over a period of 12 weeks! 

For six months prior to confinement, 19 pregnant women received healing. 
In every instance they had a comparatively easy delivery—and this despite 
the fact that complications were expected in nine instances. . . [I]t could be 
of some significance that 13 of these mothers regularly kept in touch with 
us for a period of four years and not one of the babies contracted any 
infantile illness. 

Gordon Turner 
I experiment in absent treatment (Two Worlds, September 
1969c) 
Out of 458 patients queried regarding absent healing 197 responded, receiving 
collectively 1,379 treatments. They gave the impression that slightly fewer and 
less intense sensations were felt than with contact healing. Eighty-three reported 
color sensations (59 blue or violet; seven red); 19 saw spirit forms. Almost all 
reported they were conscious of healing at quite different times to the evening 
intercession. Aspects of this experiment were puzzling. As Table IS-10 indicates,  

106 people refer to sensations over 442 absent healing sessions. An 
additional 91 people felt nothing and 937 sessions produced no reaction. 
Thus even those who felt the healing did not do so on every occasion. 

 
 Table IS-5-10. Absent healing responses 

  Heat Cold Electrical Touch Movement Nothing Total 
 Patients 41 16 9 27 13 91 197 

 Treatments 181 71 35 112 42 937 1379 

 Percentage of 
treatments 

13.1% 5.1% 2.5% 8.1% 3.0% 67.9% 100% 

 
The sensory phenomena could be expected to be fairly evenly distributed 
throughout the week. The experiment covered a week from Thursday to 
Wednesday and reactions each day varied considerably, as shown in Table IS-32. 
 
 Table IS-5-11.  Daily reactions to absent healing 

 Thu Fri Sat Sun Mon Tue Wed Totals 

 38 97 85 82 7 25 98 442 
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If these figures are of any significance, then it would appear that the 
conditions on some evenings were far more conducive to physical 
reactions than on others. Ruling out any esoteric significance to particular 
days of the week, it might be reasonable to assume that our absent healing 
network was less effective on certain days. 

What governed the variable factor? The possibilities are limitless. The 
attunement of the healers? The receptivity of the patients? Even the 
psychic link between the worlds may have influenced the results. 

I attach considerable importance to the fact that there were 
thunderstorms around London on both Monday and Tuesday nights. 
Admittedly the patients were scattered over a far wider area. But in this 
instance our transmitting station might have been affected. 

A study was conducted on absent healing by groups of healers – for healees who 
were showing no physical improvement. 

We decided . . . to ask for the cooperation of a small number of patients 
who had been receiving absent healing for a considerable time without 
noticing any physical betterment. 

The object of this experiment was to determine whether it was possible 
to improve results by telepathic aids to the link between patient and healer. 
Twelve of these stubborn patients were asked to furnish us with 
photographs, from which we had slides made, to be projected on to a 
screen at the time of healing. 

Each patient was given an individual appointment time when we would 
be linking with them and supplied with a photograph of a simple country 
scene. In addition to this we decided to use a tuning signal. They were 
asked to read the first verse of the 23rd Psalm aloud. 

At the stated time we projected the photograph of the country scene to 
our screen and read the first verse of the 23rd Psalm. Then we replaced the 
country scene with a picture of the patient. We continued the healing link 
for about ten minutes. Thus healers and patient were using similar aids to 
concentration at the same time. The number of healers involved varied 
from 6 to 20. 

On the face of it the experiment was a success. One patient, a doctor’s 
wife, who suffered from a depressive mental illness, was so improved that 
within a week she was able to discontinue all drugs. A child suffering from 
a spinal illness stood, for the first time for several years, during the actual 
experiment. Of the other patients nine felt a measure of alleviation of their 
symptoms and only one remained unchanged. What was more impressive 
was that eight of these patients continued to report benefit from their 
absent healing where they had previously noticed no difference. 
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What had been the governing factor, an improved link by the healer, or 
greater receptivity on the patient’s part? A further experiment seemed to 
suggest that both had played some part. At that time we were conducting a 
weekly healing clinic at a North London hall. 

We collected a further 12 pictures of absent healing patients. At the end 
of this session we gathered 16 healers and more than 100 patients into the 
main hall. We asked them to join in a communal absent healing 
concentration. Each picture was shown for three minutes with a brief 
description of the patient’s illness. 

The essential difference was that the patients were not aware of the 
time at which the link would be made, although they knew it would occur 
at some time during the week. Only 2 out of the 12 showed any marked 
improvement. Both felt the healing at the time of the intercession. There 
was no evidence to support the idea that any greater amount of power was 
generated by the large number of people involved in the intercession. 

Turner states in the first part of this four-part series: 
(Absent and contact healing) seemed to achieve a similar percentage of 
success (possibly between 55 to 70%). Yet there seemed to be certain 
people who were more responsive to one type of treatment rather than the 
other. 

Turner mentions, for instance, that in both contact and absent healings healees 
with arthritic problems may note a sensation of a joint being moved or realigned. 
This occurs even though no pressure is applied in touch healing, and certainly 
none can be in distant healing. He concludes: 

Despite the fact that many people have less faith in absent healing than in 
contact treatment, I am convinced that it achieves just as high a ratio of 
success. A careful analysis of absent healing and contact healing results 
show just as many physical disorders yield to one as the other. 

Discussion 
This is a fascinating series of studies with many helpful observations. 
Unfortunately, few details are provided regarding methods of healing or types of 
illnesses treated, and no rigorous controls were described. 

Regarding specific experiments I find the following of particular interest: 
• Intense heat, cold, or electrical sensations felt by healees during contact 

healing appear from this study to predict a good prognosis. At the same time, 
a lack of any sensations felt by healer or healee isn’t necessarily an indication 
that no healing will take place. 

• A healing energy is suggested by this experiment, as in two other similar 
reports: Graham Watkins (1979) demonstrated exposure of film placed under 
anesthetized mice who were the subjects for healing, and Thelma Moss 
(1979) showed patterns on photographic film produced by Olga Worrall by 
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holding shielded film between her hands. It is difficult to differentiate 
whether this is an effect specifically of the healing or an exposure of film 
produced by direct action of thought.dxxiii 

• Other healers have caused plants to move during healings.dxxiv 
• With widespread pollution caused by pesticides and chemical fertilizers, the 

potential contributions of healing have much to offer, both in protecting 
crops and enhancing their growth. 

• Harry Edwards also reports a preventive clinical use of healing, summarized 
earlier in this chapter. In a loose survey, he found that absent healing 
appeared to lessen the incidence of influenza during an epidemic. See also 
the Chinese reports of Lin Jia et al. on the preventive use of emitted qi on 
muscle strain in rabbits and Yuanfeng Chen on preventive treatment of 
cancer cells injected into mice—both earlier in this chapter. 

• In support of Turner’s reports of sensations during distant healing we have 
Goodrich’s controlled experiment, reviewed in Volume I, Chapter 4. The 
timing of healing to coincide with healees’ being in a receptive state 
appeared to produce more intense sensations in both these studies. 

• Perhaps the effectiveness of healing may also be influenced by healees’ being 
in a receptive state during the sending of healing, but this requires further 
study. Some healers believe healings take place irrespective of their timing or 
of healee synchronization with the healer. The beliefs of healers and healees 
may influence this factor. It may also not be an either/or situation but rather 
that suggestion plus healing are more effective than either alone.dxxv 

• Groups of healers commonly send absent healing. Their rationale is that 
multiple healers add more cells to the battery and that ego involvement of 
individual healers is lessened because they don’t feel individually responsible 
for the outcomes. I know of no other study which confirms healers’ intuitive 
impressions that group healings are more potent than individual healings. 

• The possible interference of thunderstorms with absent healing is again a 
unique report in the literature. 

 
In asking our second question, “How does healing work?” we have many and 
varied clues from these studies.  It is sometimes challenging to know how much 
to believe these clues and which ones might be the invitations for a future 
Madame Curie.  
 William James observed, “Round about the accredited and orderly facts of 
every science there ever floats a sort of dust-cloud of exceptional observations, or 
occurrences minute and irregular and seldom met with, which it always proves 
more easy to ignore than to attend to. . . Anyone will renovate his science who 
will steadily look after the irregular phenomena, and when science is renewed, its 
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new formulas often have more of the voice of the exceptions in them than of 
what were supposed to be the rules.” 
 
 
The following study examines healing through a completely different 
mechanism, using muscle testing. The Bidigital O-Ring Test (BDORT) tests the 
strength of grip between the thumb and first finger as an inner “truth meter” dial. 
A strong grip is taken to indicate positive states of health or of mental state, while 
a weak grip indicates negatives.dxxvi 

Yoshiaki Omura 
Simple method for evaluating the qigong state: transient 
changes in the qigong master and patient and the effects of 
qigong on blood circulation, bacteria, viruses, and the release 
of neurotransmitters and hormones at acupuncture points: A 
study using the Bidigital O-Ring Test imaging technique to 
evaluate the effects of qigong in the qigong master and the 
patient (Heart Disease Research Foundation, New York; from 
Sancier, American Journal of Acupuncture, 1991; reprinted 
with permission) 

The researcher used the Bidigital O-Ring Test [BDORT] to evaluate both 
the qigong master and subject being treated (Omura et al. 1989). During 
the qigong state, certain normal parts of the qigong master’s body showed 
a minus response to the BDORT. The minus response corresponds to 
muscle strength weakening and usually appears only when an abnormality 
exists, with the exception of the thymus gland and strongly excited nerve 
fibres. Striking changes in the BDORT occurred at certain acupuncture 
points (CV-5, CV-6, CV-17, CV-22, Yintang [middle of forehead], GV-
20), meridians (entire Pericardium and Triple Burner),dxxvii as well as the 
entire spinal cord, medulla oblongata, and various parts of the cerebral 
cortex. Similar changes occurred in the qigong master and patient while 
the qigong master was treating the patient. 

During the qigong treatment, the alpha wave in the EEG increased 
markedly in both the qigong master and patient. After discontinuing the 
qigong treatment, these changes disappeared completely. The researcher 
was able to reproduce these findings experimentally. 

When areas of the body that are positive to the BDORT for bacteria or 
virus were treated with external qi, the BDORT response to specific 
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bacteria or viruses often disappeared immediately. Similar changes 
occurred in in vitro experiments with bacterial cultures. . . 

The BDORT was also used to evaluate whether a qigong master is 
emitting positive or negative qi (Omura 1990a; Omura et al. 1989). This 
was accomplished by having the qigong master hold a paper, cloth or 
metal sheet between his two palms and then sending qi to his hands. If the 
qigong state was reached, the BDORT indicated that the paper developed 
two opposite polarities (positive or minus qi) which did not exist before 
and which lasted for an extended period of time (e.g. one year if it is not 
exposed to rapidly changing electric or magnetic fields) but disappeared 
rapidly when a rapidly changing electric or magnetic field was applied. 
Such positive qigongized paper has therapeutic value by giving relief or 
reduction of pain, reduction of spastic muscles, or improvement of 
circulatory disturbances by inducing a vasodilation effect by merely 
applying the qi-treated material to the area of circulatory disturbance for 
20 to 30 seconds. However, negative qigongized material, which has the 
opposite effect of positive qigongized material, produces vasoconstriction. 

Omura stored positive qi in various materials and drugs which were 
then used for improving circulation and inducing enhanced drug uptake in 
the abnormal area where the drug is to be delivered but cannot reach in 
sufficient therapeutic dosages. In his subsequent research (Omura 1990a; 
1990b), he succeeded in creating pure positive or pure negative qigongized 
materials without any opposite polarity. By applying pure, positive 
qigongized materials he was able to treat some intractable pain and other 
intractable medical problems due to bacterial or viral infections, 
circulatory disturbances, and heavy metal deposits. 

Sancier’s (1991) Comments: The BDORT provides a rapid and 
sensitive technique for evaluating a qigong master and his effect on a 
patient. The BDORT also provides a way of monitoring the healing 
character of qi transferred to materials such as paper, cotton or liquids, for 
which qigong practitioners have claimed to have healing properties. 

Discussion 
This is an inadequately reported study from a researcher who appears to have a 
genius for exploring scientific frontiers. The use of inanimate materials as 
vehicles for healing is recommended by many healers. dxxviii 
 
I have found muscle testing of the BDORT type described by Omura helpful in 
clinical practice. However, both in clinical practice and in an unpublished pilot 
study I did of the perception of biological energy fields, I have found it is subject 
to suggestion and very specific to the mental focus of the participants in its use. I 
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would be most cautious in accepting any conclusions from a study without blinds 
for experimenter and subjects to eliminate expectancy effects. 

Assuming that the observed effects are not due to suggestions or expectancies, 
this study suggests a quick and easy way for checking on the effects of healing. 
More on this in the next study. 
 
 
Larissa Vilenskaya has been a researcher in parapsychology and healing for 30 
years. She started this work in Russia, then emigrated to America. She continues 
to be a link between East and West. 

Larissa V. Vilenskayadxxix 
A scientific approach to some aspects of psychic healing 
(International Journal of Paraphysics, 1976) 
Larissa Vilenskaya reports on several of her experiments which clarify the effects 
and possible mechanisms of healing: 
1. “Normal humans with no specific gifts” were taught to see auras generated by 
Vilenskaya “between two fingers of their hand.”dxxx 
2. Aura diagnosis of physical problems by touch was likewise taught. 
3. Vilenskaya had an opportunity of conducting 

research using a sensitive astatic magnetometer with sensitivity ranging 
about .01 gamma-units (1 gamma = .00005 Oersted units). The 
experiments proved that the magnetic field of the human hand varies with 
the physical and emotional state of the patient. . . . 

If the subject is prepared to perform healing, the intensity of the hand’s 
magnetic field increases. At the same time, if a person just contracts the 
muscles of the arm, the intensity of the field decreases rapidly. . . . 

[D]uring an influence of a healer over a patient a decrease in the 
magnetic field of the latter was also detected. Thus, a person ill with 
radiculitis [peripheral nerve pain] had an initial intensity of magnetic field 
.096 gamma; after the healer’s influence over a period of three minutes 
(the author was performing it) the intensity became .018 gamma. The 
patient was relieved of pain. 

As both the healing and the electrical stimulation of the acupuncture 
points create a better condition for the patient’s organism, a conclusion can 
be made that a normal stably-functioning human organism has no tendency 
towards radiation of energy; on the contrary, an ill person (or a healer) 
emits much more energy (whereas a healer does this in a controlled 
manner, but an ill person is unable to check it). 
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We can assume that the ability to diagnose through the energetic field 
can be caused by the ability of some persons to perceive very weak 
changes in the biomagnetic field, though it does not explain the 
paranormal diagnostics completely. 

4. Vilenskaya investigated healing influence upon the seeds of plants: 
Cucumber seeds were used for the experiment. The results of the first 

series of experiments have shown that the optimal duration of the plant’s 
exposure to bioenergetic influence was 10 to 15 minutes; a longer duration 
of exposure resulted in a deterioration of growth and development of 
plants as compared with the results after the optimal exposure. . .the most 
remarkable feature of this is that whenever the author used psychic 
healing, the sessions never lasted longer than 15 minutes, though there was 
nowhere an indication to be found of any kind of optimal duration. The 
author considered it natural, that the only index when to stop was her own 
feeling of the state of the biological field radiated by the patient. 

In the second experimental series it was found that the optimal duration 
of the healing influence was about five to 10 minutes. Compared to the 
first series it shows that the effect is very much dependent on the condition 
of the healer. Besides, it also turns out that in the first few days after the 
germination the effect of the influence is more pronounced than in the days 
to follow. 

Discussion 
Though interesting, the above results are reported with insufficient data for 
proper evaluation. In (1) and (2), no numbers are given; in (3) and (4), 
conclusions are based on studies of only four subjects. 

If valid, these observations are of interest and concern for healing. Such 
experiments should be repeated, with duration of healing extended beyond 30 
minutes. This would establish whether harm can come from prolonged healing, 
which is implied as a possibility by the reduced growth indicated in seeds treated 
between 15 and 30 minutes. If we extend the growth curve graph, at 45 minutes 
the experimental plants may weigh less than the controls. This would imply by 
extension that potential for harm may exist as a result of healing being carried out 
beyond an optimal period. This is an important point, especially for student 
healers who may not have developed the often-reported sense Vilenskaya 
mentions for when a healing is completed. 

I should add that reports of negative effects of healing, when positive effects 
are desired, have been found only in laboratory experiments with growth of 
bacteria and plants and with malaria in mice.dxxxi 
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The controlled studies of healers’ diagnostic abilities in Volume I, Chapter 4 did 
not focus on their methods for arriving at intuitive impressions. One method that 
healers commonly report is the observation of colors in the aura, an apparent 
biological energy field around the body. There have been few studies of visual 
aura sensing so the two that follow are of great interest. 

Shafika Karagulla and Dora van Gelder Kunz 
The Chakras and the Human Energy Field, 1989 
Dora Kunz, a gifted clairvoyant healer, sat over several years with Shafika 
Karagulla, a neuropsychiatrist, to observe the auras and chakras of patients with 
various illnesses. Karagulla and Kunz report that the auras Kunz saw provided 
information which was highly correlated with the physical diagnoses Karagulla 
made. Occasionally Kunz was able to diagnose problems which had been 
unknown to the patients and doctors. Detailed descriptions of the patterns and 
colors reported by Kunz are reported, along with the medical diagnoses. 
Discussion 
Aura sensing by a healer appears to offer a non-invasive and relatively 
inexpensive complement to conventional medical diagnostic tests. 
 
 
No one had ever questioned whether various healers who see auras perceive the 
same thing or see things differently. While living in England, I set out to explore 
this question. 

Daniel J. Benor 
Intuitive diagnosis (Subtle Energies, 1992) 
With the help of a general practitioner, Jean Galbraith,dxxxii we invited eight 
healers who see aura to simultaneously observed a series of patients with known 
diagnoses. In the first series we had eight healers. Each healer drew a picture of 
the colors they saw around each patient. They wrote down their interpretations of 
what they saw. Then we had each one read out their impressions. No one was 
more surprised than the healers to find that the divergences in aura observations 
and in their interpretations were far greater than the overlaps. It was like the blind 
men and the elephant. Each of the healers had previously believed they saw THE 
picture of what is going on inside their healees. 

Next, we had each patient respond to their various aura readings. This was a 
second surprise. The patients resonated with most of the readings, different as 
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they were. There was only one healer whose readings were consistently rejected 
by the patients. 

It was apparent that each healer saw “A” picture rather than “THE” picture of 
the healee. 

We repeated the procedure several months later with a more select group of 
four healers who had reputations amongst their colleagues for being very 
advanced in their aura perception abilities. These healers gave many more 
interpretations in the psycho-spiritual dimensions than the first group. We had the 
same results as before. The differences were far more prominent than the 
overlaps, and the patients resonated with aspects of each reading. 
Discussion 
It appears that intuitive sensitives resonate with partial aspects of the people they 
observe. Each appears to look into the subject’s inner dwelling place through a 
different window.  

We are must therefore be cautious in accepting any intuitive perceptions as 
only partly true. As I understand these findings, it appears that intuitive 
information is filtered through the deeper layers of the brain/mind in a manner 
very much similar to how dream materials bring information to the surface of our 
awareness from our unconscious mind. The various bits are clothed in garments 
cut out of our personal histories, fantasies, wishes, and anxieties. The end product 
is quite individual to each of us.  

In this modest experiment is a world of information. I am reminded of the 
Japanese film, Rashomon, which tells the stories of four witnesses to a murder. 
Each is so different that it almost seems they have seen four different murders. 
We have assumed that this is simply the psychological makeup of people which 
distorts their perceptions and memories of “objective” truth. If there were a film 
of the actual event, it would be possible to see what really happened. In the 
realms of subtle energies, it may be more difficult. Not only are there no films of 
events, but the perceptions of the events and possibly even the events themselves 
may be shaped by the beliefs and psychological awareness of the perceivers. 

This is but the tip of a very large intuitive iceberg, Many sleuths will be 
needed to sort out this part of the mystery. dxxxiii dxxxiv 
 
 
Plants are excellent for healing research because they are inexpensive and can 
demonstrate clearly measurable healing effects within a few days or weeks. They 
are far less complex than people to study.  Here are further studies which explore 
healing effects on plants. 
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Franklin Loehr 
The Power of Prayer on Plants, 1969 
Franklin Loehr describes an extensive series of controlled experiments, ranging 
from very loose to carefully supervised ones. The basic design used several 
groups of seeds (usually corn or wheat) planted in identical pans. Earth was 
thoroughly mixed prior to filling the pans. Equal watering, light, and other 
conditions were carefully provided for the various pans. The experimenters then 
prayed over one pan for more rapid germination and growth of the seeds while 
ignoring the second pan. In many cases a third pan of seeds was included, over 
which they prayed for retardation of growth. In some cases prayer or healing was 
directed to the earth or water used to water the plants. 

Results were about three times out of four (though not consistently) in the 
desired directions. Seeds receiving positive prayer generally both germinated and 
grew more rapidly than control seeds. Negative prayer tended to retard 
germination and growth, frequently leaving seeds that did not sprout at all and 
sometimes plants that withered and died. The percent of spread between pans, in 
millimeters of growth, ranged from single digit to (frequently) 30 to 40 percent. 
Occasional spreads of 100-200 percent were obtained. 

Similar results were obtained with ivy cuttings and silkworm eggs. The 
experimenters generally did not report blinds or statistical analyses. 
Discussion 
Though attempts were made to provide careful controls in some of the 
experiments, procedures are not sufficiently described to permit inclusion of 
these studies in the well-controlled category. More important, it is not clear if any 
of these experiments included proper blinds. Though it is impossible to accept the 
results at face value, this richly detailed and thoughtful book is most highly 
recommended.  

True science is in one sense the humblest and most reverent approach to 
truth. The scientific approach does not say to anything, “You must fit the 
ideas and requirements I have in mind for you.” Rather, the scientist sits 
down before an object and says, “You tell me what you are. You don’t 
need to learn my language to tell me. I’ll learn yours so I can listen.” This 
humility, this basic reverence, is an advantage of the objective approach of 
science over the doctrinaire approach of a dogmatic creed.  
       (Loehr, p. 94-95) 

 
 
It is a puzzle to everyone involved with healing why some subjects respond to 
some healers some of the time but not all of the time.  The next study examines 
one aspect of that question. 
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Enrique Novillo Pauli 
PK on living targets as related to sex, distance and time 
(Research in Parapsychology 1973, 1974) 
Enrique Pauli, a Jesuit priest, reports on 20 experiments in which a variety of 
subjects, mostly school children, were requested to enhance the growth of Fescue 
Kentucky grass seeds planted in laboratory petri dishes. All were watered equally 
from the same source; light and temperature were uniform; position of the dishes 
was rotated daily; and the experimenter and his assistants were blind as to 
experimental and control plant assignments. Experiments lasted 10 to 14 days. 
Growth was measured from the seed pod to the tip of the blade. 

The whole group was given the task of influencing the entire batch of plants. 
Positive results were noted when male and female subjects had separate group 
targets. When male and female subjects were focusing on the same targets, the 
results were not significant. In one experiment, significant results were obtained 
when subjects and plants were separated by eight miles; in another when they 
were continents apart. In some experiments, males outperformed females; in 
another the reverse was true. “[The] magnitude of the effect seemed to be 
independent of the number of subjects participating.” 
Discussion 
It would appear that distant healing was demonstrated and that the gender of 
healers may have been an influence in the group healings. One can only guess at 
the biases of the researcher and wonder whether this isn’t an experimenter effect. 
Healers commonly gather in mixed groups for distant healings, and I have found 
no other reference to negative effects with mixed sexes in healing. 

These studies appear to have been performed with proper attention to rigorous 
procedures. Unfortunately, specific numbers and statistics are not given to 
support the claimed results.* 
 
 
There are no studies as yet to indicate whether people who are good at 
encouraging plants to grow necessarily have healing abilities with animals and 

                                                             
* The reader might wish to do a simple experiment: Fill three pie tins or shallow bowls of equal size with equal 
amounts of potting soil from the same source. Number each one clearly with a label or marker. Sort out corn 
seeds of equal size from the same seed packet. Place an equal number of seeds in the soil of each container, 
being careful to position each seed with its pointy end down and flat end up, and to bury each to the same depth. 
Water each container with the same amount of water every one to three days, depending upon how fast they 
dry—being certain not to let the containers dry completely. See that each container gets an equal amount of 
light. Think positive, loving thoughts or project the wish to heal the first container. Ignore the second. Think 
angry or negative thoughts about the third. (Some prefer to omit the third.) If your healing ability with plants is 
strong, you should see a noticeable difference between the speed at which seeds germinate and the amount of 
growth at the end of two weeks. 
  Results may vary when you give healing at different times of day, and under different phases of the moon. 
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humans as well, but my personal impression is that they do. In Russia and a few 
other Eastern European countries prospective healers were screened through their 
abilities to enhance plant growth.dxxxv 
 
 
The mental states conducive to healing may vary from healer to healer and from 
one time to another in the same healer. Only a few researchers have sought to 
clarify this important variable. 

Spindrift, Inc. 
Prayer and Healing: Tests with Germinating Seeds, 1991 
Spindrift is a Christian Science group that invested fifteen years in studying 
healing in various ways. Bruce and John Klingbeil published summaries of their 
extensive work privately. Unfortunately, they were not fully familiar with 
rigorous research design and reporting. This makes it impossible to assess their 
work with any certainty. Several of their findings may lead to further productive 
investigation of healing effects on plants. 

Spindrift’s research was based on certain assumptions about healing.  
Qualitative thought of a healer is described as not being goal directed and 

having the capacity to return biological systems from physiological deviations 
towards more normative patterns. It may be expressed by a healer in some 
variation on the theme of “Thy will be done,” or simply as a wish for the general 
well-being of the healee. Nonqualitative thought of a healer is goal directed and 
“pushes” a biological system towards a preconceived direction of change 
determined by the healer. It is commonly practiced by healers as mentally 
imaging the healee changing in whatever way is felt to be conducive to better 
health. 

A number of these Spindrift experiments have far-reaching implications. The 
experimenters set contingencies for choosing which of several series of plant 
batches were to receive healing. Healers and experimenters were blind to which 
were the chosen plants. Despite this, the chosen plants often germinated much 
faster than the controls. For instance, 

1. In our first experiment of this kind we used three cups of mung beans. 
We placed a penny in a closed box, thoroughly shook the box, and placed 
it aside until the experiment was over. The cups were labeled C (for 
control), H (for heads), and T (for tails). Treatment was given to the beans 
in the cup designated by the penny in the closed box. From . . .the results . 
. . it was concluded the penny was heads and when the box was opened 
this was the case. 
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In several repetitions of this design, the determining factor was varied to include 
a die in a closed box, decks of cards, and dollar bills of various currencies in 
sealed envelopes. Highly significant results were obtained, though statistical 
analyses are not reported as probabilities.  The outcomes observed were in line 
with the contingencies (such as a coin being heads up) that were not consciously 
known to anyone until the end of the study. 

2. Faith, or strong belief, comes in many forms: experimenter effect, faith 
healing, placebo effect and so on. It is present along with qualitative 
thought (either as belief in one’s healing ability or as disbelief in one’s 
healing ability) in every prayer. It can, therefore, under proper 
measurement conditions, be measured in conjunction with qualitative 
thought. 

In the following. . .tests a belief system was in place for a limited time 
which permitted such measurements. . . . 

One of the theoretical conceptions of the healing method used in these 
experiments is that matter is a subjective and objective form of certain 
elements of consciousness, in other words a mode of consciousness or 
form of thought. It was reasoned that, as unconscious thought-forms, the 
physical mechanisms which trigger seed germination might respond to the 
thought force, structured will, or survival instincts of other living things. 

To test this our researcher used two different forms of living things, 
plants and yogurt. Rye grass seeds were sown and germinated. . .(in trays 
of vermiculite with a controlled water table) but a plant or a small jar with 
active yogurt in it was correlated with one-half of each tray of seeds. The 
correlation was mental, although the trays and jars and plants were marked 
accordingly. 

Each jar or plant was promised (this is the mental link, and by promised 
we mean that the intention was formed in thought) a reward if seed 
germination was greater in the designated tray areas than in the control 
areas. The plants were promised more light and the yogurt was promised 
fractional teaspoons of milk for each percentage increase in germination of 
the experimental area over the control area of the tray. 

 [W]e had no way of knowing whether or not we were viewing some 
hitherto unsuspected ability in the plants and yogurt or whether we were 
seeing the effect of our own unconscious thought. 
3. The same design produced measurable differences when a dresser 
drawer was removed from a dresser and the mental intention was made to 
return the drawer only if a designated group of seeds germinated more 
rapidly than the controls. 
4. In some experiments additive effects of healing appeared when healers 
separately treated two groups of seeds, where a portion of one seed group 
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was presented to the healers in overlapping fashion with a portion of the 
second seed group. 

Significant differences were noted when contingencies such as the above were 
included in the experiments but not when paired sets of seeds were all left as 
controls (that is, without contingence designations). 
Discussion 
This is a most tantalizing, yet frustrating, set of studies. It closely parallels 
Solfvin’s study of malarial mice,dxxxvi where it appears that super-ESP was 
evident. That is, it seems possible that the participants in the Spindrift studies 
scanned the experimental elements with either telepathy, clairsentience, or 
precognition and then sent distant healing to the appropriate plants that would 
conform with the experimenters' wishes or expectations. 

Because of this possibility, it is impossible to support the contentions of the 
Spindrift group that distinctly different types of healing, such as qualitative and 
nonqualitative thought were at play. The expectations of the experimenters may 
have not only set the stage for the experiment, but may also have directed the 
choreography of the results through psi powers. Their own results from the 
contingency experiments confirm this possibility. Their own results from the 
contingency experiments confirms this possibility. 

The frustrating aspect of the Spindrift reports is that they do not separate 
speculations and beliefs from experimental hypotheses or presentations of the 
results. Individual experiments are not clearly delineated, so that it is impossible 
to know in many cases whether blinds were employed. Where blinds are 
mentioned, the methods for establishing and maintaining them are not described. 
These are some of the problems that make it extremely difficult to assess the 
results of these fascinating experiments.dxxxvii 
 
 
With much narrower focus, we have a study of healing on the growth of a single 
plant. 

Robert N. Miller 
The positive effect of prayer on plants (Psychic, 1972) 
Robert Miller reports a unique experiment in which he measured and recorded 
the growth rate of ordinary grass with exquisitely sensitive electronic equipment. 
He states: 

Under the constant conditions of lighting, temperature and watering 
selected for the test, the growth rate was approximately .006 inch per hour. 
At no time did the growth exceed .010 inch per hour in any of the 
preliminary experiments. 
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He then arranged for Olga and Ambrose Worrall, who were 600 miles away at 
the time, to 

hold the seedlings in their thoughts at their usual 9:00 p.m. prayer time. 
One hour later they prayed for the plant by visualizing it as growing 
vigorously in a white light. 

All through the evening and until 9:00 p.m. the trace was a straight line 
with a slope which represented a growth rate of .00625 inch per hour. At 
exactly 9:00 p.m. the trace began to deviate upward and by 8:00 a.m. the 
next morning the grass was growing .0525 inch per hour, a growth rate 
increase of 840%. (Instead of growing the expected 1/16 of an inch in a ten 
hour period the grass had sprouted more than 1/2 inch.) The recorder trace 
was continued for another 48 hours. During that time the growth rate 
decreased but did not fall back to the original rate. 

During the experiment the door of the room had been locked, the 
temperature was constant at 70 to 72 degrees F, the fluorescent lights were 
on continuously, and there was no known physical variable which could 
have caused any large variation in the growth of the rye grass. 

Discussion 
This is one of the few impressive measured direct effects of distant healing. 
Unfortunately, no independent controls were used to rule out other factors that 
might have affected the plant growth. It would also be useful to have an 
independent, mechanical measurement with a separate instrument, or at least with 
the same instrument at different times, as a check on whether the healer might 
have been affecting the measuring instrument by PK rather than the plant. 
Worrall was not generally known for PK effects, but Miller himself noted that 
she could influence a cloud chamber.dxxxviii Replication with other healers seems 
clearly warranted and should be relatively simple. 
 
 
As mentioned in the pervious chapter, DNA is a protein found in the 
chromosomes of cell nucleii which controls heredity and cellular life in nearly all 
living organisms. The structure of this protein includes a pair of chains of nucleic 
acids (nucleotides) which are wound around each other in a double helix. The 
nucleotide chains are held together by hydrogen bonds between hydrogen atoms 
which form parts of the chain.  
 The Institute of HeartMath in California has developed a method of mental 
focus which brings about electrical coherence in heartbeats. The subjective 
awareness of people in this state is a deep feeling of love. People who achieve 
this ability are able to project healing energies, as demonstrated in the next study, 
through the alteration of conformance (winding) of DNA in the laboratory with 
mental intent.dxxxix Here are several studies addressing these effects. 
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Glen Rein and Rolin McCraty 
Modulation of DNA by coherent heart frequencies 
(Proceedings of the 3rd Annual Conference of the International 
Society for the Study of Subtle Energies and Energy Medicine, 
1993a) 
Doc Lew Childre, founder of the Institute of HeartMath, Leonard Laskow, M.D., 
and others trained in the methods of cardiac self-management were subjects of 
this study, along with people who had no such training as controls. 
Electrocardiogram (ECG) recordings were made on all subjects to determine 
cardiac coherence. The coherence ratio was determined by the percent of 
coherent to noncoherent epics during the entire two minutes of recording. About 
one minute after commencement of recordings, all subjects were given DNA 
samples to hold. They held these samples for two minutes while recordings 
continued. 

The DNA samples consisted of identical aliquots (labeled in a double-
blind fashion) of human placental DNA suspended in deionized water. At 
the beginning of each experiment, all DNA samples were heat treated to 
partially denature (unwind) the DNA. All samples were stored at 4o C in a 
separate building before and after each experimental run. For each sample, 
the conformation [degree of winding] of DNA was measured before and 
after exposure to the subject’s intention. . . . The experiments were 
repeated and confirmed in a second series of tests in another lab. . . . 

Results and authors’ discussion: Individuals trained in generating 
focused feelings of deep love showed high coherence ratios in their ECG 
frequency spectra and all were able to intentionally cause a change in the 
conformation of the DNA. The DNA conformation was affected 
differently according to the specific intention. In some experiments, 
different intentions caused opposite effects on the DNA. Individuals who 
showed low coherence ratios, although in a calm state of mind, were 
unable to change the conformation of the DNA.  

The amount of winding and unwinding of the two strands of the DNA 
helix can be directly measured using UV spectroscopy. UV spectroscopy 
gives information about the chemical interactions between the strands and 
their environment (water). The conformational changes of DNA observed 
in this study were complex and suggest that all three sites of action were 
affected. The UV spectra. . .indicates a very large increase in absorption 
(increased denaturation) of a DNA sample after being exposed to an 
individual generating a particularly high ECG coherence ratio. The 
observed changes reflected his intention to further denature the DNA. 
These changes were three-fold larger than those produced by maximal 
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thermal and/or mechanical perturbation, well known to denature DNA. 
The effects observed here go well beyond simply causing the DNA to 
completely denature (i.e. complete separation of the two strands). One 
possible explanation is that a physical/chemical alteration in the DNA 
bases which absorb UV light has occurred. 

[I]t was of interest to see if a specific intention could be directed toward 
an individual DNA sample. Three identical aliquots of DNA were held at 
the same time with the intention of denaturing two samples to different 
degrees but not influencing the third sample. The results. . .indicate that 
the two DNA samples showed increased absorption to different degrees 
while the third sample showed no change in absorption as compared to an 
untreated control sample. The ability to focus and direct a specific 
intention to different DNA molecules indicates that the coherent energy 
field associated with the state of deep love has the ability to respond to 
very specific intentions and is not just an amorphous energy field.  

Discussion 
A change in DNA was produced by a healer which is three-fold greater than 
could be produced by thermal or mechanical influences is impressive. It is 
difficult to assess this report because raw data are not provided and no statistical 
assessments are given to indicate whether the observed differences could have 
occurred by chance.  
 
Healers’ ability to influence DNA may be a most important clue in building an 
answer to our question, “How does healing work?” Numerous aspects of health 
and illness are related to protein synthesis, which is guided by information 
encoded within DNA, chains in the nucleii of cells. If healers can influence DNA 
they may be able to influence many of the metabolic, growth, and repair 
processes within the body. 
 
 
Intention as a factor in healing has been the subject of study of Rein and 
Spindrift.dxl It appears that healers’ mental focus may play an important role in 
determining particular effects of healing. 
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Glen Rein and Rollin McCraty 
Local and nonlocal effects of coherent heart frequencies on 
conformational changes of DNA (Proceedings of The Joint 
USPA/ IAPR Psychotronics Conference, Milwaukee, 
Wisconsin, 1993b) 

Although the heart is known to emit an electromagnetic field, we believe 
that the energetic exchange of information between the heart and the rest 
of the body is mediated by a non-Herzian quantum field which we refer to 
as heart energy. 

The theory also proposes that physiological benefits of coherent heart 
frequencies are mediated through DNA. The theory is supported by Popp’s 
demonstration that DNA emits quantum coherent photons (Rattemeyer et 
al.) and that DNA spontaneously oscillates coherently (Garyaev et al.). . . . 

Materials and Methods: A continuous state of deeply focused love was 
generated by Doc Lew Childre and by ten other members of the Institute 
of HeartMath capable of mental and emotional self-management. In 
addition several gifted healers and five university student volunteers were 
also asked to focus on feeling love. ECG measurements were taken and 
analyzed by fast Fourier transform (FFT) techniques. The coherence ratio 
was determined by the percent of coherent to non-coherent epics during 
the entire two minutes of recording. DNA samples were given to all 
individuals approximately one minute after physiological recordings had 
begun. The subjects held a beaker with a test tube containing DNA inside 
for the next two minutes during which time ECG recordings were 
continued.  Long distance studies were conduced at 0.5 miles away from 
the test area. Controls consisted of periods where no energy was sent. In 
addition, active broadcasting periods (one minute) were unknown to the 
experimenter. For the remaining experiments control samples of DNA 
were left on the laboratory bench for varying amounts of time when no 
energy was being sent. In this case UV spectral curves were 
superimposable [i.e. identical]. 

The DNA samples consisted of identical aliquots (labeled in a double-
blind fashion) of human placental DNA suspended in deionized water. At 
the beginning of certain experiments, DNA samples were heated. . .to 
partially denature (unwind) the DNA. All samples were stored at 4O C in a 
separate building before and after each experimental run. For each sample, 
the conformation of DNA was measured before and after exposure to the 
subject’s intention using a Hewlett Packard UV absorption 
spectrophotometer. 
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Results and Discussion: Individuals trained in generating feelings of 
deep love and appreciation showed high coherence ratios in their ECG 
frequency specta. . .and all were able to intentionally cause a change in the 
conformation of the DNA . . . .dxli 

The UV spectra . . . indicates a very large increase in absorption 
(denaturation) of DNA after being exposed to an individual generating a 
particularly high ECG coherence ratio which was sustained throughout the 
two minute exposure period. These changes were three-fold larger than 
those produced by maximal thermal and/or mechanical perturbation, well 
known to denature DNA. The effects observed here go well beyond simply 
causing the DNA to completely separate . . . .dxlii 

One individual studied did not want to participate in the experiment, 
was upset at having to be wired up for ECG measurements and was 
genuinely frustrated by the whole experience. This individual, who did not 
have control over his emotions, showed an unusually low ECG coherence 
ratio. However because of the strong intensity of his emotional experience, 
his energy caused a change in the conformation of DNA.… The results 
indicate an increased winding of the DNA and a shift in the absorption 
peak. This is an unusual effect which indicates that in addition to changing 
the conformation of DNA, an alteration in the physical/chemical structure 
of one or more of the bases in the DNA molecule has occurred. Although 
the incoherent [ECG] energy associated with frustration resulted in a 
change in DNA, this individual could not intentionally bring about this 
change. . . . 

It was also of interest to determine whether coherent heart energy can 
influence DNA at a  distance. . . .[I]n. . .one such experiment, where the 
individual generating coherent heart energy was approximately 0.5 miles 
from the DNA sample. . .[t]he intention was to increase DNA winding. . . . 
In contrast to the previous experiments in which the DNA conformation 
was measured immediately after being exposed to heart energy, these 
experiments examined the time course of the effects. The series of 
experiments indicate that different individuals and different intentions 
produce characteristic changes in the  time course. Thus, in some 
experiments effects were seen immediately after sending energy, whereas 
in other experiments effects were seen only after a given period of time. 
This time period varied from 10 minutes to 60 minutes, depending on the 
energy being sent. Furthermore, once the effect was manifest, it either 
continued to increase or reached a plateau, depending on the experiment. 

Conclusion: The conformational states of DNA are important in DNA 
replication and repair in addition to transcription, a process which results 
in generation of proteins and enzymes which regulate a wide variety of 
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basic cell functions. The results of this study indicate that the heart’s 
energy field can directly modulate these basic cell functions (via direct 
action on DNA). . . .The implications for such an energy transfer system 
within the body are as profound as those arising from 
psychoneuroimmunologydxliii which only considers the link between the 
brain/mind and the immune system. Since heart energy can also 
communicate with the brain, it is likely that heart energy can also 
modulate and direct mind/body interactions. We have coined the term 
cardioneuroimmunology to describe such interactions. . . . 

. . .We have also observed a correlation between coherent heart energy 
and the. . .immune system by measuring changes in salivary IgA [immune 
proteins] (Rein/McCraty in preparation). . . . 

Discussion 
It is again impressive to see effects of intention on DNA, with a magnitude three 
times as high as with denaturation from heat or mechanical influences.  The 
production of similar effects by a person who was distressed suggests that 
emotional states may be correlated with alteration of DNA. Further study of this 
phenomenon seems warranted. The authors presume that the distress of a subject 
produced the observed effects but this is conjecture rather than fact until it can be 
replicated. 

The lack of raw data and statistical procedures leaves the validity of this series 
of studies in question. 
 
 
Setting aside our questions on mechanisms of healing, let us now focus on some 
of the ways in which healing can be introduced in clinical settings. 
 Healing and psychotherapy are an excellent combination. The following study 
explores the experiences of therapists in combining them. 

William West 
Counselors and psychotherapists who also heal (Healing 
Review 1995; British Journal of Guidance and Counseling, 
1997) 
William West surveyed psychotherapists who include spiritual healing in their 
therapy. He defined healing as a special atmosphere which seems to benefit 
clients, as well as spiritual healing that we are considering in Healing Research. 
His principal findings included: 
• Respondents reported experiences of spirituality occurring more often when 

they participated in healing activities than in conventional religious practices. 
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More than half of the respondents participated in such activities, including 
meditation and healing. 

• Involvement in healing began most often through receiving healing or in mid-
life crisis. 

• Healing may be introduced deliberately by the therapist, or may occur 
spontaneously during particular moments during the therapy without the 
conscious initiation of the therapist. 

• The most common healing experiences include awareness or activation of 
healing energies, awareness of being part of something which is greater than 
the client or oneself, and the deliberate engagement with healing by the 
laying-on of hands. 

• Spiritual awarenesses are often linked with energetic interconnectedness. 
• Creating an awareness of spiritual space invites the spiritual dimensions to be 

present in some manner. 
Space is where the spirit is. Space is where we get out of the way and 
allow whatever we may call it, God’s spirit, whatever, to be. That’s like a 
healing [because] we’re not interfering, allowing whatever it is to happen. 

Unless you keep some spiritual dimension in your mind as you’re 
dealing with the client the client is not going to transcend his or her normal 
self. 

• Labeling and describing the work of healing may be difficult for some 
therapists. 

• It is difficult for many therapists to find supervision which allows for the 
inclusion of healing. To deal with this problem, West encouraged some of his 
respondents to come together in a support group, which they found to be 
highly satisfying and educational. 

Discussion 
Psychotherapists who integrate healing and spiritual awareness in their practices 
find it difficult to discuss the full scope of their work with most of their 
colleagues—who are entrenched in materialistic and reductionistic models of 
diagnosis and therapy. William West’s work is a validation to those who use 
integrated care, confirming that there are others out there doing this, and that 
there is a growing body of understanding about how to bring these methods into a 
harmonious clinical marriage. 
 
I resonate very strongly with West’s observations. In England and America I 
have brought together groups of psychotherapists who are also engaged in 
bodymind therapies, subtle energy work, integrative care, spiritual awareness and 
healing. The groups meet periodically to share participants' views and 
experiences, learning from and with each other how to blend these modalities. 
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One would think that the psychological characteristics of healers would be a 
popular subject of research. Surprisingly, I have found only the following 
publication focusing on this subject. 

Stephen A. Appelbaum 
The laying on of health: personality patterns of psychic 
healers (Bulletin of the Menninger Clinic, 1993) 
Stephen Applebaum regularly uses psychological tests in his private practice as a 
psychotherapist/psychoanalyst. He recruited 26 healers through recommendations 
of Norman Shealydxliv and others (15 men, 11 women, ages 24 to 70). He 
considers these a representative sample of psychic healers. His study was through 
informal interviews and psychological tests, including the Rorschach inkblot test 
(all 26 healers), Thematic Apperception Test (14), an inventory and inquiry of 
the subjects’ early memories (18), and the Wechsler-Bellevue (1). Appelbaum 
himself received healings and also explored giving laying-on of hands treatments. 
Though no formal control group was included, Applebaum felt his extensive 
clinical experience with these tests provided a comparison with findings which 
could be expected in comparable nonhealers. His primary measure was his 
subjective interpretation. 

Not surprisingly, the healers were concerned whether Applebaum wanted to 
examine their sanity. In these anxieties they were similar to other people whom 
Applebaum researched. 

Serious psychiatric disturbances were in fact suggested by the responses of 
three healers. About half the rest demonstrated sound reality testing. The 
remainder were somewhere between the disturbed and the sound ones.  

Members of this middle group were inclined to reshape reality according 
to their wishes, sometimes more able and willing to check such wishes 
against facts, and sometimes less so. They were especially inclined to 
delude themselves when their ideas had an external rationale and were 
supported by other people. In that sense, they resembled many religious 
people and members of primitive cultures who believe in events that 
would be considered delusional by Western secular science. But their ideas 
escape psychiatric significance because they are shared by others.…  

Applebaum observes that disturbed thinking is not the only deviance which 
separated the healers from “normal” people. Healers demonstrated personality 
traits which seemed deviant, and some appeared to have a need to be different. 

For example, they would comment that a popularly given response [to a 
question on a psychological test] was too obvious; they were interested in 
the offbeat and the original. Some were blatantly oppositional. They 



 

 448 

attempted to turn black into white, figure into ground, or to say no when a 
yes would have been easier and more justifiable perceptually. 

[One] subject made a point of being uninterested in details of 
conventional reality; for her, impressions and feelings constituted reality 
and therefore were equivalent to thinking. So she associated more than she 
perceived, and comfortably delivered non sequiturs. Once she saw colors 
emanating from a black and white inkblot, and imperturbably said so, 
although she was perfectly aware that the blots were achromatic. She 
indulged this attitude even when stimuli were not likely to be threatening 
or were clearly defined. . . . 

The healers characteristically enlivened their responses with 
embellishments the same way creative, imaginative people do. But the 
healers were more inclined to stray further from the originating stimuli. 
They share this characteristic of creativeness with artists. . .disinclined to 
accept the world as it is tendered to them, and for what it requires of them. 
Asking artists about their work often elicits a euphemistic or avoidant 
answer; they are wont to say that they only do the work, they will leave the 
explanation to others. Healers do the same. They will not be pinned down. 
They demonstrate a kind of claustrophobia of the mind. It is as if some 
enclosing, controlling dread lies in wait should they, for example, respond 
to a direct question with a direct answer, name or categorize, trace out 
logical connections, or attempt to specify cause and effect. Like mercury, 
when approached from one direction, they slither to another. Thus they are 
difficult people to interview. 

About half the healers turned test cards (presumably Rorschach cards) sideways 
or upside down—far more often than the average person. 

Because healers claim to do remarkable, seemingly miraculous things, it is 
understandable that their test results gave many indications of 
expansiveness, grandiosity, and a belief in limitless possibilities. For 
example, they saw in inkblots “someone walking on water,” “regeneration 
of lost parts,” “the unlimited possibilities of springtime overriding 
everything,” “a super rabbit,” “Phoenix birds arising from ashes,” and “an 
oracle. . . .” 

Expansiveness and grandiosity are often linked with being the center of 
attention. So it is not surprising that the subjects offered many evidences 
of an inclination toward display or exhibitionism. . . . They studded their 
test responses with references to such super performers as Isaac Stern, 
Zubin Mehta. . .and Albert Einstein. Yet healers nevertheless tended to 
characterize themselves as humble, often merely as vehicles for God’s 
healing power. However, their belief that God chose them suggests 
anything but humility. 
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Applebaum speculates that confidence in their capacities might be at the core of 
healing and that many patients may seek reassurance from those who can inspire 
confidence. 

Mother-child symbiosis was suggested in the responses of some healers. 
On inkblot number 1, one healer saw peace and protection. In response to 
a TAT card, she responded that “the violin and the boy are one,” and 
continued, “The violin will play with him, not for him.” On another TAT 
card, a mother was seen grieving for her lost child, enduring a painful 
separation. In describing someone trying to escape on another card, the 
subject said, “I am feeling like pulling that person toward me.” Elsewhere 
she talked of loving and protecting babies. 

The merged condition of mother and child, as illustrated in such 
responses, occurs during the so-called oral stage, a time when the 
infant’s—and therefore to a large extent the mother’s—experience is 
dominated and saturated by things related to nurturance (i.e., food, 
digestion, the mouth), when the main mode of interaction is cradling and 
other kinds of soothing touch. . . . Healing can therefore be considered a 
sublimation of the oral stage of life, just as being a gourmet chef may be. 

People who have maintained such oral commitments could be expected 
to show a variety of oral characteristics. They might, for example, tend to 
overeat and be overweight, and to talk a great deal. Many of the 
healers…were overtalkative and overweight. They often sidetracked my 
questions by substituting garrulous, tangential talk for a direct answer. Not 
only was talk, for them, a means of avoidance, but it also seemed to be a 
means of pleasure, a joyful exercise of the mouth, and the more the better. 
Just as children may avoid the later-life demands for order and precision 
by staying at the oral level as long as they can, so, too, did the healers 
attempt, through the exercise of oral faculties, to fend off my attempts to 
impose order and structure with my questions. 

Applebaum noted no consistent differences in findings between the Shealy-
recommended healers and those he selected through other sources.  

He concludes: 
[T]he typical healer basically tests reality accurately, but nonetheless is 
open to self-delusion through being less interested in checking ideas with 
reality than in having wishes supported by like-minded people. Made 
anxious by the hemming-in of rules and structure, healers are typically 
committed to finding their own path and rejecting that of others. Healers 
are aided in this pursuit by sublime self-confidence, however cloaked in 
humility, and are drawn, in fact or fantasy, to center stage. Healing stems 
from an infantile layer of the mind that includes such oral traits as eating 
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and garrulousness and a merging givingness modeled on the relationship 
between mother and child. 

Healing is frequently described as being an expression of love. . . . 
A case can be made for healing as an expression of the kind of love that 

predominates early in life, based on the wish and expectation of mother 
and child that mother will make it right. Just as the mother-child 
relationship begins in symbiosis, so, too, does healing. LeShan (1974) 
described his experience in training people to become psychic healers as 
the healer becoming one with the healee. . . . 

One may wonder how it is that, if healing draws on a nurturing mother-
child interaction, the grandiose, exhibitionistic, oppositional, outsider 
people I studied could be good healers; such traits imply a lack of 
attunement that would seem antitherapeutic. One answer might lie in the 
healers’ ability to use grandiosity and the implied strength in being 
independent of conventional reality as aids in healing. Such traits can 
encourage patients to yield to a charismatic or perceived powerful other, as 
in healing phenomena that occur under hypnosis, by way of suggestion, 
and in the placebo effect. One should also recognize that the primitive 
nurturant interaction may be a necessary but insufficient condition for 
healing. . . . 

Applebaum observes that his interpretations are based on examination of those 
who publicly assert themselves to be healers. Other healers, who may not 
advertise themselves in this way, might or might not have similar characteristics. 
Perhaps those who respond best to such healing may have personalities which are 
similar to or complementary to those of the healers. Responders may be able to 
suspend beliefs or to respond submissively, might be ready to have their needs 
met by others and be confident that others can help them.  

Healing may indeed be a temporary, symbiotic return to a time when love 
between mother and child conquered all, when mother often did, through 
the laying on of hands, make it all right.  

Such a perspective is most likely distasteful to many people in Western 
culture who deify individual initiative and swaggering independence, and 
who insist that any external help should be in the form of the high 
technology of drugs and machines. In rejecting the healing properties 
inherent in human interactions, such people may undermine the very 
healing technology on which they depend. All healing comes about, 
ultimately, through the patient’s willingness to take advantage of whatever 
healing measures are offered. Differences in receptiveness to the infantile 
core of the healing interaction may explain the notoriously variable 
responses of people to the same healing interventions. It may also explain 
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why some healers are more successful than others, whether they be 
psychic healers or medical practitioners of the bedside manner. 

Healing of all kinds may require nurturing early experiences of a kind 
that can be accessed as needed. This concept has implications for the 
selection and training of healers. . . . 

Discussion 
While Appelbaum writes convincingly about aspects of healers’ personalities, his 
observations are too narrow to capture major portions of healing interactions. 

It would be helpful to have clearer descriptions of the healers, of their beliefs 
and methods of healing. When Appelbaum quotes healers, it would add to our 
understanding if he indicated which part of the spectrum—between normal and 
disturbed—they represent. 

Some of the characteristics which he identifies as outside the boundaries of 
normal may relate to reliance of healers on intuitive and feeling perceptions. 
When these are assessed with the yardsticks of linear reality they may well seem 
to be deviant.dxlv 

Though Applebaum cites single studies of healing on enzymes, plants, and 
mice, he makes no mention of the implications of these studies in suggesting far 
more complex mechanisms than he proposes for explaining healing. 

Despite all these criticisms, I believe Applebaum has made a significant 
contribution to our appreciation of psychological factors relevant to healing. 
Some healers I have met appear to me to lack a grounding in everyday reality to a 
degree that leaves me uncomfortable, sometimes even concerned, about their 
abilities to counsel people with disease, dis-ease, and distress. I only hope that 
such studies can be replicated and extended so that we can learn to better 
appreciate the psychological strengths, weaknesses, and mechanisms of healers 
and healing interactions. 
 
 
These studies about healers and healing have been reviewed with every effort to 
be objective and to avoid Type I research errors of accepting as true something 
which is not. In being as objective as possible, however, we stand to miss what 
healers and healees feel and say about their own experiences of healing—perhaps 
the most essential aspects of what we wish to study.  
  Bill Beaty observed, “The banner of ‘openmindedness’ attracts charlatans 
and gullible fools, just as the banner of ‘skepticism’ attracts bigots and the 
narrow-minded. This is no reason for the skeptical scientist to see 
openmindedness as foolish gullibility, nor for the maverick scientist to assume 
that all skeptics are narrow-minded bigots.”  
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The next series of studies explores qualitative aspects of the healing experience. 
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 Qualitative Studies of Healers 
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ualitative research  explores the subjective experiences of healers and healees. 
Controlled studies of healing establish whether healing effects can be identified. 
Though controlled studies are done with rigorous methodology, the very 
tightness of the methodology also introduces a narrowness of focus. The more 
certain the experimenter wants to be, the narrower the questions he or she can 
pose. We end up knowing more and more about less and less.  

Qualitative research focuses in a systematic way on broader issues, such as 
the nature of the experiences of healers and healees during and after healings. 
The next group of studies make a good start in this direction. 

Bryan Van Dragt 
Paranormal Healing: A Phenomenology of the Healer’s 
Experience, Vols. I & II. (unpublished doctoral dissertation, 
Fuller Theological Seminary, School of Psychology, 1980)dxlvi 
Van Dragt observes that explorations of healing have been marked by 
sensationalism, a lack of theory to explain the phenomenon and serious 
difficulties in methodologies, particularly in experimental controls. His review of 
the literature showed that extraordinary effects of healing appeared to be related 
to specific interventions of the healers in humans and other living things. This 
study treats healing as a thing in itself so that research questions could be truly 
relevant to the phenomena.  

Van Dragt focused on subjective experiences of 10 healers during healing. He 
selected his subjects through recommendations of other reputable healers. After 
making initial clarifications by telephone, he conducted tape recorded interviews, 
using Rogerian-style (nondirective) approaches to explore the question, “What do 
you experience as you are engaged in healing?” Next, he analyzed the interview 
transcripts for major themes. Healers rated five out of the ten analyses for their 
completeness and accuracy. 

Van Dragt then compiled a list of common denominators among the healers’ 
experiences, producing a fundamental description, a unified account of the 
healer’s experience. Analysis of the description produced a fundamental structure 
of healing. 

In Western society, we so often view life as quantity and less often as 
quality. We see matter physically but neglect it philosophically. We opt 
for the linear blinders of objective science. The gaze grows straight and 
sharp and focused. . .and misses so much . . . . 

        Katya Walter  (p. 111) 

Q 
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Van Dragt concluded that healers perceive healing to take place in another 
reality, space and time, personal and physical boundaries, and boundaries 
between the individual and the transcendent are all permeable. Healers merged 
with their healees in the process of focusing on a caring intent to bring the 
healees into a state of wholeness and harmony. The vehicle for healing appeared 
to be the person and consciousness of the healer combined with a transcendent 
power.  

Healing appeared to add depth to the Rogerian principles of unconditional 
positive acceptance, congruence of healer and healee, and empathy. Three 
aspects of healing contributed to this depth: the healers’ absolute focus on the 
good of the healees, the healers’ use of themselves as the conscious instruments 
for healing, and the healers’ attaining a union with the healees in some 
transpersonal dimension.  

Healers’ interventions suggest that the boundaries of traditional 
psychotherapy can be transcended. These dimensions may be crucial to a full 
understanding of the process of psychotherapy and relevant to research outcomes 
in psychotherapy. The constructs of healers’ realities suggest that it may be 
possible to bring to bear direct and effective participation of transcendent entities 
or forces in the therapeutic encounter and that spiritual elements may be vital to 
the healing process. The author points out that these beliefs have been promoted 
by the Christian church and suggests that psychotherapists would do well to 
consider the possible relevance of these dimensions in their practices. 
Discussion 
Van Dragt’s formulation of the healing process closely parallels that of LeShan. 
dxlvii 

James A. Tilley 
A Phenomenology of the Christian Healer’s Experience (Faith 
Healing) (doctoral dissertation, Fuller Theological Seminary, 
School of Psychology, 1989)dxlviii 
Tilley extended the Van Dragt study on the basic qualities of healers’ 
experiences. While Van Dragt studied healers from a variety of spiritual 
traditions, Tilley included only healers working within a Christian tradition. He 
chose 10 healers (with established reputations) for extensive interviews exploring 
their subjective experiences during healing. His aim was to determine a model of 
fundamental structure of Christian healing as it is experienced from the 
phenomenological [reported experience] standpoint of the healer. He extracted 
elements from the interviews which appeared to be common denominators, 
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returning to validate these with the healers. Next, he compared the reports to 
ascertain modal qualities. 

Tilley concluded that Christian healers attributed their healings primarily to 
God, not only as the facilitator of the healing, but also as the agent guiding them 
and using them as His instruments for healing. They viewed their own roles as 
being open, clear channels to allow the flow of the power of the Holy Spirit 
through themselves.  

Tilley found that his healers were similar to those studied by Van Dragt in 
conceptualizing that they were channels for a transcendent power behind the 
healing. They differed in their views on the ultimate nature of the healing power. 
Van Dragt’s healers more often viewed the transcendent healing power as being 
impersonal, and felt that healers and healees had to be congruent in order for 
healing to occur. Tilley’s Christian healers usually perceived this to be a personal 
deity and felt that healers had to be congruent with God.  
Discussion 
I find that clients often feel that combining healing with psychotherapy is a 
substantial help in dealing with their problems. Though I do not practice within a 
framework of organized religion, my experiences are similar to those described 
by Van Dragt and Tilley. It feels like I am a channel for a spiritual source of 
energy and a catalyst for healees to open into greater spiritual awareness.dxlix 

Patricia Rose Heidt 
Openness—a qualitative analysis of nurses’ and patients’ 
experiences of Therapeutic Touch (Image: Journal of Nursing 
Scholarship, 1990) 
Heidt interviewed seven nurses who had 3 to 11 years’ experience in doing 
Therapeutic Touch healing and one healee recommended by each of these nurses. 
The seven healees, six women and one man, were 34 to 60 years old, selected for 
their willingness to be interviewed rather than for having particular symptoms. 
Prior to the interviews, patients had received 10 to 100 treatments (median 30). 
The reasons for choosing to be treated were labor and delivery, plus tears in 
muscle fascia following childbirth; quadriplegia, trauma induced; pain, post-
mastectomy; skin cancer and cystic breast tissue; arthritis and tenosynovitis; 
metastatic breast cancer and malignant bladder tumor; and severe asthma. 

Confidentiality was assured for all participants. One healing session for each 
pair was observed and notes made of the various interactions during healing, 
following which participants were individually interviewed. Interviews were tape 
recorded and transcribed. Heidt then noted terms in the margin next to every line, 
summarizing what each expressed. The summarizing terms were then condensed 
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into categories which summarized the entire experience. Here are the categories 
Heidt developed: 
   Opening Intent 

Quieting: tilling the mind, emotions and body to feel in harmony with the 
universal life energy 

Affirming: Recognizing the unity and wholeness of the universal life 
energy 

Intending:  Desiring to get the universal life energy moving again 
   Opening Sensitivity 

Attuning: Listening to the quality of the flow of the universal life energy 
Planning: Using the internal and external cues about the flow of the 

universal life energy to make a plan of treatment 
   Opening Communication 

Unblocking: Clearing out the impediments and balancing the flow of the 
universal life energy 

Engaging: Directing and receiving the flow of the universal life energy 
Enlivening: Pulling in and balancing the flow of the universal life 

energy 
Three outside consultants reviewed the coding and made various suggestions, 
resulting in changes and further reviews. All participants made numerous 
comments about their perceptions of energy. Therapists observed it felt like: a 
replenishing source, an organizing force, a universal power, a higher power, a 
greater mind, a healing force, trueness. They also described this energy as a 
variety of images: God, the sun, an ocean of energy permeating the earth, light, 
love. Healees suggested images such as: sunlight, a higher source, power, God, 
the stuff we’re all made of and that flows through everyone, the source of life, 
flowing water. 

Heidt provides examples of statements made under each category, including 
observations made about other nuances of their experiences. A few of these are 
presented here: 
   Affirming:  
   “It’s a gentle force and I allow this to work through me.” 

“That feeling of not isolating the parts, not isolating my lungs from the 
rest of my body.” 

   Quieting: 
   “Therapeutic Touch gives me a handle to be in control.” 

“It’s like taking a gray sky and putting some blue in. I can deal with 
more now.” 
Intending:  
“I am asking that I can be an instrument for that healing power.” 

 “As she worked on me, I felt open, just really open inside.” 
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Attuning:  
“I began to connect the tension of her shoulders with her life choices and 
her life-style right now.” 
Planning:  
One nurse explained that she remembered the places in the energy field 
that were uneven, and she made a plan about what to do. 

“I can isolate something that is bothering me. I am more aware of my 
body, the signs my body is sending me.” 
Unblocking:  
“There is usually this loose congestion, thickness, pressure, heat in the 
field, like moving clouds. I try to sweep that away. I do that before 
anything else, to clear everything loose out of there.” 

“As the treatment was taking place, parts of my body were relaxing. 
My legs, which were drawn up, would straighten out. I literally felt that a 
physical thing was being drawn out of my body.” 
Engaging:  
Six nurses and patients laughed and talked together during or after the 
treatment, and there was a feeling of intimacy. . . . 
Enlivening:  
“The sick area becomes alive and starts to draw on its own energy source.” 

“I sometimes have a feeling inside me which I carry around for weeks. 
You reach back inside, that feeling comes back, like a well within 
yourself.” 

In her discussion, Heidt notes, “This ‘transfer of energy’ took place on both a 
physical and a psychological level in each of the phases of healing experiences 
between the nurses and patients.” 
 
 
It is strikingly apparent from the reports in this book that there is a very broad 
spectrum of healing theories and practices. There have been few studies which 
explore the different beliefs of healers. Allan Cooperstein, a transpersonal 
psychologist, makes a good start in this direction. 

Allan Cooperstein 
The Myths of Healing: A Descriptive Analysis of Transpersonal 
Healing (doctoral dissertation, Saybrook Institute, California, 
1990) 
Another start at systematic research of healers’ beliefs was made by Allan 
Cooperstein, a clinical psychologist in Philadelphia. He explored the experiences 
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and underlying psychological processes of healers as they engage in what he 
labels transpersonal healing. 

He employed a heuristic approach in five stages. Starting with the writings of 
prominent healers, he distilled features of healing experiences and categorized 
them as best he could. Next, he analyzed the writings of three healer-researchers: 
Lawrence LeShan, Rebecca Beard, and Dolores Krieger. He then reorganized the 
combined materials through the systems approach to consciousness described by 
Charles Tart (1975), including transpersonal experiences. He devised a scoring 
protocol for systematizing and quantifying his data. The protocol was then 
applied to the writings of 10 healers and to interviews with 10 more healers, the 
latter selected on the basis of demonstrated healing abilities in research settings. 
The interview group ranked 14 areas of healing experience in order of 
importance in their individual practices. 

[T]he three highest ranked areas of experience associated with 
transpersonal healing are, in order of importance, changes in the sense of 
self, attention, and cognitive processing. 

All areas indicate that a change occurs from that which the healer 
considers to be ordinary to a non-ordinary condition. Sense of self refers to 
changes in personal identity, self-awareness, personal versus impersonal 
will, and the healers’ identification with non-ordinary energies, abilities 
and entities. Attention applies to alterations in the direction of attention, 
the ability to concentrate, the intensity of attention and the capacity to 
become involved in absorbed concentration. The changes in cognitive 
processing refer to such areas as the general state of consciousness, 
memory, rational and nonrational thought, verbal and non-verbal imagery 
and intentionality. 

Cooperstein concludes that ordinary consciousness is destabilized and weakened 
so that transpersonal processes may occur. He distributed the 20 healers studied 
on graphs according to the types of consciousness they described during healing 
(from ordinary to altered states) and their beliefs about the healing (from realistic 
to metaphysical). (See Figure IV-16.) A spectrum of healers’ beliefs and states of 
consciousness emerges. 

[DESIGNER – INSERT FIGURE I-S COOPERSTEIN ABOUT HERE] 
Cooperstein divides them into six classes: 

1. (4 healers) Rely on logical process and maintain ordinary consciousness. 
2. (6 healers) Combine realistic, quasi-realistic and metaphysical beliefs, rely less 
upon physical interventions (e.g. touch), and engage subconscious processes 
more often. 
3. (2 healers) Implement abstract, non-physical, and non-spiritual beliefs, such as 
“merging” and “allowing.” 
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4. (2 healers) Focus on transfers of energy, with which they completely identify 
themselves. 
5. (2 healers) Include more extensive consciousness alterations, including 
spiritualistic and mediumistic behaviors. 
6. (4 healers) Induce alterations in consciousness and combine quasi-realistic 
beliefs (such as “energy” and mythologized, historical beings) with metaphysical 
beliefs to produce the most unstructured and conceptually remote mental 
processes to be found among all groups. 
Moving along the spectrum, “there is an increasing alteration of ordinary 
consciousness and adoption of (or absorption within) metaphorical beliefs that 
are increasingly remote from those applying to physical reality. . . .” 
 
Cooperstein begins sorting through a broader spectrum of healers’ beliefs and 
practices. Much further research will be required to tease out the relevant factors 
in healings in general and even more work to elucidate critical factors in 
individual healings. 
 
 

Nelda Samarel 
The experience of receiving Therapeutic Touch (Journal of 
Advanced Nursing, 1992) 
In this qualitative study of healees’ responses to Therapeutic Touch (TT), 
Samarel interviewed 8 male and 12 female volunteers who were attending 
conferences of TT practitioners and patients. Subjects ranged in age from 30 to 
68, with diagnoses including depression, osteoarthritis, multiple sclerosis, cancer, 
and HIV illness. Their experiences of receiving TT ranged from two days to 
seven years. 

Each was interviewed initially on the first or second conference day. The 
focus was on the question, “What is your experience of TT?” Follow-on 
questions clarified their responses. A second, clarifying interview was conducted 
two to four days later. Interviews lasted 15-45 minutes.  

Following the methodology of Riemen, Samarel identified her own 
conceptualizations of TT so that she could then suspend them in order to 
approach the healees’ responses with as neutral an attitude as possible. Her views 
are that TT involves nurturing, caring, compassion, letting go, and energy. 

The interviews were transcribed. Samarel than summarized the participants’ 
descriptions of their experiences in their own words. Emerging themes were 
extracted from the summarizing descriptive terms. Next, the themes were 
condensed into abstract terms. “All focal meanings, or elements, were explicitly 
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or implicitly contained in a majority of the descriptions and were compatible with 
all. These focal meanings were then synthesized to specify the meaning or 
meanings of the experience of TT from the perspective of each participant.” 

Second interviews were conducted in which participants were invited to 
review and clarify their conceptualizations about their treatment responses. 

This general structural description was arrived at: 
Before treatment: 
Physiological needs, such as pain, stiffness, limitations of function, disease, 

energy imbalances; 
Mental/emotional needs, such as fears, grief, lack of energy, depression, 

anxiety; 
Spiritual needs, such as lack of faith, not at one with oneself, agnostic, people-

focused rather than God-focused. 
 

Table IS-5-12. Experiences During treatmentdl 
Self-awareness Other awareness 

Physiological Mental/emotional Roles Relationships 
Shifts in pain, 

tension, energies, 
presence of tingling, 
pleasant physical 
contact. 

Feeling peace, 
love, nurtured, able 
to let go, head in 
the right space. 

Healer seen as 
a teacher, friend, as 
understanding, 
gentle, competent 

More depth, 
trust, involvement, 
ability to talk about 
problems. 

 
       After treatment—changes and new fulfillment 

Physiological, e.g., improvements in swallowing, muscle spasms, 
movement, energy, pains 

Mental/emotional, e.g., seeing self more positively, having a new 
outlook, feeling whole, deepened self awareness, growing 

Spiritual, e.g., increasing spiritual love for self, noticing beauty in 
others, feeling more benevolent, aware of God/universal life force 

Descriptions of the process included:  
In the past, I have had greater need for treatments. My thoughts of 

myself have become much more positive than in the past. Before TT, I had 
a great need for someone to care for me. I was very needy, frightened and 
felt alone. Now, I have a much deeper spiritual love for myself and others. 

I had so little energy and so much pain. The treatments immediately 
increase my energy level. And the pain is less. . . . Emotionally and 
mentally [TT] has helped me to perceive my relationship with my 
husband—I was smothering him with help that he did not ask for and did 
not want. It was draining me and ruining our relationship. 
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TT promotes a dynamic process of growth and change in awareness, 
with increased fulfillment. It shifts focus from the physical to awareness of 
the mental and emotional and then to the spiritual aspects of being and 
becoming. 

Samarel observes that her conceptualizations about TT were based upon the 
principles of Martha Rogers. These principles were evident in the lived 
experiences of her subjects, with progressions from prior to treatment, through 
treatment and then after treatment. The findings of this study differed from 
Rogers’ observations. Subjects’ descriptions were linear, falling short of the non-
linear, transpersonal nature of the universe emphasized by Rogers. 
 
Further qualitative analyses of healees’ experiences of TT healing also provide 
helpful information on the commonalities between individuals. One study 
examines healing for pain and two for stress and anxiety. 

Rosze Barrington 
A naturalistic inquiry of post-operative pain after Therapeutic 
Touch (In Delores A. Gaut and Anne Boykin, Caring as Healing, 
1994) 
Barrington lists the assumptions underlying her study: 

1. People are irreducible unitary beings who are open vibrating energy 
fields extending beyond the skin and interacting totally and 
pandimensionally with environmental energy fields through energy 
patterning. 
2. Health is a relative index of field patterning, evolving from a continuous 
mutual interaction of human energy fields with environmental fields. 
3. Nurses engage in intentional therapeutic use of self to mobilize a 
client’s intrinsic healing pattern. 
4. Pain is a subjective, multifaceted unitary field phenomena which 
warrants a holistic treatment approach. 

Barrington studied six people (ages 39 to 77, five men, two women) who were 
stable and scheduled for coronary artery bypass surgery within 24 hours of the 
initial interview. Subjects were approached in the evening prior to their surgery 
and those who consented were interviewed in a semistructured format which was 
tape recorded. The concepts of energy patterns or transfers related to TT were not 
discussed with participants. 

The focus of the initial interview  
was to establish pattern identification of one’s perception, expression, and 
experience of pain and the best feelings they had ever experienced. 
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Therapeutic Touch (TT) was given twice, for three to eight minutes, the first 
treatment 48-56 hours post-operatively and the second 24 hours later. 
Participants’ pre-TT and post-TT experiences of pain were quantified with a 
Visual Analogue Scale (VAS). Following each TT treatment there was another 
interview to obtain descriptions of pain levels and experiences during TT, 
Barrington employed a.  

. . . Researcher Log. . . of personal experiences and reflections which 
occurred during the TT session and interview. The Log, used to expose 
and release preconceived meanings of the researcher, also aided in 
documenting a transformation of the lived experience of the researcher. . . . 

Transcriptions of the taped interviews were analyzed using methodology 
developed by Beekman of the Utrecht School (Lynch-Sauer) and following the 
five steps of Reinharz to analyze phenomenological experience: 

1. Experience is transformed into language which then 
2. transforms what we see and hear into understanding, then 
3. transforms understanding into clarifying concept categories, then 
4. transforms concept categories into a written document, then 
5. the audience transforms the document into an understanding of the 
human experience described. 

All transcripts were reviewed by another nurse researcher to confirm theme 
forms which were selected as categories. Analysis of the findings followed 
Cowling’s template for pattern-based practice. This helps to identify patterns of 
experience, perception and expression. Prior to surgery all participants had had 
significant pain experiences but none had noted sensations such as colors or 
visions during previous pains or therapies. Two-thirds of participants felt their 
best feeling prior to surgery grossly resembled their experience during TT. 
Experiences, perceptions, and expressions reported after TT are listed in . 

 
Table I-. Patients’ reports after TT for pain 

Experiences Number Percent 
   Comfort 6 100 
      Pain reduced or eliminated 5 83 
      Relaxation reported 3 50 

   Physical and visual   
      No sensations 1 16 
      Did not respond to question 1 16 
      Soothing 2 33 
      Pain and discomfort being drawn away 4 66 
      Peace 1 16 
      Colors – vivid scenery 3 50 

Perceptions   
      Insights 4 66 



 

 464 

      Felt “energy” 4 66 
      Temperature changes 4 66 
      Aware of nurse-patient intuitive connection 3 50 

Expressions   
      Affect change 6 100 

Febrile episodes (possibly immuunological 
response) with temp. over 38.4o C after first 
TT session 

 
 

3 

 
 

50 
 

Some qualitative examples to flesh out the material presented in the table. 
   Experiences 

. . . One informant, who had his eyes closed during the session nearly 
described the four phases of TT per Krieger protocol: “. . .it feels like a 
part was drawing energy or soreness out or something. Part of it felt like 
warmth, like I was holding my granddaughter. . .part of it felt like, at night, 
when I go to sleep and my back is aching and I try and force myself to 
relax. . .warm. . .soothing.” 

A second informant . . .[began] seeing colors after the first session. 
Researcher Log reveals that the researcher had visualized the newly 
formed coronary artery bypass delivering flowing life-giving blood during 
the TT session. The informant’s second session revealed that during the 
evening after TT, he had begun to experience visions each time he closed 
his eyes: “I see the color red. I see things all bright red. I have never seen 
red before. . . It is the brightest pinkest red. . . I am seeing swirls; I am 
seeing movement.” 

The second TT session began. The researcher reported looking outside 
the window to see a blue-gray cloud cover. After the TT the informant 
reported: “I started seeing red when I first closed my eyes. And, then I 
never saw it again. It changed to a mild, light blue-gray, a comfortable 
gray. . . I have flowing feelings, that things were changing position in me. 
It’s like a magnetism.” 

Perceptions (awareness beyond experience, insights—during TT treatments or in 
the evening after the first TT session) “I kind of got the idea that there are just 
more happier things to look forward to.” Subjects also reported feeling intuitive 
connections with the TT healer. 

Expressions—The experience of pain shifted after TT, including slower 
breathing, lowered pitch and intensity of voice, eyes dreamy and glazed and 
slowed answering to questions. 

Half had oral body temperature readings above 38.4 degrees C lasting about 
four hours on the evening after their first TT session. No medical cause could be 
identified for this. 
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Barrington speculates that the transient febrile episodes in patients may 
represent an immune response stimulated by TT, but has no evidence to support 
this.  

One participant withdrew from the study after the first TT treatment. He 
spontaneously raised the question of whether the researcher was implying energy 
transfers occurred between the TT practitioner and patient, saying that this was 
kooky. 

She notes that the dual roles of researcher and TT healer may bias 
participants’ reports, and that her own prior TT experiences could have biased 
her analyses of the reports. 

Medications could have been a confounding variable. However, pain relief 
was reported within 3 to 8 minutes of the start of TT treatments, while 
medications had been administered 1 to 10 hours before the start of the TT 
treatments. 
Discussion  
The qualitative summary of healees’ responses to healing for pain is consistent 
with anecdotal reports. The suggestion of immune responses appears unsupported 
in the study.  

What is most impressive is the positive note TT introduces into a pain 
treatment situation. Conventional pain relief therapy ordinarily involves only the 
lessening of the unpleasant experience of pain, often with side effects of 
drowsiness and blunted consciousness. Reports of strongly positive experiences 
following major surgery are highly unusual. 
 
 
Few studies have been done on benefits of healing for cancer. Kathy Moreland 
explored women’s subjective experiences of Healing Touch when they were 
receiving chemotherapy for breast cancer. 

 Kathy Moreland 
The Lived Experience of Receiving Healing Touch Therapy of 
Women with Breast Cancer Who are Receiving Chemotherapy: A 
Phenomenological Study, (Healing Touch Newsletter 1988) 

Moreland explored the subjective experiences of 6 Canadian women with breast 
cancer to “the lived experience of receiving the chakra connection,” a method of 
healing included in Healing Touch therapy.3 Treatments were given during the 
intravenous administration of chemotherapy. Two open ended interviews were 
conducted with the women at 3 and 7 days following their first and second 
                                                             
3 Moreland based her phenomenological approach on the methodologies originated by Edmund Husserl (1859-
1938). 
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courses of chemotherapy. Each subject was invited in a third session to assess the 
congruence of Moreland’s summary to their personal experiences. 
 Three themes emerged from this investigation: 

The experience of receiving the chakra connection: 
1. is caring expressed as a partnership, a nurturing act and self care; 
2. creates altered consciousness of the passage of time, the surrounding 
environment, of thought and of the presence of the practitioner 
performing the care; and 
3. is a holistic experience, which involves physical, mental, emotional, 
and spiritual dimensions. (p.5) 

The treatment gave these women a sense of being cared for, experiencing both 
physical and emotional warmth. An alteration of time perception was noted to be 
helpful in “getting through” the chemotherapy. The women suffered particularly 
from nausea and anxiety, the severity of which produced a variability in their 
responses to the healing treatments. 
 Moreland concludes that this treatment can help people to deal with the 
physical and emotional discomforts of cancer chemotherapy. 
 
It is helpful to have this methodical study to confirm the numerous clinical 
reports on the helpfulness of healing as a complement to the routines of cancer 
chemotherapy. 
 
 

Charlene Ann Christiano 
The Lived Experience of Healing Touch with Cancer Patients, 
(Miami: Florida International University 1997) 

Christiano explored the subjective responses of 3 women to Healing Touch. They 
reported a change in consciousness, experiencing a “oneness/ wholeness.”17 
 
 
Children generally respond to healing much more rapidly than adults. They don't 
have barnacles on their problems, and are thus able to shift their perceptions, 
beliefs, and behavior patterns more readily. 
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Pamela Potter Hughes, Robin Meize-Grochowski, Catherine 
Neighbor, and Duncan Harris 
Therapeutic Touch with adolescent psychiatric patients 
(Journal of Holistic Nursing 1996) 
Therapeutic Touch was studied qualitatively on an adolescent inpatient 
psychiatric unit where TT and other relaxation methods were already in regular 
use. Three nurses trained in Healing Touch provided the treatments. Seven 
adolescents were chosen who were without overt psychoses, paranoia or 
delusional ideation. There were four boys, three girls, ages 12 to 16, including 
Caucasian, Hispanic, American Indian and African American ethnic groups. 
Duration of hospitalization was 16 to 65 days (average 35). Six. . . were on 
standard psychiatric medications, most likely antidepressants, ritalin, and 
possibly a neuroleptic (major tranquilizer). 

TT was administered on a massage table in a room on the unit designated 
specifically for this purpose during the study. The adolescents were allowed to 
request appointments three times weekly over the two weeks of the study, each 
session lasting up to one hour. This included 15 minutes for verbal assessments, 
10 to 30 minutes for TT, and 15 minutes for processing with the patient and 
documentation. Conflicts in the program limited the total numbers of treatments 
for all participants to 31 sessions, with individuals receiving 1 to10 sessions. The 
staff felt conflicts with scheduled activities limited the participation so that 
saturation of treatment was not achieved. 

For each session, the nurse asked the adolescent how he or she was feeling 
and observed any vocalizations, affect and posture. For the Therapeutic 
Touch treatment the participant was asked to lie down on the massage 
table. Any bright lights were dimmed. The nurse encouraged the 
participant to remain quiet or to talk only minimally during the treatment. 

[T]he nurse centered and grounded herself, centered and grounded the 
patient by holding the feet, assessed the energy field, unruffled the energy 
field, directed and modulated energy toward specific identified areas of 
disruption, and balanced the energy field. . . The nurse participants 
generally worked with their hands over the body, touching only the feet 
and shoulders, although they had not been restricted to a noncontact 
procedure. 

Within one day of participants’ first and last sessions, Hughes (the primary 
investigator) interviewed each one with a partially structured but open-ended 
series of questions. The focus was upon patients’ perceptions of their 
hospitalization and relationships with the TT nurse; physical sensations 
experienced during TT; how safe patients felt in the treatment sessions; lessons 
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learned about their bodies, minds and emotions; and any benefits they noted from 
treatments. Three adolescents participated in a group discussion. 

Transcriptions were hand coded and patterns of descriptions were grouped 
into the following categories: 

THERAPEUTIC RELATIONSHIP 
 Relationship with Nurse 
  prior relationship 
  trust 
  receptivity to treatment 
  safety 
  communication 
 Therapeutic Valuation 
  quantity of TT 
  quality of TT 
  global evaluation 
  global recommendations 
BODY/MIND CONNECTION 
 Relaxation Response 
  sleep/not asleep 
  relaxed/calm 
  thoughts 
 Body Awareness 
  TT process 
  physical sensations 
  physical discomfort 
  somatic concerns 
 Affect/Behavior 
  uncertainty 
  mood 
  affect change 
  behavior change 

Subjective statements included: 
“. . . I wasn’t asleep but it felt good, like I was asleep but I wasn’t asleep. 
It felt as good as sleeping.” 

“. . . it feels like you’re in this shield and it takes you to a faraway 
place.” 

“I felt the heat. . .” 
“. . .like there was another layer on top of me. . .[that I] could feel that 

energy that they were talking about. . .It felt like it was getting pulled away 
from my body.” 
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“It. . . makes me feel safe and it makes me trust the nurses more and 
like I can communicate and deal with the nurses better. . .” 

“. . . I’ve just been feeling in the ups ever since I’ve been doing this. . .I 
haven’t been that depressed like I was before.” 

“. . . ever since. . .I started this program. . .when I’d come in here like if 
I was in a bad mood, it just changed my mood for the rest of the day.” 

Hughes summarizes: 
[T]he adolescents reported being more calm, less hyper, happier, less 
agitated, relieved from tension, having more energy, a positive attitude, 
more courage, more control of feelings, and more ability to express 
feelings appropriately. 

[B]ehavior change spanned minor adjustments, as in making their 
[behavior modification] points, a positive attitude, being quiet, improved 
thinking, and expressing feelings, to the more complex application of 
principles learned in the sessions. . .”I probably would have [done] more 
bugging [of] people, “cause like I noticed that ever since I started this, my 
bugging and provoking has gotten less.” 

Discussion 
Many may find that the subjective reports of healees speak more to them of the 
worth of healing than all the research evidence from controlled studies. I find that 
each approach adds in its own way to my understanding of healing.  

It is fascinating to see the sifting and sorting of healing experiences through 
analyses of various investigators, and particularly helpful when they survey 
similar territories. If one takes the studies of Van Dragt and Tilley, and those of 
Heidt, Samarel, Barrinton, and Hughes, et al, one must wonder how much of the 
differences in these studies are real and how much they might be shaped by the 
beliefs of the investigators. For example, Van Dragt’s healers viewed the healing 
as impersonal, while Tilley’s healers felt a personal deity was involved. The 
particular adjectives chosen by each researcher under which she or he categorized 
responses must shape the analyses of the data.  

It is very helpful to have Samarel’s brief description of her own perspectives, 
providing the reader with some basis for understanding the mind behind the eyes 
and ears which perceived and analyzed the data presented by the healees.  

There is no such thing as an objective study. Every question we ask has to be 
based on certain assumptions. The best we can do is to gather as wide a spectrum 
of investigations as possible–as in this volume of Healing Research. 

 
 
Therapeutic Touch practitioners may encourage healees and their families to 
develop their own healing gifts, to help themselves and each other.  
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Nancy E.M. France 
The (child’s perception of the human energy field) using 
Therapeutic Touch (Journal of Holistic Nursing 1993) 
Nancy France explored with Therapeutic Touch (TT) children’s experiences of 
perceiving the biological energy field. She videotaped four to six sessions of 20 
to 40 minutes each with a convenience sample of 11 healthy children in 
Kentucky, aged 3 to 9 years. The sessions continued until a child could feel the 
energy field of another person, ending with a debriefing session to help the 
children integrate their experiences. 

The guidelines for the exploration followed these questions: 
1. What is the child’s perception of the TT experience? What does the 
child say he or she feels when receiving TT? 
2. What are the child’s bodily expressions/movements during the TT 
experience? 
3. What is the child’s lived experience of feeling the energy field of 
another person? What is the child’s lived experience of having his or her 
energy felt by another child? 
4. After once receiving TT, when and why does the child try to do TT 
without the researcher? 

Data included the children’s drawings and parents’ diaries. Parents were 
instructed to record when and why the child tried to do TT without me [France] 
or if the child said anything about his or her experiences. 

Sessions 1 to 3 started with the children drawing how they felt at that time and 
explaining it. France then said she would feel the energy around the child’s body, 
proceeding with a session of TT (without labeling it as such). Next, the children 
drew pictures of this experience and described the pictures. No analysis of the 
artwork was offered. Drawings were done on a blank sheet of paper with 24 
crayons available. All sessions were in a room of the child’s choice in their own 
home. 

Depending on their progress, France asked each child in session 3, 4 or 5 if 
s/he could do what France did. If the child was not tired, s/he then felt someone 
else’s energy field. Children were free to choose their parent, sibling, pet or 
France. In the final session each child felt the field around another child from the 
study, followed by another drawing to illustrate and describe the experience. The 
child whose field was being felt drew a picture before and after the experience to 
describe how s/he felt. 

The perceived experience of TT included such  comments as “It felt  weird . . . 
good. . .funny. . .like air. . .like I was static.” “It felt like there was a force field 
around me and you couldn’t touch me.” Sensations of movement were common: 
“It felt like my energy was going outward. . .like something moving in my body.” 



 471 

“It’s like. . .taking out my energy. . .When I feel hyper. . .I’m giving my energy 
away. So I’m not hyper.” 

Although the children did not say they saw the energy, when queried what it 
might look like some of them ventured it might be green or blue. Several children 
chose a white crayon to draw their experience of TT but abandoned it when they 
found it was not visible on the white paper. 

The preschool children also tried to touch something near my hands about 
one to two inches from my hands. They would stick their thumbs up as my 
hands passed through their field. 

Bodily expressions/ movements during TT reflected relaxation, as in resting their 
head, slumping, lying down, sighing, or closing their eyes. These reactions 
occurred as well when one child was sensing the field of another child. 

The lived experience of feeling the biological energy field was clear and 
distinct. When queried initially, all of the children said without hesitation they 
could do what France did. All felt the energies around people’s bodies and 
identified differences over various parts of the body. Experiences of having their 
fields sensed by another child were described as similar to when France was 
doing TT. 

Children spontaneously started to feel energy as they encountered people with 
a need for healing. Parents recorded instances of children feeling energy to 
relieve headache, stomachache and stress. “. . . these occurrences reveal children 
feeling energy with a purpose or with intention to help without being specifically 
told what to do or how to do it.” 

France identified several essential structures which characterized the sessions 
with all the children. 

Being with is the term she used to include “eye contact, smiling, spontaneity, 
willingness to do what I ask, touching me, sitting close to me, feeling safe to tell 
me how he or she feels, asking for help, and anticipation of what comes next.” 

Taking in the world to know more included relaxation responses and acquiring 
the ability to do what France did. 

I am not saying that the child is doing TT in the same way TT would be 
done by a TT practitioner. What I am saying is that each child in the study 
enacted the innate potential to do TT when this innate potential was 
awakened in him or her and brought to his or her awareness through 
experience. 

France adds, 
As I systematically dwell with the data, I moved beyond the essential 
structures to discover the synthesis of unity. The synthesis of unity is “that 
look” and is captured within each child on videotape and affirmed by 
faculty judges for the study. That look is not simply eye contact, but it is 
experienced through the eyes like windows of the soul. That look gave rise 
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to an insight that recognizes knowing self and knowing other as self but as 
separate from self. The essential structures and the synthesis of unity 
revealed a “knowing” and “being” reflected in the eyes of the child. 

France recommends this as a health promotion technique. 
Discussion 
One can only wish that each child might have the in-depth experiences described 
by France. 

Before accepting that children spontaneously intuit the therapeutic potentials 
of sensing energies, I would like to have reassurances that France checked that 
the children did not learn of these aspects of sensing fields from conversations of 
parents or others. 
 
The Induction of healing abilities described by France is similar to more formal 
inductions conducted by Reiki Mastersdli in teaching healing and in proxydlii 
healings, in which healing is directed by the healer to someone close to a healee 
whom the healer is unable to treat directly. A lesser similarity may be found with 
Philippine psychic healers, who have produced induction of their healing abilities 
but only when the student is in the teacher’s presence.dliii dliv 
 
 
Here are several more qualitative studies, briefly summarized from abstracts. 

 Pamela Joan Peters 
The Lifestyle Changes of Selected Therapeutic Touch Practitioners: 
An Oral History (Alternative Medicine), (dissertation), Walden 
University 1995 

Peters studied the effects of TT on the perspectives, health habits, lifestyles, 
interpersonal relationships, and spirituality of 12 TT practitioners. Healers had 4-15 
years' practice. Open-ended, audiotaped interviews were used. All of the healers 
confirmed that they experienced lifestyle changes in all of the areas in question. 
Their personal lives and relationships also changed. 
 

 Lucila Levardo Cabico 
A Phenomenological Study of the Experiences of Nurses Practicing 
Therapeutic Touch (master’s thesis), Buffalo, NY: D’Youville College 
1993 

This study explored through semi structured interviews the experiences of five TT 
nurses. They reported that TT was a positive influence in their perspectives on being 
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professional caregivers, despite the fact that they generally had to disguise the 
nature of their healing interventions in their work settings. In their personal lives 
they felt enhanced interpersonal sensitivity, inner calmness, strength, self-esteem, 
and spirituality. 
 

 Gwen Karilyn Hamilton-Wyatt 
Therapeutic Touch: Promoting and Assessing Conceptual Change 
Among Health Care Professionals (dissertation) East Lansing: 
Michigan State University 1988 

This dissertation focused on the changes brought about in 11 nurses by a two-day 
advanced TT workshop. Surveys, audiotaped interviews, and case studies showed  
some conceptual changes one week after the workshop, with loss of these gains 
after two months. Gains were greater for TT concepts than for holistic interventions. 
The concept of barriers to learning is explored. 
 

 Emily Joannides Markides 
Complementary Energetic Practices: An Exploration Into the World of 
Maine Women Healers (Alternative Therapies, Healing), (dissertation) 
University of Maine 1996. 

This study explored themes evolving in complementary medical practices. Two 
women practitioners each of the following types were interviewed: "acupuncture, 
craniosacral therapy, emotional cleansing work, direct energy work, homeopathy, 
osteopathic medicine, polarity therapy, Qigong, Reiki, therapeutic touch, and 
vibrational medicine... and two traditional medical doctors..." 
     Markides explored the wholistic nature of these practices, which focus more on 
caring than curing. She concludes that counselor education programs would be 
improved if they were to incorporate such methods and approaches.  
 

 Melanie Sue MacNeil 
Therapeutic Touch and Tension Headaches: A Rogerian Study 
(master’s thesis), D’Youville College 1995. 

The pain experiences of 10 people with tension headaches were studied. Half were 
assigned to receive TT and half to receive mock-TT. The "Unitary Measurement 
Tool," a questionnaire developed by MacNeil, was given before and after 
interventions. A single TT treatment reduced the pain in all who received it.  
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 Jane S. Kiernan 
The Experience of Therapeutic Touch in the Lives of Five Postpartal 
Women (Birth) (dissertation), New York, NY: New York University 1997. 

Kiernan explored the qualitative experiences of five women after receiving TT 2-3 
times weekly in their homes in the two months after their babies were born. They 
developed an openness, and felt safe and cared for by the healer. The shared, mutual 
experiences of healer and healees became a major focus of the study. There was a 
great development of intimacy and trust, which promoted self-disclosure. 
 

 Maureen Louise Doucette 
Discovering the Individual’s View of Receiving Therapeutic Touch: An 
Exploratory Descriptive Study (master’s thesis), Canada: University of 
Alberta 1997. 

Doucette identified four phases in the subjective experience of receiving TT: 
preparation, engagement with subtle energies, being immersed in the moment, and 
"moving beyond". A greater harmony of body, mind and spirit was felt. *Number of 
subjects is not stated in the abstract. 
 

 Ann M. Renard 
The Experience of Healing from Deprivation of Bonding (Touch, 
Emotional Attachment), (dissertation) The Union Institute 1994. 

Renard explored the influence of TT on 11 adult co-researchers who had 
experienced deprivation of bonding during childhood. Five aspects of the healing 
experience for this problem were identified: 1. unconscious bonding throughout life; 
2. Life-threatening crises requiring termination of relationships and seeking help; 3. 
bonding with compassionate people through new ideas; 4. self-bonding, particularly 
through the body; and 5. bonding with the "Essence Source" and the integration of 
body, mind and spirit. 
 
It is impossible to get the full essence or flavor of these qualitative studies from 
brief abstracts. Tracking down these studies individually and plowing through 
them is a daunting task. Hopefully someone will survey, summarize, and critique 
them so that we can have more, in-depth understandings of the experiences of 
giving and receiving healing. 
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Surveys of Healees  
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urveys of healees have focused on subjective assessments of results and 
satisfaction with treatment. I used to be concerned that these surveys could reflect 
effects of suggestion more than of healing. Healees report subjective relief from 
healing in almost every survey made. They have little appreciation for placebo 
effects and might as easily praise any nostrum whose effects derive from 
suggestion rather than from any value inherent in the treatment itself. In short, 
they tend to Type I errors. My opinion has changed because I realized that 
placebo reactions regularly produce improvements in about a third of subjects, 
while healing is subjectively reported to be effective in a much greater percent of 
cases. These surveys therefore indicate overwhelming healee satisfaction with 
healing treatments.     
 
Johannes Attevelt, as part of his doctoral dissertation at the State University of 
Utrecht in the Netherlands, performed two studies of healees. Reports of 4,379 
healees were gathered from treatment cards of 65 Dutch healers. The first study 
surveyed healers’ and healees’ subjective assessments of effects of healings 
immediately following the end of a period of treatment; the second obtained 
healees' opinions on the efficacy of healings six months following the 
termination of treatment. 

The average age of healees was 47.5 years. The average duration of illnesses 
for which they sought treatment was 7 years. Two-thirds were women. The most 
frequent diseases for which healing was sought were: skeletal-locomotor (24 to 
25 percent); neurological (20 to 21 percent); heart and arterial (9 percent); 
respiratory and pulmonary (7 to 8 percent); rheumatic (5 to 8 percent); and skin 
diseases (5 to 7 percent). A total of 4,656 complaints were listed, demonstrating 
that healees sometimes came for more than one problem. Pain was a factor in 51 
percent. Psychological complaints totaled 1,397 cases, of which 50 percent were 
nervousness. 

Healer and healee assessments correlated closely (p < .001). Their opinions 
were that 42 percent were much improved; 24 percent rather improved; 18 
percent somewhat improved; 14 percent not improved; and under 1 percent 
deteriorated. Combined “improved” groups total 84 percent. No correlation was 
found between improvement and age, sex or duration of disease. 

Repeated questioning of healees, at intervals of one and three months 
following treatment, showed variability of responses ranging from slight to 50 

     In the modern world the intelligence of public opinion is the one 
indispensable condition of social progress. 

Charles William Eliot (1869) 

S 
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percent changed. The presence of the healer during the interview led to 16 
percent higher assessments of improvement by healees. 

Attevelt also found that subjective healee assessments correlated well with 
objective measures of improvement, as reported in the last chapter. 

 
David Harvey (1983) presents another thorough discussion on this subject. He 
focuses on benefits derived from treatment, on circumstances under which these 
occurred and on healees’ experiences during treatments. He states  

Up until now, medicine has tended to regard the condition, rather than the 
patient, as the focal point of interest; but we are currently seeing a 
pendulum swing away from this extreme. . . . 

Quality of life, freedom from pain and related considerations cannot be 
weighted and calibrated, but they are probably the most important factors 
from the patient’s point of view. . . . 

Of 175 questionnaires mailed by Harvey, 151 responses were obtained (86 
percent). An impressive number reported they felt significant improvement–
complete recovery 30 percent; partial recovery 25 percent; and improved ability 
to cope with symptoms 24 percent (combined improvement 89 percent). 
However, Harvey's selection was based on a request to nine healers to each 
choose 20 patients who had shown positive responses to healing. This does not 
leave us with a clear idea of the percent of people in general who might benefit 
from healing treatment. Harvey’s survey is still recommended for its thorough, 
book-length discussion of numerous aspects of healees’ subjective reports. 

 
Louise Riscalla, for her doctoral dissertation, interviewed a series of people 
engaged in religious healing, “considered as healing of the whole person–body, 
mind, and spirit through the use of prayer, anointing with oil, and/or laying-on-
of-hands.” Her aim was to study “the motivations of individuals seeking religious 
healing and their perceptions of what happens as a result of the ministrations of a 
healer . . . .” 

Riscalla selected churches at random near her home, attending services 
without revealing that she was conducting a study. They included Episcopal, 
Presbyterian, Roman Catholic and nondenominational churches. She conducted 
open-ended interviews, recording information on types of problems to be healed 
and feelings experienced when seeking healing and (if any) with the process of 
healing. 

Twenty-three people were interviewed (ages 9 to 65; 17 female; 17 married; 2 
divorced). A range of occupational levels was represented. They sought help for 
physical and emotional problems, separately or in combination. These included 
cancer, blindness, deafness, colds, colitis, headaches, ulcers, alcoholism, feelings 
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of resentment and hurt and “difficulties coping.” When seeking healing, 65 
percent were under the care of a physician. 

“It appears that the service itself creates an atmosphere conducive to 
receptivity for healing . . . .” Of 17 experiencing touch healing, 82 percent 
reported the sensation of warmth during treatment; 6 percent experienced 
vibrations; 12 percent felt nothing. Riscalla reports 57 percent noted variation in 
emotional improvement and 28 percent in physical recovery, “which suggests 
that religious healing seems to focus on emotional conditions and on emotional 
aspects of physical illness which may, in many instances, be a major 
component.” Greater improvement was reported from those attending less 
structured services. 

Those reporting physical improvement were more likely to be older, under a 
physician’s care and of lower occupational level. Those reporting emotional 
improvement were younger and had more emotion-related problems. Changes in 
emotional condition were only slightly related to physical improvement. Those 
who experienced improvement sometimes felt their lives had changed. Some 
attributed their improvements to powers of Jesus or God. Failure to recover was 
occasionally interpreted as insufficient faith or as God’s will that they bear their 
illness. 

Thirteen healers were interviewed (ages 28 to 62; 7 male; 85 percent married). 
All prayed for healing during the services. Of 11 who used the laying-on of hands 
method two felt tingling, two experienced vibrations, two were aware of strength 
and power and two experienced the strength of God. Two reported they instantly 
knew when healing occurred, though they could not explain how they knew. 
Responsibility for healing was attributed to God. Everyone considered 
cooperation with physicians as important. 

 
Katherine Boucher studied 11 healees for her doctoral dissertation. Nine (81 
percent) showed varying degrees of benefit, with eight having marked physical 
improvement. 

 
Patricia Westerbeke studied the belief systems and the healing process of people 
visiting Philippine healers (Westerbeke/Gover/Krippner). Of 85 approached, 62 
completed a series of questionnaires before and during their visit to the healers. 
Only 11 returned one or both questionnaires mailed to them six and 12 months 
later. 

The data suggests that one’s post-session confidence in psychic healing (as 
recorded on the second questionnaire) is positively correlated with several 
items on the first questionnaire-stated willingness to change one’s way of 
life if it meant being healed. . .(p <.01), personal experience with psi 
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phenomena. . . (p <.02), and one’s pre-session confidence in psychic 
healing. . .(p < .01). 

The healee’s post-session report on help obtained from the healer (on 
the second questionnaire) appears to be positively correlated with such 
items on the first questionnaire as pre-session confidence in psychic 
healing. . .(p < .01) and personal experience involving purported psi 
phenomena. . .(p < .02). In other words, a healee's confidence in psychic 
healing is, perhaps, preconditioned by experience with presumptively 
paranormal events. 

Healees’ long-term changes correlated significantly with these items in the 
questionnaires at the time of healing: confidence in healing before their 
treatments, beliefs they received help from the healer and perceived change in 
body energy (all p < .01) and with personal experience with purported psi 
phenomena (p < .02). This study begins to explore which factors may predict 
positive outcomes. Its greatest flaw seems to be in the self-selection of 11 out of 
85 healee respondents. 

 
Stanley Krippner (1990) used the same questionnaire for a similar survey of 
experiential reactions of 10 (out of 16) healees to a Brazilian healer, Irmao 
(Brother) Macedo. 

[T]he individuals on this study tour were not seriously ill but joined it for 
other personal or professional reasons. 

These responses were significantly and positively related to professed 
improvement in one’s spiritual viewpoint. . . . 

The perceived change in energy and vitality six months after the 
healing session was significantly related to a shift (at 12 months) toward a 
positive spiritual viewpoint. . . . 

 
Erlender Haraldsson and Orn Olafsson randomly surveyed 1,000 persons from 
the National Registry in Iceland by questionnaire and telephone follow-up. The 
902 responses indicated that 34 percent felt healing was very helpful; 57 percent 
somewhat beneficial (combined improvement: 91 percent); and 9 percent that it 
was of no use. There was some correlation with religiosity and positive response. 
No attempts were made to verify objectivity versus subjectivity of any changes 
brought about by the healings. 
 
John Cohen is a general practitioner in London. At the request of a group of 
healers he referred 44 patients for healing from his National Health Service 
general practice of medicine in London. Of these, 17 had musculoskeletal pains 
and 11 had psychological problems. 



 

 480 

Of the 44 people who attended during the 20 weeks of the study, 31 (70%) 
were women and 13 (30%) were men. Ages ranged from 18 to 75 years 
(mean 45.5 years). The number of visits varied between one and 22 (mean 
3.8); 16 (37%) came only once and six (14%) came more than eight times. 
The total number of healing sessions received was 167. . . 

. . .35 (80%) received counseling and support as well as healing when 
they attended while nine (20%) received healing alone; six (75%) of these 
attended for a booster session after previously successful healing. 
Improvement was rated by patients as great deal better 12%; good deal 
better 36%; a little better 20%; a bit better 12%; no different 20%. 

The combined improvement was 80 percent.  
Healers’ expectations of improvement correlated closely with the observed 

healee reports. 
Further analysis showed that: 

• The greater the number of visits the greater the benefit. 
• Those who did not feel they were going to respond visited only once. 
• More women than men found the healing beneficial. 

Dr. Cohen appears to believe that the benefits to his patients derived primarily 
from physical touch and compassionate attention. 

 
In some instances, the point of view of healees may be radically different from 
that of investigators, as in the next survey. This is an etic exploration of 
healing—assuming the Western scientific view is more valid than that of another 
culture (contrasted with emic explorations which accept the validity of traditional 
values in cultures other than those of the researchers).dlv  

E. Mansell Pattison et al. interviewed and also administered psychological 
tests to 43 fundamentalist Pentecostalists who received 71 faith healings. The 
researchers reported, “our psychological data demonstrate the extensive use of 
denial, externalization, and projection with. . .disregard of reality. . .” Pattison et 
al. suggest that the psychological beliefs and defense mechanisms of these 
subjects helped them adapt to their culture. The healings in this particular setting 
were not necessarily designed to decrease symptoms but seemed more oriented to 
reinforcing the religious community's belief systems. This points out the 
multiplicity of functions healing may serve.dlvi  

 
Richard Wharton and George Lewith summarize 145 responses to a 
questionnaire received from 200 general practitioners in Avon, England, on their 
involvement with spiritual healing in 1986. The survey found that 6 percent 
believed it is very useful; 4 percent useful; 31 percent no opinion; 16 percent not 
useful; and 10 percent harmful. The number of practitioners involved confirms 
that healing is becoming an adjunct to conventional medical practice in the UK. 
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The greatest weaknesses of these surveys are that criteria for improvement are 
usually unspecified and that medical assessments to allow for comparison with 
populations of patients in other settings are not included. Still, the overall picture 
is that the majority of people are satisfied with healing treatments they receive in 
such settings. 

Table IS-5-11 summarizes the surveys of healees. 
 
Table IS-5-11  Surveys Of Healee Satisfaction 

Researcher Numbers of 
Healees  Healers 

Improvement 
Much       Rather      Somewhat      Not     Worse 

Attevelt 4,379 65   42%          24%              18% 
Total  improvement 84% 

 14%   1% 

Harvey 151/ 
175 

9   30%          25%               24% 
Total  improvement 79% 

 18%   3% 

Haraldsson  
  and Olafsson 

902/ 
1,000 

? 34%                                  57% 
Total  improvement 91% 

  9%  

Cohen 44 ? 12%          36%            20 + 12% 
Total  improvement 80% 

 20%  

 
If healing were merely a placebo, we would expect that about 30 percent of 
subjects would report improvements. The reported improvement rates of 79 to 91 
percent are substantially greater than those of placebo effects. 
 I am impressed that healees are an under-utilized and under-valued resource in 
exploring healing effects. 
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Risks vs. Benefits of Healing 
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e must be cautious with healing as with any other modality that is untested in 
conventional medical practice. 
 Though no permanent negative effects of healing have been reported, there is 
certainly a possibility that it could be used injudiciously. For instance, it could be 
substituted for conventional therapies without, or against, medical advice.     D. 
Coakley and G. W. McKenna give the instance of a woman who discontinued 
taking her thyroid hormone after attending a faith healing ceremony at her 
church. She had a recurrence of delusions, hallucinations, and thought disorders 
which required psychiatric hospitalization. Return to hormone replacement 
produced a cure which had lasted six years. 

In Britain, the Code of Conduct of the Confederation of Healing 
Organizations stipulates that healers must not diagnose and must not begin 
treatment without referring people first to their physician for evaluation of their 
problems.  

A temporary negative effect has been noted. Mild to moderate worsening of 
symptoms, especially pains, have been reported occasionally. These are usually 
transient. Some healees have discontinued treatments when this happened, and 
healers have not studied this systematically, making it impossible to be certain 
about the natural course of this development. Most healers report that 
improvements usually follow within days or weeks when healing is continued 
despite the increases in symptoms. Thus the temporary worsening of symptoms is 
viewed by many healers as a positive development, similar to other sensations 
perceived during healing, such as heat, cold, and tingling. This may also be 
similar to exacerbations of symptoms (provocations) which sometimes occur 
with homeopathic remedies and flower essences,dlvii and to somato-emotional 
releases with bodymind therapiesdlviii before beneficial effects are seen. 

 
Apparently negative effects of healing were noted in some of the studies in 
Chapter 4.  
 In the study of Beutler and Attevelt on hypertension, a slight but significant 
increase in diastolic blood pressure was found in the laying-on of hands group.  
 In Wetzel's study of healing to increase hemoglobin, both increases and 
decreases were noted. It is of interest that Straneva's study of red cell cultures 
also showed positive and negative effects of healing, and in a study of healing for 
amyloidosis in hamsters, Snel and Hol found a decrease in hemoglobin on one 
day of the study. There appears to be a repeated effect here with red blood cells 

If a little knowledge is dangerous, where is the man who has so 
much as to be out of danger? 

T. H. Huxley (1877) 

W 
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that invites further exploration. While it may appear at first that the decreases in 
hemoglobin represent a negative effect, the contrary might prove to be the case. 

Hale's study of healing for anxiety showed a modestly significant reduction  
(p < .05) of anxiety in the C group but none in the E group. The brief abstract I 
have does not state whether the difference between E and C groups was 
significant. In the study of Redner et al on pain, there was a modestly significant 
(p < .05) increase in anxiety in the E group on a measurement scale for mood, 
while there was a decrease in anxiety on a different scale that assesses sensory 
experience of pain. The apparent negative effects of healing on anxiety, if real, is 
a mild one. It could be explained by a lack of effectiveness of the healers, by the 
mock healers actually having unanticipated stronger healing abilities than the 
designated healers, by the differences in personalities of the healer and mock 
healer, or by other, unknown factors. Both of these studies measured pain at 
longer intervals (respectively, 2 hours and two weeks) after the healings. This is 
in contrast with most of the other studies on anxiety showing positive effects five 
minutes after the healing. 

Snel (1980) reported that the growth of some cancer cell cultures that were 
meant to be inhibited were, in fact, enhanced. While at first reading this might 
appear a negative effect, this need not be the case. It might be that the healer had 
difficulty exerting a deliberately negative effect, which is what many healers 
report. The logical next question is, "If a healer enhances rather than inhibits the 
growth of cancer cells in vitro, could they not have the same effect on cancer 
cells in animals or humans?" Logic contradicts this suggestion. Healers focus on 
healing the animals or people with cancers, not on killing the cancer cells. The 
healing may act by enhancing the organisms' immune system, or through any of 
several other mechanisms. Evidence from successful treatments of animals with 
cancers further supports this explanation and contradicts the suggestion that a 
healer might enhance in-vivo cancer growth. 

The far greater numbers of studies in which no deleterious or side effects were 
demonstrated strongly suggest that healing is a safe therapy.  

If we use conventional medicine as a measure of the risks and benefits of 
spiritual healing, there is simply no question that healing is one of the safest 
interventions available. It is estimated that medical treatment is the fourth most 
common cause of death in the US. Negative drug reactions (side effects of 
properly prescribed medications) produce permanent disabilities and deaths. 
Combined with negligent medical treatment, this results in over 100,000 deaths 
annually (Pear). This number exceeds the annual fatalities from highway 
accidents, breast cancer, and AIDS. Perhaps as sobering, you are 9,000 times 
more likely to die under medical care than from firearms (Mercola). dlix 

A measure of the risks of having healing is in the insurance record of healers. 
In Britain, where healing has been available in National Health Service hospitals 



 485 

for decades, malpractice insurance for a healer that offers virtually the same 
coverage provided for a family physician costs under ten pounds Sterling, 
compared to a cost of between 1,200 and 2,500 pounds (depending on the 
insurance company) for a general practitioner’s annual coverage. 
      Considering the known risks and benefits, one can reasonably say that 
healing is one of the safest therapies available. 
 
 We assume that Western medicine is at the leading edge of knowledge and 
skill about how to help people deal with their physical and psychological 
problems. We forget that the vast majority of people on this planet have very 
different views of how to conceptualize and address their health problems. In 
many of these cultures they are far wiser about healing than we are. The next 
section explores some of these healing traditions.dlx 

Shamanism 
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hamanism is very well known and has been used for many centuries in cultures 
with unbroken traditions of healing. Shamans are healers, counselors, keepers of 
the social order, priests, and mediators between everyday life and the spirit 
worlds. 

A rich literature is available on healing in traditional, nonindustrial cultures, 
usually under the hands of shamans (medicine men).dlxi Many of these articles 
and books, authored by Western academics, assume dismissive or even 
disparaging views of shamanic healings. 

Kaja Finkler, for example, describes spiritualist healers in a Mexican temple. 
Many patients she queried reported that they experienced heat and tingling during 
spiritualistic treatments and that they considered these portions of the treatment 
to be the most important in the healing. 

Finkler attributes little significance to this or to the one-third of the patients 
who responded positively to cleansing passes of the healers’ hands around their 
bodies, and who identified these in particular with relief of symptoms. The 
healings seemed to increase tolerance for pain. She interprets these results as the 
products of suggestion, a response to cultural symbols employed by the temple 
healers. Her conclusions are that “the healing requisites of patients are rooted in 
cultural imperatives mediated symbolically by the curing act.” 

One must seriously question whether yardsticks for measuring medical and 
healing effectiveness in one culture are appropriate or sufficient for assessing it 
in another.  

I learned a lesson on this theme in my clinical years in medical school. A man 
complained of a stomach ache with some weakness and generalized malaise. I 
was responsible as the examining student physician to ask the questions that 
would allow me to arrive at a correct diagnosis. Uneducated in medical 
syndromes, the patient did not know which of his bodily sensations or symptoms 
might be causing his illness and might not report vital information if I did not 
think to inquire about it. For example, if I hadn’t asked about aches elsewhere I 
might have missed the fact that he had a lesser ache in his left jaw and that these 
symptoms all started when he was shoveling snow from his front walk. Without 
pointed questioning, based in a knowledge of medical syndromes, I could easily 
have construed his symptoms to be of gastric origin. Taking into consideration 
the information elicited by focused questions, the diagnosis of myocardial 
infarction (heart attack) was far more likely and indeed was confirmed by 

The notion that modern Europeans or Americans are essentially more 
rational than the members of non-literate societies must be classified as 
one of Western man’s irrational assumptions. 

Victor Barnuow 

S 
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cardiogram. I had to think of this possible diagnosis in order to ask the questions 
which then confirmed it. 

Similarly, a person unfamiliar with healing may see only the suggestion 
dimension of a healing interaction and may not know to ask about subtle energy 
interventions or spiritual awareness. 

Abraham Maslow observed, “If all you have is a hammer, then everything 
looks like a nail.” 

Had Finkler known something of healing, she might have asked other 
questions–for example, clarifying the subjective experiences of energy exchanges 
during healing–and might also have reached different conclusions. 

Sidney Greenfield (1994), an anthropologist who has studied the Brazilian 
psychic healers, gives us the academic labels for this transcultural problem. The 
emic explanation “recognizes that peoples from other cultures who behave in 
ways that are unusual to us, as outsiders, often have their own ways to explain 
their behavior.” The etic explanation “refers to the Western conviction that 
science should be able to provide ‘objective’ explanations for all phenomena.”dlxii 

A few academics are more aware of healing and other psi capabilities of 
shamans.dlxiii Some of them not only observed shamanic practices but actually 
trained in their methods. These investigators were able to verify through personal 
experience much of what shamans report of their subjective states of 
consciousness. They were also able to effect healings. Harner now teaches these 
methods to interested Westerners; Villoldo has led groups of people to study 
under shamans; and Krippner has lectured and written voluminously on 
shamanism. 

The most comprehensive discussion on shamanism and healing is by Krippner 
with Welch. They point out that although Western scientists have been eager to 
borrow herbal knowledge from shamans, they have ignored teachings in 
diagnosis and treatment for physical and psychological problems. Shamans are  

tribally assigned magico-religious professionals who deliberately alter 
their consciousness in order to obtain information from the spirit world. 
They use this knowledge and power to help and to heal members of their 
tribe, as well as the tribe as a whole. ( p. 27) 

From a psychological perspective, shamans are socially designated 
practitioners who purport to self-regulate their attention so as to gain 
access to information not ordinarily available to the members of the tribal 
group whose illnesses they are called upon to treat. . . .(p. 28) 

Shamans are found in hunting, fishing and gathering tribes. They also serve as 
priests, magicians and story-tellers. 

Sedentary tribes and societies  
institutionalized and dogmatized religion, taking the power away from the 
shaman and placing it in the temple, rituals and creeds. The shaman’s 
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duties were severely curtailed by priests and priestesses who assumed 
formal political status insofar as institutionalized religion was concerned. 
We use the term “shamanic healer” to describe practitioners who usually 
work part-time and whose political status is informal rather than formal. 
These shamanic healers still engage in disciplined alterations of 
consciousness that supposedly facilitate their access to the spirit world, 
especially to power  
animals. . . .(p. 39) 

Many contemporary healers can be referred to as shamanistic rather 
than shamanic because their practices are only distantly related to 
shamanism. The practitioners falling into this category hold spiritual 
beliefs and engage in procedures that are based on assumptions about the 
human spirit. They frequently engage in rituals but rarely utilize 
deliberately-induced alterations in consciousness in their healing   
sessions. . . .(p. 81) 

This presentation of Krippner and Welch is enormously helpful in adding to our 
appreciation of the spectrum of healing practices and beliefs around the world. I 
disagree with them, however, that only shamans alter consciousness. Though the 
altered states of Western healers may not be as dramatic as those of shamanic 
healers, they are nevertheless a distinct aspect of healing. They include at least a 
quieting of the mind or centering, and may extend to accessing various intuitive 
states of being, from clairsentience to precognition and channeling of spirits. 

It is refreshing to see people trained in Western science accepting the wisdom 
of so-called primitives. These cultures may be less advanced than ours in 
technology but they are far more advanced in application of psi skills, especially 
intuitive awareness and healing. They are attuned to spiritual dimensions of 
awareness, which include the participation of all living things in the 
ecobiological system of our planet (commonly termed Gaia) and with the cosmos 
beyond. Their methods warrant careful scrutiny so that we may learn ways of 
healing to complement our modern medical methods. 

They, in turn, may learn to distinguish between the essential parts of their 
teachings and superstitious beliefs which may have little therapeutic benefit. 
Thus we may all gain insight into how healing works. 

Shamanic medicine can clearly be of help to Western medicine. In 1993, 
people who were 20-40 years old started dying of an unidentified illness on 
Navajo reservations. They started with complaints of vague aches and fever, sore 
throats and bellies, and then developed difficulty breathing. Within a day they 
succumbed to an overwhelming pneumonia of unknown cause. 

The Indian Health Service, New Mexico Department of Health, Los Alamos 
National Laboratory, Sandia National Laboratory, and the national 
Communicable Disease Center (CDC) were unable to identify an infectious 
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organism or toxin which might be causing these rapid deaths. Theories ranged 
from AIDS to anthrax and even that radiation poisoning from a nuclear weapons 
storage site might be causing the deaths. 

Ben Muneta, a Navajo medical doctor working for the CDC, asked the advice 
of a medicine man, Andy Natonabah. 

“Natonabah told him the illness was caused by an excess of rainfall, which 
had caused the piñon trees to bear too much fruit.” He showed Muneta “an old 
photograph of a sand painting with a mouse painted into it. . . .” Natonabah told 
him that many years ago such a sickness had occurred and that the sand painting 
had been used to treat it (Alvord/van Pelt, p. 120, 125). 

“Look to the mouse,” Ben Muneta was told. He had taken this information 
back to the CDC. Further investigations confirmed that a hantavirus caused these 
deaths. It is contracted from urine and droppings of deer mice who are infected 
with this virus. That year, the population of deer mice had swelled enormously 
because of an unusually heavy crop of piñon nuts. 

 
Let me give a very speculative example of a lesson related to healing water from 
my own observations of archaeological excavations near the temple mount in 
Jerusalem. There is a mikve, or Jewish ritual bath, with a small adjacent reservoir 
(about 2 x 4 feet in area, and about 2.5 feet deep). The mikve and reservoir are 
connected by a hole about three inches in diameter that reportedly had been 
plugged with a bung. According to traditional explanations the reservoir used to 
be filled with rainwater and then blessed by the temple priests. Whenever the 
mikve bath water was drained and refilled with fresh water the new bath water 
was consecrated by opening up the bung to the reservoir, allowing a little of the 
consecrated water to flow in. Fresh rainwater was added to the reservoir as 
needed to prevent it from drying out. As long as the reservoir did not dry out, it 
was considered consecrated. 

By conventional Western logic, the originally consecrated water in the 
reservoir would become diluted fairly quickly to the point that little of the 
original would remain. Any effects of the consecration would appear to have 
been purely symbolic, especially following many such serial dilutions over the 
period of a year between consecrations. Let us assume that the priests were aware 
of some healing effects of their blessings upon water. Recent research suggests 
that healing effects inherent in blessed water may be transmitted through 
vibrations or other energy phenomena that may not follow conventionally 
accepted Western laws of chemical dilutions. dlxiv A small quantity of water 
treated by healing might, therefore, confer full healing potency to a bottle or to an 
entire reservoir of untreated water. This speculation of course must be properly 
tested in the laboratory. Homeopathy may have further observations to contribute 
on these matters.  
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[INSERT Figure I -  11 ABOUT HERE ] 
Much of the literature on shamanism and Eastern medicine for  (Kaptchuk, for 

example) elaborates world views in which human beings constitute a small part 
of the cosmos, linked with nature via a vast web of psi and spiritual interactions. 
Descriptions of these interconnections vary widely and may seem to Western 
eyes so alien as to constitute mere superstitious beliefs. People in each culture 
believe wholeheartedly in their cosmologies and respond to elements within 
them.dlxv A shaman draws upon imagery and beliefs from her or his culture in 
order to facilitate spiritual healings. In fact, it may be impossible for a healer 
from one culture to heal a patient from another because of dissimilar frames of 
reference.dlxvi 

We may take simple lessons from cross-cultural studies which are relevant to 
our own medical care. If we allow that in various cultures healing may appear 
entirely different from healing in Western society, we might then be in a better 
position to re-examine the attitudes of patients in our own culture toward their 
healings. Western investigators have tended to discount patients’ beliefs as 
unimportant or certainly inessential to the actual processes of healing. If we agree 
that alternative views may apply to healings in other cultures, should we not 
consider the perspectives of those undergoing healing treatment in our own 
culture as being relevant to their responses to healing, even if they differ from 
those of our scientist subculture?dlxvii 

Traditional education consists of three parts: enlargement of one's ability 
to see, destabilization of the body’s habit of being bound to one plane of 
being, and the ability to voyage transdimensionally and return. Enlarging 
one's vision and abilities has nothing supernatural about it, rather it is 
"natural" to be a part of nature and to participate in a wider 
understanding of reality. 
     Overcoming the fixity of the body is the hardest part of initiation. 

      Patrice Malidoma Somè (p. 226) 
Traditional cultures are universally more in tune with the environment than are 
the cultures of the industrialized world. A reverence for nature comes from many 
generations of experience in learning from and accommodating to nature–rather 
than dissecting, conquering, and subjugating it. Shamanic practices of healing 
(McFadden) and trance states (Eliade; Harner 1980) bring about an awareness of 
one’s relationship to the earth and everything on it. At this time, when excesses 
of materialism despoil resources and wanton pollution plagues and even threatens 
our existence, we have an urgent need to learn from nonindustrial societies how 
to heal ourselves and our planet. 

Chief Seattle, a Native American, said to the president of the United States in 
1854: 
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Every part of this earth is sacred to my people. Every shining pine needle, 
every sandy shore, every mist in the dark woods, every clearing, and every 
humming insect is holy in the memory and experience of my people. The 
sap which courses through the trees carries the memories of the red man. 

The white man’s dead forget the country of their birth when they go to 
walk among the stars. Our dead never forget this beautiful earth, for it is 
the mother of the red man. We are part of the earth and it is part of us. The 
perfumed flowers are our sisters; the deer, the horse, the great eagle, these 
are our brothers. The rocky crests, the juices in the meadows, the body 
heat of the pony, and man—all belong to the same family 
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Conclusion 
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Our science is a drop; our ignorance a sea. 
William James 

 
We have answered “Does healing work?” firmly in the affirmative. The research 
evidence adequately demonstrates that healing is an effective treatment and 
offers a potent complement to conventional therapies. We must get on with 
making it available to those in need. 

Further research will clarify which problems respond more and which less to 
healing. Meanwhile, as there are no known serious risks with healing, there is 
every reason for healing to be used as a complement to conventional care and to 
other complementary/ alternative therapies. 

We have barely begun to study the second question, “How does healing 
work?” The mystery called life challenges us to explore further. People suffering 
from illness and pain will benefit from this sleuthing and our world view will be 
broadened, to return us to awareness of our intimate interrelationship with nature. 

Perhaps, at this stage of our explorations, we should be prepared to come up 
with more questions than answers.  

Healing contradicts currently popular and well-accepted scientific paradigms. 
It challenges the prevalent Western world view, pointing out that this is 
apparently a limited case explanation for the cosmos. This closely parallels and in 
many ways overlaps the relationship of classical physics and modern physics. 
The natural laws which apply to the material world perceived by our senses are 
accurate and helpful in understanding and manipulating that domain, but not 
appropriate for other dimensions of perception and interaction with non-material 
aspects of the world.  

Healing strongly suggests that our bodies can be understood as energy in 
addition to understanding them as matter. Volume II of Healing Research 
explores this dimension. 

Healing opens both healers and healees to spiritual awareness. Again this 
pushes the boundaries of materialistic beliefs. These dimensions are impossible 
to appreciate through words alone. When a traveler to a far land returns, she finds 
it difficult to describe the tastes of exotic fruit. We must taste of these dimensions 
in order to truly know them. However, as many Western people are quite new to 
learning about these dimensions, we may begin to study them through the 
research methodologies that guide the presentations in this series of Healing 
Research. Research. Volume III of Healing Research delves into these 
dimensions, bringing together studies from fields such as out-of-body and near-
death experiences, channeling, apparitions, reincarnation, and religious and 
mystical experiences. There are impressive bodies of evidence for survival of the 
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spirit and for reincarnation, as well as for correlations between religious 
affiliation and practice with physical and mental health. 

Healing is not yet explained by existing theories. There are many clues and 
speculations at to what it is and how it happens. Volume IV of Healing Research 
organizes the clues so that patterns begin to emerge. 

Each of us stands before the door to an understanding of healing. We have 
only to examine the world in new ways to find the keys. If we learn some of the 
methods of healing and psi, we may not need material keys. 

[T]he light the fire throws does not diminish the aboriginal 
mystery because of its power to illuminate some of the night. 
On the contrary, the mystery grows with the growth of 
consciousness. 

                                  Laurens van der Post (1973) 
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Appendix A 
 

Healing in the Bible 
 
 
Jesus’ 
Individual healings 

 
Healing type 

 
Matthew 

 
Mark 

 
Luke 

 
John 

Simon’s mother-in-law, 
fever 

Touch; rebuked  
8:14-15 

 
1:29-31 

 
4:38-39 

 

Leper Touch 8:1-4 1:40-45 5:12-16  
Paralytic, carried by 
four 

Sins forgiven 9:1-8 2:1-12 5:17-26  

Centurion's servant Distant, 
synchronous 

8:5-13  7:1-10  

Demonics at Gadara Demons 
transferred to pigs 

 
8:28-34 

 
5:1-20 

 
8:26-36 

 

Woman, bleeding Touch-garment; 
faith 

9:20-22 5:25-34 8:43-48  

Jairus’ daughter raised Belief; command 9:18-26 5:21-43 8:40-56  
Two blind men Touch; faith 9:27-31  20:30-34  
Dumb, possessed (devil) Drive out 9:32-34    
Withered hand Command 12:9-14 3:1-6 6:6-11  
Man blind, deaf, 
possessed 

(Drive out 
demon?) 

 
12:22-30 

 
 

 
11:14-26 

 

Daughter of Canaanite 
possessed (demon) 

Distant, 
synchronous 

 
15:22-28 

 
7:24-30 

  

Epileptic boy Prayer; exhort 17:14-21 9:14-29 9:37-42  
Unclean spirit Exhortation  1:21-28 4:31-37  
Deaf, speech impaired Touch; spit; 

command 
  

7:32-37 
  

Blind Bartemus Faith  10:46-52 18:35-43  

Widow’s son raised 
from dead 

Touch of coffin; 
command 

   
7:11-17 

 

Woman bent double by 
spirit 

Touch    
13:10-17 

 

Man with dropsy Took hold   14:1-6  
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Ten lepers Suggestion; faith   17:11-19  

Nobleman’s son Distant, 
synchronous 

    
4:46-54 

Sick man at pool Exhortation; 
caution: to stop 
sinning 

    
 
5:2-18 

Man blind from birth Spit; mud; bathe in 
Siloam pool 

    
9:1-15 

Raising of Lazarus Call; faith; 
precognition 

    
11:1-14 

 
 
Jesus heals many 
problems 

 
Diseases and healing types 

 
Matthew 

 
Mark 

 
Luke 

Throughout Galilee Every disease and sickness; 
demons; seizures; pain; 
paralytics 

 
 
4:23-24 

  

At Simon’s door Touch; demons driven out 
‘with a word’ 

 
8:16 

 
1:32-34 

 
4:40-41 

By Capernaum Touch; people touching Jesus 12:15 3:7-12 6:17-19 
Jesus tells of his 
healings 

Blind see; lepers cured; lame 
walk; deaf hear; dead are 
raised; cures evil spirits, 
sicknesses 

 
 
11:2-5 

  
 
7:21-22 

At Gennesaret Touching him; edge of his 
cloak 

14:35-36 6:55-56  

Before feeding 4,000 Lame, blind, mute, crippled 
healed 

 
15:30-31 

  

In the temple Blind and lame 21:14   

In home town, 
Nazareth 

Touch; sick (miracles few, 
lacking faith) 

  
6:5 

 

 
Jesus’ healings of 
crowds 

 
Diseases and healing types 

 
Matthew 

 
Mark 

 
Luke 

Before feeding 5,000  14:14  9:11 
Beyond the Jordan  19:2   
In towns and villages Every disease and sickness 9:35   
 
Jesus ‘gives 
authority’ to others 
to heal 

 
 
Diseases and healing types 

 
 
Matthew 

 
 
Mark 

 
 
Luke 

Twelve Disciples Heal sick; raise dead; cleanse 
leprosy; drive out demons 

 
10:8 

  

Seventy-two 
believers 

Heal sick; speak in tongues; 
pick up snakes; drink poison; 
touch-heal 

  
 
16:17-18 

 
 
10:1-9 
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Healings by Apostles 

 
Diseases and healing types 

 
Book, Chapter, Verses 

Ananias Paul regains sight bedridden 
eight years; exhorted 

 
Acts 9:1-19; 22:6-13 

Peter Aeneas, paralytic Acts 9:33-35 

Peter Dorcas raised by prayer; 
exhorted 

 
Acts 9:36-41 

Paul Man lame from birth; faith; 
exhorted 

 
Acts 14:8-10 

Paul Stops slave girl’s precognition Acts 16:16-19 

Paul Raises Eutychus who fell from 
third story 

 
Acts 20:9-12 

Paul Resists poison snake Acts 28:3-6 

 
 
Apostles’ healings of crowds 

 
Diseases and healing types 

 
Book, Chapter, Verses 

Philip Paralytics, cripples; evil spirits 
came out in shrieks 

 
Acts 8:6-7 

Paul at Ephesus Touch—handkerchiefs and 
aprons cured illnesses and evil 
spirits left 

 
 
Acts 19:11-12 

Paul at Melita Sick Acts 28:9 

Seven sons of Sceva evoking 
Jesus name 

Driving out spirits  
Acts 19:13-16 

 
 
Old Testament healings 

 
Diseases and healing types 

 
Book, Chapter, Verses 

Elisha and Shunamite’s son 1. Staff on face (not done) 
2. Touch-lying on boy 

 
II Kings 4:18-27 

Elisha and Naaman Leprosy; washing seven times 
in Jordan 

 
II Kings 5:1-19 

Isaiah and King Hezekiah Poultice of figs to boil when 
King was dying and prayed to 
God; (shadow goes back ten 
steps) 

 
 
 
II Kings 20:1-11 
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Endnotes Volume I-Supplement, Chapter 4 
 
i In the popular edition there is a detailed discussion of the term spiritual healing, which 
has many other names as well. In this volume I often simply use the word healing unless 
there is a reason to distinguish spiritual healing from other healings, such as healing of 
the physical body. 
ii I have used healee in preference to patient because the latter is taken (in conventional 
Western medicine) to be a person who receives treatment from someone else for his 
ailments in a passive manner. The term healee indicates a person who shares in the 
responsibility for doing something about his condition, even though his participation may 
be unconscious, through various mind-body-spirit connections elucidated in this book. 
LeShan (1974a) was the first to use this term. Siegel (1990) suggests the term 'respant', 
meaning responsible participant. 
iii This table is reproduced from Volume I, Introduction. 
iv In this revised edition I have applied more stringent criteria for including reports in the 
section on controlled studies than in the first edition. In this process I removed several 
dozen reports from the controlled studies section. Thus the absolute number of 189 
controlled studies in the second edition appears to add only 34 studies to the series, when 
it actually adds about 50 studies.  
v See Chapter II - 1 on psychoneuroimmunology (PNI)  
vi See reviews of Capra, Dossey, Koestler, Zukav, and Benor (Chapters II-6, II-8) for a 
taste of paradigm shifts. 
vii Bensen; Evans/ Richardson; Hutchings; Kolough; Pearson; Teitelbaum; Van Dyke; 
Wolfe; Wolfe/ Millett 
viii It took close to two years to find funds for a carefully designed controlled study of 
healing in surgical patients in 1982. Most foundations and other funding sources 
indicated that such research is outside their field of interest. I moved to live in England 
from 1987 to 1997 because I found the general practitioners (primary care physicians) 
there more open to collaborative research on healing and to integrating healing with 
conventional medicine. 
ix The European Journal of Parapsychology; The Journal of the American Society for 
Psychical Research (irregularly until 1957; regularly from 1970); The Journal of 
Parapsychology; The Journal of the Society for Psychical Research; The Journal of 
Scientific Exploration; and Subtle Energies. 
  Research in Parapsychology contains abstracts of presentations from the annual meeting 
of the Parapsychological Association without peer review, although papers are critiqued 
as they are presented and the authors have opportunity to revise the papers prior to 
publication. 
x See detailed discussion of this study by Rosa, et al in Volume I, Chapter 4. 
xi For a finer analysis of studies see the summary at the end of this chapter. 
xii See summary of replicated studies at the end of Volume I, Chapter 4. 
xiii See Volume II on mechanisms for self healing and on energy medicine; Volume IV, 
Chapter 2 for theories of spiritual healing. 



 

 500 

                                                                                                                                                        
xiv There is evidence that randomization may be impossible to achieve, due to super-psi 
(discussed in Volume I, Chapter 3; healing research of Solfvin 1882a; Spindrift; Utts 
2000). I have, however, acknowledged conventional wisdom by indicating those studies 
where randomization was not mentioned and ranking them as deficient in design. 
xv See more on alternate ways of viewing the world in Volume I, Chapter 5 under 
shamanism; Volume II, Chapter 2 on Chinese cosmology; Chapters IV-2 on theories 
explaining spiritual healing; and Volume IV, Chapter 3 on components of spiritual 
healing. 
xvi See the report of Michael Dixon in Volume I, Chapter 5. See also mention of cost-
effectiveness studies of other complementary therapies in Volume II, Chapter 2. 
xvii See Chapter I-Introduction for historical perspectives on healing. 
xviii  The only complementary therapies with more research are hypnosis (which has been 
studied over 200 years), acupuncture, and psychoneuroimmunology, all discussed in 
Volume II, Chapter 1. 
xix Randomization in the light of psi powers is problematic, as mentioned above. 
Randomization by automated computer programs is considered the optimal approach in 
conventional science. Once we become aware of the PK effects on random number 
generators (RNGs), reviewed in Volume I, Chapter 3, it seems possible that 
experimenters could influence RNGs in line with their beliefs and through the agency of 
super-psi, to generate numbers which would assign subjects with appropriate 
characteristics to E or C groups in ways which could bias the results in the experimenters’ 
preferred directions. In parapsychology this is called intuitive data sorting. (See 
discussion on super-psi and PK on RNGs in Volume I, Chapter 3.) 
  While it might seem far-fetched to suggest that psi powers could be used in such a 
complex way, research shows this is entirely possible. See for instance the study of 
Solfvin of malaria in mice in this chapter. 
  If this is the case, then there is really no way in which randomization can be achieved 
which is free of experimenter influence. 
xx See discussion on suggestion, placebo and experimenter effects in Volume II, Chapter 
1. 
xxi Tables of such variables are presented in Volume IV, Chapter 3.  See also 
Benor/Ditman on suggestions for research reports. 
xxii Exceptions were made for a few human studies, such as of leukemia, which are of 
high clinical interest, and were therefore included in the tables. 
xxiii See further discussions on Type I and Type II research errors in Chapters I-Intro. 
and Volume II, Chapter 2. 
xxiv E.g. the summary of a study may be brief, but other, similar studies by the same 
researchers give strong reason to believe the study was adequately performed. I feel this 
leeway in ranking is warranted because most of the healing researchers do this work on 
their own time, with no funding. When, for instance, Watkins and colleagues have written 
up one study of healing for anesthetized mice in great detail, a replicating study may not 
be summarized in as great detail as the original study. I do not feel the same would be 
true for a study of humans—as with Meehan’s replication of her pain study—because it is 
very difficult to replicate hospital studies due to the multiple variables that can become 
confounds in a study. 
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As another example, Sicher et al. report no checks to see that there weren’t differences 

in treatments between the several centers where the patients with AIDS were treated. As 
there are no effective treatments for AIDS, any differences in treatments given at the 
verious centers are unlikely to have influenced the experimental or control group 
significantly. 

There are four studies in this category. 
xxv Where a healer is present for the healing and the C group has no mock healer, the 
presence of the healer as a caring person could be a stimulus to relax and change in other 
ways, making it impossible to say what effects, if any, the healing might have produced 
beyond those of suggestion. 
xxvi For instance, Astin, et al, using the Jadad system, gave a high mark to the study of 
Collipp, which I consider to be a study that is so flawed as to be uselsss. 
xxvii  In tabulating the level of significance of results of studies, where more than one result 
is obtained and one result has a p < .01 or better, I have credited the study as 
demonstrating that level of significance—even though other findings in the study might 
not have reached that level of significance. 
xxviii  See the conclusion section at the end of Volume I, Chapters 4 and 5 in which the 
research is briefly summarized and the discussion on theories explaining healing in 
Volume IV, Chapter 2. 
xxix “. . . Biomedical Data Processing (BMDP) statistical package. The data were analyzed 
with an unpaired t-test for interval data and a chi-square test (or Fisher’s exact test when 
necessary) for categorical data. A stepwise logistic regression was used for the 
multivariant analysis. Interval data were expressed as the mean ± 1 standard deviation.” 
xxx Randomization was by odd and even numbers on the last digit of each subject’s 
hospital record. 
xxxi Excluded were: Patients admitted for cardiac transplant, where hospital stays were 
expected to be much longer than the general average on the CCU, and patients admitted 
for less than 24 hours because it could take longer than that to inform the intercessors to 
commence praying for them. 
xxxii This is in compliance with guidelines of the US Department of Health and Human 
Services for the protection of human subjects. There was no known risk associated with 
the treatment, nor was there any known risk to the C group in not receiving treatment. 
Furthermore, potential distress was avoided. Had patients been required to sign an 
informed consent, it could have presented patients with distressing choices of having to 
accept prayer when they were non-religious or having the anxiety that they might be 
missing out on the help prayer could offer if they were assigned to the C group. 
xxxiii Starting within 1.2 ± .05 days, and all participating by within 1.6 ± .16 
days after admission. 
xxxiv The existing severity of illness scales (e.g. Acute Physiology and Chronic Health 
Evaluation and Charlson scale) are designed for prediction of major health outcomes in 
single patients. 
xxxv “. . .10 physicians (5 cardiologists and 5 cardiology fellows)  blindly scored 11 
randomly selected CCU patient charts. The raters were in agreement (mean ± SD) 96% ± 
3% of the time.” 
xxxvi   Byrd’s study is reviewed above. 
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xxxvii  “Baseline variables and specific medical outcomes were analyzed by x2 analysis and 
the Fisher exact test for categorical data. Byrd scores were analyzed by the Cochran-
Armitage test for trends; t tests were used to compare continuous variables (e.g. age, 
length of stay, and MAHI-CCU scores). A difference with a 2-tailed p < .05 was accepted 
as statistically significant, except for comorbid conditions upon admisssion. . . and 
individual events/ procedures occurring during the CCU stay. . . . For these 2 data sets, p 
< .005 was required for statistical significance because of the multiple comparisons 
evaluated. Data are presented as means ± Ses. All analyses were carried out blindly on an 
intention-to-treat basis using SAS, version 6.2 (SAS Institute, Cary, NC).” 
xxxviii  Although there were two E group patients who stayed twice as long as 
any other patient in either group, when their scores were not included in 
the calculations there were still no significant differences between groups. 
xxxix A protease inhibitor and two or more antiretroviral drugs. 
xl Category C-3, including CD4+ cell counts of less than 200 cells, a history of at least 
one AIDS-defining disease, and taking prophylactic treatment against Pneumococcus 
carinii. 
xli Improvements were noted on 4 out of 6 subscales, including depression, tension, 
confusion, and fatigue. 
xlii “A ‘paired t test’ was used for all continuous or multilevel variables. Wilcoxon signed-
rank test when the data appeared to be skewed or contained ouliers, and McNemar’s test 
for 2x2 tables comparing paired binary variables. For study outcomes where p < 0.05, 
since many of the outcomes had skewed or clumped distributions (caused by tied values 
in outcome), a rondomization test was also used to obtain an “exact” P value for the 
observed outcome. 

“In addition, because study outcomes may be correlated, Hotelling’s T-square statistic 
was used to determine whether ther was a treatment effect on the array of 11 medical and 
psychological outcomes. Again, since this statistic assumes multivariate normality of the 
outcomes (which is not the case), statistical significance of the outcome aray was further 
assessed by conducting a randomization test on the t-square statistics . . . . 

“We also examined the effects of differences in baseline factors (with two-sided 
P < .02) on outcome variables by stratifying on levels of baseline factor when they were 
discrete and by analysis of covariance when they were continuous.” 
xliii Elisabeth Targ mentioned in personal communication that another, multi-center, 
collaborative study will soon be published. 
xliv Stage II HIV disease, when CD4 counts are less than 500/ cu mm (Center for Disease 
Control).  
xlv Standardized treatment protocols are recommended by the Centers for Disease Control 
(see bibliography under Centers for Disease Control). 
xlvi ANOVA 
xlvii F(1,18) = 6.25 
xlviii F(1,18) = 225.18 
xlix IgG, IgA, IgM 
l Expressed as interleukin (IL-2) receptor response 
li Serum immunoglobulins were measured by radial diffusion, with samples from each 
subject assayed together to minimize variability.  IgG, IgA and IgM were measured, as 
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well as IgG subclasses (1-4). Lymphocytes were analyzed by flow cytometry, using 
monoclonal antibodies (anti-CD3). CD-25 positive cells were enumerated, reflecting 
interleukin-2 (IL-2) receptor expression.  Apoptosis (programmed cell death) was 
assessed on cells from mitogen-stimulated cultures and DNA content was measured. 
lii t-tests on the mean differences between E and C groups.  IgG differences nearly reached 
significance as well (p < .06). 
liii The authors found in a previous study that 76 persons per group would be required to 
achieve significant differences using the STAI (Olson/Sneed 1995). 
liv This study follows Dixon’s pilot exploration of healing reviewed in Volume I, Chapter 
5. The findings on CD cells are important and therefore the study is inserted here. The 
statistically significant findings on anxiety and depression belong in a later section of this 
chapter, and are inserted in the table on healing for subjective experiences. In calculating 
the numbers of studies with significant results this study is counted only once. 
lv Dixon 1994; 1995, reviewed in Volume I, Chapter 5. 
lvi At the half-way point in the study it was discovered that the chemicals for measuring 
CD16 was faulty. It took several months to sort this out, and therefore the healing for the 
C patients in the second half of the study was delayed to six months rather than three 
months, allowing comparison with E patients just after they finished their treatments, as 
well as three months later. 
lvii Median symptom change scores - E group: 1.0 (IQR 0 to 3); C group: 0 (IQR -1 to 1); 
2.0 (CI 0, 3) T = 437.5 
lviii Median score E group: 1, IQR 1.0 to 3.0; C group: 0, IZR -1.0 to 0, T = 570.5 
lix Treatment difference 2.0 (CI 1.0, 3.0) 
lx Median score E group: 4.0, IQR 1.0 to 5.0; C group 0, IQR -2.0 to 2.0, Treatment 
difference: 3.0, CI 2.0, 5.0; T = 523.5 
lxi Median score E group 2.0 (IQR 0 to 4.0); C group 0 to 1.0), Difference 2.0 (CI 0 to 
3.0), T = 445.0. 
lxii Treatment difference 3.0 (CI 0 to 4.0), T = 226.5 
lxiii Treatment difference 2.0 (CI 0 to 4.0), T = 207.0 
lxiv E group baseline score 11.5 (SD 8.38); C group 11.7 (6.86); at 3 months E group 4.7 
(4.97); C group 1.3 (3.70). 
lxv 3.4 (CI 0.89, 5.90); t = 2.74 
lxvi Treatment difference 1.8 (CI -1.70, 5.30), t = 1.04. 
lxvii X2 
lxviii Grad’s research with plants is described later in this chapter. 
lxix See description of TT healing in Volume I, Chapter 1. 
lxx t-test prior to healing did not differ, after Fisher’s t-test to check that the differences in 
means between E and C group for hemoglobin and age, and chi-square test on values for 
males and females. (Krieger 1976). 
lxxi Personal communhications 1985. 
lxxii Wilson 1995 agrees that Krieger’s work was methodologically weak and poorly 
reported. 
lxxiii Reiki healing is discussed in Volume I, Chapter 1. 
lxxiv t-test for differences of means. 
lxxv See review of Snel/Hol later in this chapter. 
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lxxvi With or without salpingo-oophorectomy and/or appendectomy. 
lxxvii Names of all surgical patients on each day were written on slips of paper which were 
placed in a paper bag. A staff member drew names from the bag, assigning alternate 
names consecutively to one of the three groups. Every second name in the alternating 
assignment procedure was discarded. 
lxxviii  “Content validity of the Recovery Index was established by a panel of nurse experts 
in the field of postoperative gynecological care. Inter-rater reliability was established by 
correlating the observations of the investigator and another expert nurse performing 
consecutive assessments on 20 postoperative abdominal gynecology patients. A 
Spearman Rho correlation for the total score was .93, indicating the Recovery Index is 
reliable.” However, inter-rater reliability varied in the sub-sections: pulmonary - .29; 
gastrointestinal - .81; urinary - 1.00; activity - .98. 
lxxix Kruskal-Wallis test = 20.22 after one treatment, p < .00005; KW = 17.75 after two 
treatments, p < .0001; KW = 27.80 after three treatments, p < .00005). 
lxxx Synchronistically, Zvi’s father and my father were close friends in Israel for many 
years. 
lxxxi Analysis of variance and covariance including repeated measures computer program.  
lxxxii This study is reviewed in greater detail below, along with other studies of healing for 
anxiety. 
lxxxiii Least squares means test applied to the adjusted means. 
lxxxiv “Multivariate analysis of variance was applied on the successive reductions or 
weekly changes in blood pressures and heart rate over the 15 weeks in the 32 complete 
triplets. Because of the availability of 115 patients, the matching of patients on screening 
instead of pre-treatment values, and the absence of influence of triplets on blood pressure 
we felt justified in reanalysing the data, ignoring triplets, for all the 115 patients who 
followed the protocol. Differences in baseline characteristics among groups and in 
reductions in blood pressure at the end of the study as compared with pre-treatment 
values were analyzed by univariate analysis of variance. Analyses were carried out with 
and without covariates, such as the influence of age and use of anti-hypertensive 
treatment on reduction in blood pressure. For paired comparisons we used Bonferroni’s 
technique to protect against having too many significant differences. Improvement in 
general wellbeing was analyzed by Kruskal-Wallis analysis of variance and paired 
comparisons by the Wilcoxon rank sum test. Correlation between a reduction in blood 
pressure and improved wellbeing was analyzed by Spearman rank order correlation.” 
lxxxv Watkins is reveiwed later in this chapter under healing effects on animals. 
lxxxvi Leb is reviewed later in this chapter under healing for subjective problems. 
lxxxvii  Need as a factor in healing is discussed in Volume IV, Chapter 3. 
lxxxviii  (1) Increased PEFR of 40 l/min. at the academic hospital (p <  .003); (2) increased 
PEFR of 21 l/min. as measured by the patients themselves at home (p < .009); (3) 
increased minimum PEFR of 28 l/min. (p < .006) in the morning; (4) increased average 
PEFR of 22 l/min. (p < .012) in the morning; and (5) increased subjective improvement 
in 13 of the 32 patients, with only two reporting worsening of symptoms (p < .006). 
Other measures showed a positive trend but did not reach statistically significant levels. 
Duration and severity of attacks proved impossible to measure, as patients used 
medication at the start of attacks. Other measures showed non-significant change. 
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lxxxix (1) PEFR of 44 l/min. measured at the academic hospital (p < .002); (2) PEFR of 26 
l/min. as measured by the patients themselves at home(p < .021); (3) maximum PEFR of 
29 l/min. in the morning (p < .015); (4) PEFR of 29 l/min. in the evening (p < .027). (5) 
Eighteen patients out of 33 showed a decrease in the number of attacks of dyspnea 
(shortness of breath) during the week, and only two had an increase (p < .001); and (6) 16 
showed a decrease in the number of periods per day that they took medication, versus 
only five showing an increase (p < .013). 
xc analysis of variance and covariance. 
xci See surveys of healees’ assessments of healing at the end of Volume I, Chapter 5. 
xcii This review is from a brief Dissertation Abstract. 
xciii “MANOVA with 2 dependent measures of letdown” 
xciv Creamocrit method 
xcv My italics 
xcvi MANOVA was used for statistical analyses. 
xcvii “The number of patients in the two groups is at the lower limits for evaluation by the 
X2 test. The difference in survival is at the 90% significance level if all patients are 
included; if the atypical child in the control group who has survived 11 years is deleted, 
the groups are different at the 95% significance level.” 
xcviii  Limited changes in sentence structure, without alteration in content, have been made 
to facilitate the flow of the presentations. 
xcix No ratings are given on research design and reporting for translated studies. 
c Fujitsu Infra-Eye 160 
ci More on Kirlian photography in Volume II, Chapter 2. 
cii “At Fp2, C3, C4, O1, and Pz, five points of beta l segment and in C3 and C4, two 
points of beta 2 segment.” 
ciii Referred to in reports reviewed later in this chapter. 
civ See furthur studies of external qi on EEGs; Z. Chen et al.; G. Liu et al.; and a study of 
infrasonic devices which simulate effects of external qi emissions: Z. Yuan, in the 
Qigong Database of Sancier. 
cv More on neurohormonal and psychoneuroimmunological systems in Volume II, 
Chapter 1. 
cvi More on fields and energies involved in healing in Volume II, Chapters 2, 3; and 4; 
Volume III, Chapters 2 and 3. 
cvii The AMI is a device developed by Hiroshi Motoyama, Ph.D., a Japanese biologist 
who is also a healer. It measures electrical activity at the end points of the meridians. See 
more on this in Volume II, Chapter 2. 
cviii There are further Chinese studies which clarify how infrasonic sound and healing are 
related.  See G. Lin et al.; X. Peng et al. in the Qigong Database of Sancier. 
cix More on radionics devices in Volume II, Chapter 4. 
cx Volume II, Chapter 1 addresses the issues of placebo reactions and suggestion in 
detail. 
cxi Many healers use a photograph or an object belonging to the healee to strengthen their 
focus or connection with the healee for distant healing.  See description of Estebany in 
Volume I, Chapter 1.  More on this in Volume IV, Chapter 3. 
cxii F-ratio = 10.56 
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cxiii F-ratio = 7.30 
cxiv t = 5.58; df = 11 
cxv t = 2.61; df = 12 
cxvi F(1,53) = 4.37 
cxvii “a linear trend analysis and 2 X 2 factorial ANOVA” 
cxviii“The data were initially analyzed by hierarchical multiple regression analysis . . . and 
by the Tukey HSD post hoc comparison technique. . . . In the second step the three 
demographic variables explained further only 3% of the variance, and their individual 
effects were not significant. . . . Collectively, the two dummy codes significantly 
accounted for 18 percent of the variance. Two-way and three-way interactions between 
age, sex, ethno-cultural identity, and intervention were not significant. 

Since the main effect of the intervention group, expressed in the two dummy codes, 
was significant, post hoc tests were conducted to make pair-wise comparisons among the 
means. The post-intervention mean pain scores, adjusted for pre-intervention differences, 
were: TT 52.74, MTT 61.72, SI 36.63. Post hoc comparisons of the intervention group 
adjusted mean scores were done using the Tukey HSD method. The difference between 
the TT and MTT means was 8.98 (p < .05-.06), indicating that TT is more effective than 
MTT but that statistical significance is just above the .05 level. The difference between 
the TT and SI means was 16.11 (p < .001) indicating that SI is much more effective than 
TT.” 
cxix 2 = 4.73. 
cxx 2 = 4.69. 
cxxi This is the entire report summary as published in the journal. 
cxxii See also Dixon, reviewed in Volume I, Chapter 5 on cost effectiveness of healing, 
including savings on medication costs. 
cxxiii Specific procedures are not described in the study. 
cxxiv This review is from a brief abstract from Slater 
cxxv See endnote 156 in this chapter for comments on the Clark and Clark critique. 
cxxvi There was one extra person with headaches in the C group. 
cxxvii  There is an unexplained contradiction in this matter, as another statement indicates 
that “Treaters could not be randomly assigned to a four week treatment series due to the 
constraints of availability.” The rotation of specific treaters in the protocol should not 
interfere with randomization of subjects to E and C groups. 
cxxviii  F(1,45) = 4.77. 
cxxix F(1,45) = 5.88. 
cxxx F(1,45) = 4.87. 
cxxxi Repeated measures ANOVA. 
cxxxii ANOVA 
cxxxiii Paired t-tests 
cxxxiv TT decreased pain, [t(46) = 7.60] and distress [t(44) = 7.08, both at p <.001]. TT 
showed improvment on these AIMS2 subscales: hand functional ability [p <.007; t(45) = 
2.81], pain [t(45) = 3.02; p <.004, tension [t(45) = 2.45; p < .007], mood [t(45) = 4.67; p 
<.008), and satisfaction [t(36) = 6.58; p < .005). PMR decreased pain [t(32) = 2.10; p < 
.005] and distress [t(36) = 6.90; p < .001]. AIMS2 subscales showed improvements in 
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walking and bending [t(32) = 2.10; p < .044), pain [t(32) = 4.25; p < .001], tension [t(32) 
= 2.32; p < .027], mood [t(32) = 2.82; p < .008], and satisfaction [t(30) = 2.87; p < .007). 
cxxxv Repeated measures ANOVA 
cxxxvi  mobility following treatment one [F(1) = 4.07; p < .048] and three [F(1) = 6.81;           
p < .01]; and hand functions following treatment six [F(1) = 3.83; p < .05]. 
cxxxvii  F(1) = 4.95 
cxxxviii  One-way ANOVA for continuous-level measures on MPI, HAQ and VAS. X2 for 
homogenity of proportions assessed categorical variables. 
cxxxix MPI and HAQ analysed between groups over time with 2-factor repeated measures 
ANOVA. “Post hoc individual tests (such as comparing the treatment group at week 1 
with itself at week 13) were performed using Fisher’s least significant differences 
method. 
cxl The VAS scores prior to and following each TT and MTT treatment were analyzed 
within groups by the paired t test. Differences between pre- and post-intervention scores 
were analyzed by ANOVA. 
cxli Wilcoxon signed rank test for differences. 
cxlii Wilcoxon rank sum test. 
cxliii “The one exception was the post-test difference on the PPI scale in the placebo group, 
which was inversely correlated with years of education, r = -.53, p < .002.” 
cxliv X2 = 7.670. 
cxlv Craniosacral osteopathy is reviewed in Volume II, Chapter 2. 
cxlvi On these and other complementary therapies as energy medicine see Volume II, 
Chapter 2. 
cxlvii More on Sensations during healing in Volume IV, Chapter 3. 
cxlviii More on reasons healing has not been accepted in Volume IV, Chapter 3. 
cxlix ANOVA. 
cl See also the study of Dressler on back pain, earlier in this chapter; and the two 
electromyographic studies of Wirth/Cram later in this chapter. 
cli See descriptions of other dynamic healers in Volume I, Chapter 1. 
clii t test. 
cliii ANOVA 
cliv Redner, earlier this chapter. 
clv Wilcoxon test 
clvi Clark and Clark review some of the same TT material and conclude that there is 
insufficient evidence to support a belief in healing.  I agree with Rogo 1986 that Clark 
and Clark take far too limited a look at the available evidence and, consequently, their 
conclusions are unwarranted. 
clvii Correlated t ratio. 
clviii ANCOVA F1,57 = 9.65; p < .01. 
clix Quotes are from the dissertation. 
clx Form X-1 
clxi Comparison of within-group means using correlated t tests. 
clxii Analyses of covariance. 
clxiii Form Y-1 
clxiv 2-way ANOVA for repeated measures. 
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clxv ANOVA between-groups difference p = .007, F = 8.08; df = 1. Tukey HSD post hoc 
test, d = 4.5; critical F = 3.9356. 
clxvi Tukey HSD post hoc test, d = 8.067; critical F = 8.028. 
clxvii Methods of healing are reviewed in Volume I, Chapter 1. 
clxviii X2 
clxix One-way ANOVA. “These data supported a significant difference . . . among the 
SETTS scores of the four study groups. However, the data did not reveal which of the 
group means was significantly different from the others. A follow-up analysis was done 
using Scheffe’s test for multiple comparison . . . chosen because it is the most 
conservative of the multiple comparison tests and thus indicates that two means are 
significantly different only when the means are far apart . . .  

These data supported a significant difference in the SETTS scores (p < .01) among 
group one and groups two, three and four. The data also supported a significant 
difference in the SETTS scores (p < .01) among group two and groups three and 
four. . . .”  p.85-87. 
clxx See also Scheel for another assessment tool for attitudes towards TT healing, tested on 
14 unselected first year Advanced Practice Nursing Graduate Students; Philpy/ 
Hutchinson for a Healing Touch research tool. 
clxxi The few words of summary are taken from Slater, p. 133, where the reference is 
given as Masters Abstracts International 1985, 42: 24(3). The volume for this year is 23 
and no abstract is listed in the index under that name for this year. 
clxxii Form Y-1 
clxxiii SHEN healing therapists in particular have reported good results with healing of 
people traumatized by terrorist activities. See description of SHEN healing is described in 
Volume I, Chapter 1. 
clxxiv ANCOVA. 
clxxv One-tailed. 
clxxvi A four-factor, repeated measures analysis of covariance (ANCOVA) was used to test 
for differences in state anxiety. Two between-subjects factors were considered: (a) 
previous experience with relaxation methods and (b) which of the touchers did the 
treatment.  The within-subjects (repeated measures) factors were session (first, second or 
third) and time (before or after the intervention). Three covariates were used to control 
for between-subject differences.” (age, trait anxiety, session length) 
clxxvii See also study of Ogawa et al. on the effects of qigong healing on skin temperature 
of healers and healees. 
clxxviii  Form Y-1 
clxxix ANOVA. 
clxxx 3 x 2 analyses of variance (ANOVAs) examined 3 between factors (T1, T2, T3) and 2 
within factors (pre- and post-test) in the subject groups and 2 x 2 ANOVAs in the agent 
groups (2 between factors - NA and DA, and 2 within factors - pre- and post-test). A 
Scheffé Post Hoc Test was used if the ANOVA demonstrated a significant F ratio. 
clxxxi Time-displaced effects have been confirmed in psi research, both backwards and 
forwards in time, per research reviewed in Volume I, Chapter 3. 
clxxxii Repeated MANCOVA 
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clxxxiii Because babies in hospitals haven’t complained a lot, their emotional needs have 
been sorely neglected. In deeper psychotherapy, people may often bring up memories of 
traumatic events around the experience of being in utero, undergoing the trauma of birth 
and difficult experiences of early infancy. These traumas occur before they are generally 
assumed by conventional psychologists to be able to absorb or recall them. Rebirthing, 
LSD psychotherapy, and other forms of depth psychology are particularly likely to 
unearth such memories. More on some aspects of early memories in Volume II, Chapter 
1 and Volume III, Chapter 3. 
clxxxiv ANOVA. 
clxxxv Healing can be given through many modalities for various problems. Terry 
Woodford has developed audiotapes for babies with colic (and for the elderly) which are 
claimed to put them to sleep within minutes (Audio Therapy Innovations, Inc., PO Box 
550, Colorado Springs, CO 80901  719-473-0100). I have seen no research to confirm 
these claims. 
clxxxvi This is called the “file drawer effect,” after the assumption that negative studies 
may be left, unpublished, in researchers’ file drawers. 
clxxxvii  This is a pilot study, not included in the consideration of the significance of the 
series of healing studies as a whole. 
clxxxviii  One-way ANOVA. 
clxxxix See discussion of R. Benor in Volume I, Chapter 1. 
cxc Student t test was used because the ANOVA for repeated measures showed a 
significant interaction F = 11.89, p < .001. 
cxci ANOVA for repeated measures over time 
cxcii Cronbach’s alpha coefficient 
cxciii t = -3.73 
cxciv F = 14.02, df 2, 18 
cxcv See also studies of Wright; Schwartz et al. on energy field assessment later in this 
chapter. 
cxcvi See Volume II, Chapter 2 for a discussion of the chakras. 
cxcvii See Volume II, Chapter 3 for more on pendulums and dowsing phenomena. 
cxcviii  t = 2.22. 
cxcix t = -5.22. 
cc t = -4.06. 
cci t = 10.86. 
ccii E group showed changes in scores of 2.53-2.80, C group showed no changes; t = 
(ranged from 2.53-8.49). 
cciii Hodges; Lombardi; Lorusso/Glick; Mella; Oldfield/Coghill; Vogel See also 
discussion on the use of crystals in healing in Volume IV, Chapter 3. 
cciv “a safe, low amperage (1-4) milliamps) stimulator which has been effective in 
relieving depression in some patients using it daily for two weeks” Shealy 1979; 1989. 
ccv See description of autogenic training, a method of profound self-relaxation, in 
Volume II, Chapter 2. 
ccvi “90% of patients report feelings of deep relaxation within 10 minutes of 
photostimulation at 3 to 12 Hz.” Shealy 1990. 
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ccvii Music included Beethoven’s Symphony 6, Rachmaninoff’s Isle of the Dead, 
Pachelbel’s Canon in D, Mozart’s Requiem, Halpern’s Spectrum Suite, Bearns & 
Dexter’s Golden Voyage IV, Kitaro’s My Best and Acoliah’s Crystal Illumination. 
ccviii t test 3.60, df = 115.06, two-tailed. 
ccix t-tests and repeated measures analyses of variance: r = 0.110; F = 4.20; df = 1,346. 
ccx r = 0.244; F = 21.89; df = 1,346. 
ccxi r = 0.130; F = 5.95; df = 1.346. 
ccxii r = 0.113; F = 4.51; df = 1.346. 
ccxiii r = 0.244; F = 21.92; df = 1.346. 
ccxiv r = 0.118; F = 4.88; df = 1.346. 
ccxv See discussions of grief as the highest-ranked item on the stress inventory and 
psychoneuroimmunology in Volume II, Chapters 1 and 2. 
ccxvi “Descriptive statistics, repeated measures . . . ANOVA, and a summary of subject 
responses” 
ccxvii t  = 2.38. 
ccxviii  t  = 1.84. 
ccxix Analysis of covariance (differences between post-test means adjusted for initial 
unequal pre-test means). 
ccxx In urn randomization a computer program assigns subjects to groups according to the 
variables present in those clients already assigned. This distributes specified variables 
more evenly between groups. 
ccxxi A multivariate approach to repeated measures analysis (MANCOVA) was used, with 
control for the possibility that groups might vary initially in alcohol consumption. 
ccxxii Amended by Goodrich in personal communication 1997. 
ccxxiii See LeShan 1974a, reviewed in Volume IV, Chapter 2; healer explanatory 
systems of LeShan and Goodrich in Volume I, Introduction. 
ccxxiv X2 = 10.07. 
ccxxv Subjective sensations during healing are also noted earlier in this chapter in the 
experiment with Reiki healers (Schlitz and Braud); also in Turner 1969c, reviewed in 
Volume I, Chapter 5.  
ccxxvi X2 

ccxxvii  Pearson r = .49 
ccxxviii  Pearson r = .83-.86 
ccxxix Pearson r = .61, two-tailed, n = 12 
ccxxx See study of Turner in Volume I, Chapter 5. 
ccxxxi Dowsers (people who can identify water and other materials and information with 
the use of various devices) have been shown to respond to electromagnetic energy, as 
discussed in Volume II, Chapter 4. 
ccxxxii ANOVA F (1,58) = 9.04 
ccxxxiii F (1,59) = 19.30 
ccxxxiv F (1,58) = 12.71 
ccxxxv F (3,57) = 5.69 
ccxxxvi  F (1,56) = 10.66 
ccxxxvii  F (1,59) = 8.99 
ccxxxviii  See also Schwartz et al 1996 on detection of electrostatic effects by the body. 
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ccxxxix See discussion of Engel’s findings in Volume I, Chapter 5, and of temperature and 
other healing sensations in Volume IV, Chapter 3. 
ccxl See a discussion of dermal optics in Chapters II-1, II-3, and IV-3. 
ccxli Turner’s work is reviewed in Chapter 1-5. 
ccxlii See a detailed discussion of reasons healing and psi have not been accepted in 
Volume IV, Chapter 3; earlier versions in Benor 1990; Dossey 1993. 
ccxliii One-tailed t-test 
ccxliv r = 0.23 
ccxlv HEF = human energy field 
ccxlvi p. 1007, column 1, para 3. 
ccxlvii   I must say that I am grateful to Rosa et al. for identifying a group of TT 
dissertations which I had not been aware of. Even with these references in hand, I was 
unable to locate 3 of these in the hard copy of Dissertation Abstracts International. It was 
only on CD ROM disk that I located most of them as abstracts. 
ccxlviii See discussion of electrodermal responses in Volume II, Chapter 1; studies of 
healing effects on electrodermal responses earlier in this chapter; Bagchi/Wenger  
ccxlix See discussion of Kirlian photography in Volume II, Chapter 3. 
ccl See discussion on sheep and goat effects in Volume I, Chapter 3. 
ccli See also criticisms of Rosa et al. in Dossey 1998b; Leskowitz. 
cclii This is a rather lengthy response to a very limited study. I feel it is warranted in view 
of the serious weight given to it by the editor of the prestigious journal in which it 
appeared, and by the news media--which widely publicized the conclusions of the authors 
and journal editor about this study but not its serious limitations and deficiencies. 
ccliii Experiment 2 is sketchily described in this article. 
ccliv On intuitive assessment see also: Jobst; Tatum; Young/Aung. 
cclv I have seen these only as brief Dissertation Abstracts.  I have not had the resources to 
pursue these. I hope someone can critically review these studies as a group, or can help 
me find the resources to do this myself. 
cclvi See Volume I, Chapter 3 for more on Stanford’s conformance theory. Braud (1993) 
points out that his own lability/inertia model (Braud 1981) and several quantum 
mechanical and noise-reorganization models of PK make similar predictions regarding 
the susceptibility of random systems to psi influence: Rush 1976; Oteri 1975; Puharich 
1979. 
cclvii “For each session, the biological activity in the prescribed direction which was 
contributed by the 10 conformance epochs was expressed as a percentage of the total 
activity in that direction . . . A single mean t test was used to compare the 10 obtained 
percentages for each experiment with the expected population mean () of 0.50. This 
method of analysis was used so that the results of different experiments might be 
compared more readily. Additionally, since all four experiments of a set were conducted 
under identical conditions, it was decided a priori to pool the probabilities of these four 
experiments, according to the chi-square method recommended by Guilford . . . .” 
cclviii In another experiment based on the Conformance hypothesis, using rye seeds and a 
random number generator, no statistically significant results were found (Munson - 
reviewed later in this chapter). 
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cclix “For each session, a ‘percent decrease’ score (i.e., the percentage of total activity 
occurring during the decrease periods) was calculated by summing the mean EDA scores 
for each of the 20 recording epochs and dividing this total activity score into the sum of 
the mean EDA scores for the 10 decrease (i.e. PK influence) epochs. A chi-square 
goodness of fit test indicated that the scores of these 32 sessions did not differ 
significantly from normality; therefore, parametric statistics were used in their evaluation. 
The scores were next divided into the active and inactive subgroups. Within each 
subgroup, statistical comparisons indicated that the scores of the two experimenters did 
not differ significantly from each other; therefore, the scores of the two experimenters 
were pooled. The primary prediction was that the scores for the 16 active subjects would 
be significantly lower than those for the 16 inactive subjects. An independent samples t 
test comparing these two sets of scores indicated a significant effect in the predicted 
direction (active X = 40.39%, inactive X = 50.33; t[30] = 1.86; p = .035, one-tailed). 
Single mean t tests comparing the percent decrease scores with MCE (MCE = 50%) were 
used to test the two secondary predictions. These tests indicated a significant departure 
from chance in the predicted direction for the active subjects (t[15] = 2.40; p = 0.14, 
one-tailed), but not for the inactive subjects (t[15] = -0.09; p = .54, one-tailed). Thus, the 
primary prediction and one of the two secondary predictions were confirmed . . . .” 
cclx “A single-mean t test comparison of the 24 subjects’ overall scores (X = 42.70%) with 
MCE (50.00%) indicated the presence of a significant effect (t = 1.85, p = .04, 1-tailed), 
but not in the feedback condition (t = 0.68, p = .25). 
cclxi WB 8 cooperation sesssions: (X = 56.06%, t = 2.01, p = .04, 1-tailed); blocking 
sessions (X = 56.55%, t = 0.99, p = n.s.). 
cclxii Reiki healing is described in Volume I, Chapter 1. 
cclxiii X2 = 48.85%, s.d. = 0.87, t = 0.62, 14 df, p = ns. 
cclxiv “In the condition that we expected would optimize IDS, the influencer’s button 
presses initiated sampling epochs after randomly determined variable delays. In this 
condition (the multiple-seeds condition), the precise times of occurrence of the button 
presses were crucial in determining the delay periods, since the button presses selected 
the clock values that served as the different seeds for the pseudorandom algorithm that 
generated the values of the delays. Thus, button presses actually could be efficacious in 
determining sampling scheduling. In the contrast condition (the single-seed condition), all 
random delay periods were determined by the first of the influencer’s 12 button presses. 
The computer’s clock value at the time of this first button press seeded the pseudorandom 
algorithm once and only once, and all other button presses ‘fetched’ their random delays 
from the already determined outcome of that first seeding.” 
cclxv Each subject had both a single-seed and a multiple-seeds trial on a double-blind 
basis. 
cclxvi “For each session, a total score was calculated for all 12 recording epochs (6 calm-
aim and 6 activate-aim). This total score was divided into the sum of the mean 
electrodermal activity scores for the 6 calm-aim epochs; the process was repeated for the 
activate-aim epochs. In the absence of a psi effect, these two ratios [C/(A+C), A/(A+C)] 
should approximate 50%. A psi effect would be evidenced by a set of calm-aim 
percentage scores that were significantly lower than 50%. 
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“Since our prior research has indicated that the percentage scores in these bio-PK 

experiments do not depart significantly from a normal distribution, we tested the single-
seed versus multiple seeds within-subjects contrast by means of a matched t-test. The 
difference between these two conditions was not significant (t = 1.75, 31 df, p < 0.08, 
two-tailed).” 
cclxvii “The presence of a psi effect in the single-seed condition was assessed by means of 
a single-mean t-test in which the 32 calm-aim percentage scores were compared to MCE 
= 50%. There was a significant psi-hitting effect in this condition (X = 42.62%, s.d. = 
19.20, t = 2.14, 31 df, p = 0.019, one-tailed).” 
cclxviii “In each experiment, the primary method of analysis involved a comparison of the 
proportion of electrodermal activity which occurred during the imagery influence epochs 
of a session with the proportion expected on the basis of chance alone, i.e., 0.50. chi-
square goodness of fit tests indicated that the distribution of obtained session scores did 
not differ significantly from a normal distribution; therefore, parametric statistical tests 
were used for their evaluation. Single-mean t tests were used to compare the obtained 
session scores with an expected mean of 0.50 . . . . 

"For experiments (such as 5 and 13) in which significant differences obtained between 
different subconditions and/or in cases in which a priori decision had been made to 
evaluate certain groups separately, scores are presented for each subcondition; otherwise, 
scores of subconditions are combined and presented for the experiment as a whole. The 
number of sessions contributing to each experiment varied from 10 to 40. The single-
mean t tests produced independently significant evidence for the transpersonal imagery 
effect (i.e. an associated p of 0.05 or less) in six of the possible 15 cases, yielding an 
experimental success rate of 40 percent. The experimental success rate expected on the 
basis of chance alone is, of course, 5 percent. 

"Results for the 13 experiments are presented in another form in Figure 3 [a bar graph 
of overall z scores and effect sizes]. For this presentation, we calculated z scores and 
effect size scores for the overall results of each experiment. The z scores were calculated 
according to the Stouffere method . . . (Rosenthal 1984) which involves converting the 
studies’ obtained p values into z scores, summing these z scores, and dividing by the 
square root of the number of studies being combined; the result is itself a z score that can 
be evaluated by means of an associated pvalue. For Figure 3, this method was used to 
provide an overall or combined z score for each of the 13 experiments, for ease of 
graphical protrayal. The effect sizes shown in Figure 3 are ‘Cohen d’ measures which are 
recommended by those interested in meta-analyses of scientific experiments (Cohen 
1969; Glass, McGaw, & Smith 1981; Rosenthal 1984); the effect sizes were calculated 
according to the formula d = t x (square root of 1/n). These effect sizes varied from -0.24 
to 0.97, with a mean d = 0.29, and compare favorably with effect sizes typically found in 
traditional behavioral research. 

"A global analysis of the 13 experiments is presented in Table 2 [of the original 
article]. There were 15 assessments of the transpersonal imagery effect. Contributing to 
those assessments were 323 sessions conducted with 271 different subjects, 62 
influencers, and 4 experimenters. Six of the 15 assessments (40 percent) were 
independently significant statistically (p < .05); this is to be compared with the 5 percent 
experimental success rate expected by chance. Fifty-seven percent of the sessions were 
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successful (i.e. these were sessions in which the influence imagery epochs accounted for 
more than 50 percent of the subject’s electrodermal activity during activation attempts 
and less than 50 percent of the total activity during calming attempts); this is to be 
compared with the 50 percent session success rate to be expected on the basis of chance. 
The overall mean magnitude of the TIE for all experiments differed from chance 
expectation by 3.73 percent; when only the six independently significant experiments are 
considered, the obtained mean TIE had a magnitude of 8.33 percent. The two most 
important entries of Table 2 are the combined z score (for the experimental series as a 
whole, calculated according to the Stouffer method) and the mean effect size (Cohen’s d, 
for the entire series). The overall z is 4.08 and has an asociated p = .000023; the average 
effect size for all 13 experimenta is 0.29." 
cclxix A percentage score index, per Braud’s methods described previously, was used, 
analyzed with a t-test, one-tailed; also with Wilcox on matched-pairs signed ranks test. 
cclxx per Menvielle/Berthelier. 
cclxxi More on geo-biological effects in Volume II, Chapter 4. 
cclxxii Braud (1993) points out that there are parallel studies in parapsychology where 
physiological measures were studied as indicators of psi responses: plethysmography— 
Dean 1962; EEG and GSR—Tart 1963; EEG—Lloyd 1973; Targ/Puthoff 1974.  For 
reviews of these studies see Beloff 1974; Millar 1979; Morris 1977; Tart 1963. 
cclxxiii Changes in electrical potentials in plants caused by mental influences are 
reviewed in Volume I, Chapter 3. 
cclxxiv See Quinn earlier in this chapter; Pleass/ Dey later in this chapter. 
cclxxv Z scores greater than 3.14, which were calculated as the score required for a .05 
confidence level. 
cclxxvi Z peak scores, respectively, 3.53; 2.887 
cclxxvii peak Z = -3.429 
cclxxviii  “. . . recording was done using the J & J I-330 system with the four EMG M-501 
modules set in the ‘wide filter’ (25-1001 Hz) mode.  In addition, two Thermal T-601 
modules to measure head and hand temperature, one Plethysmograph P-401 module to 
monitor heart rate, and a Novometrix Capnometer (Model 1250) fed in through an 
Isolation Amplifier I-801) to measure end tidal CO2. . . .” 
cclxxix C4, T6, L3 three paraspinal points: neck, mid-chest and lumbosacral. 
cclxxx ANOVA: TT vs baseline - hand temp. (F = 12.13; df = 1; p < .006), cervical EMG 
(F = 10.31; df = 1; p < .009), T6 EMG (F = 13.49; df = 1; p < .004), L3 EMG (F = 4.74; 
df = 1, p < .05).  
MTT vs baseline - C4 EMG (F = 6.20; df = 1; p < .03); L3 EMG (F = 5.62; df = 1; 
p < .04). Significant sequence effects were noted on some variables. 
MTT minus baseline vs TT minus baseline - Significant effects for C4 EMG (F = 9.39; df 
= 1; p < .01); T6 EMG (F = 10.37; df = 1; p < .009); L3EMG (f = 6.02; df = 1; p < .03).  
cclxxxi The EMG recording dropped from 7.5 to 3.6. 
cclxxxii The EMG recording dropped from 56.8 to 39.9. 
cclxxxiii Measurements were made with a J&J Model I-330 EMG system and a P401 pulse 
plethysmograph. 
cclxxxiv A Latin Square Crossover Design was used and the data analyzed (Stastica, V 3.0 
Software) with a five way ANOVA. “The between measure entailed the SEQUENCE 
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effect.  The repeated measures were PRAYER CONDITION (2), PERIOD (3), TIME (5), 
MUSCLE GROUP (4), or ANS SYSTEM (4).”  Muscle activity and ANS activity were 
analyzed separately. 
cclxxxv Stastica, V 3.0 Software, “five-way MANOVA with repeated measures and a fixed 
effects model” for the Latin Square Crossover Design. 

“The first level of analysis considered the crossover design for the sEMG data. 
Significant MAIN EFFECTS were found for PERIOD (F(3,38) = 4.45, p < .018) and 
MUSCLE GROUP (F(3,57) = 14.76, p < .0000. . . .” 

"The data also indicated a PERIOD X TIME interaction effect (F(8,152) = 2.50, 
p < .01). . . .” While the muscle activity was stable in the baseline periods, signficant 
decreases in sEMG activity followed in the second periods, remaining lower in the third 
period. “A significant PRAYER X PERIOD X MUSCLE SITE interaction 
(F(6,114)  = 3.70, p < .002) reflected decreases in the T6 (p < .0002) and L3 (p < .001) 
sites.” 

Autonomic changes in the four measures varied in magnitude and directionality, 
making it difficult to interpret their significance. 
cclxxxvi See S. Yang et al. for a Chinese study of external qi on electromyographic 
measurements of muscle tension. 
cclxxxvii  “Hierarchical regression analysis with post-hoc specific means comparisons . . . .” 
cclxxxviii  See Ferguson, above, on the SETTS test. 
cclxxxix “Chi-square analysis of relaxation response and time of TT intervention revealed 
residuals of + or - 2.5, Pearson’s Chi-square at 7.3 and a small observed significance 
level . . . A one-way analysis of variance . . . showed a significant difference between 
groups (F = 9, p = 0.240).” 
ccxc ANOVA 
ccxci The arm held straight to the side is commonly used as the “dial” for the “truth meter.” 
If you ask another person to hold their arm out, at the count of three you should then 
press down on their wrist to check their normal muscle strength. The aim is not to push so 
hard that one completely overcomes their strength, but just to have a sense of how strong 
their hold is. Then ask them to picture themselves eating white sugar, drinking alcohol, 
smoking, being sad, or anything else which may be a negative experience for them. When 
they indicate they have the image clear in their mind, again on the count of three press 
down on their arm. If the thing they image is a negative experience for them then their 
arm will usually be markedly weaker. Next, have them image to themselves that they are 
eating something which is healthy for them, engaged in an enjoyable experience, etc. 
Testing their arm this time should produce a stronger resistance. 

More on kinesiology in Volume II, Chapter 2. 
ccxcii Sancier 1991, American Journal of Acupuncture, 1991; reprinted with permission. 
ccxciii Two-way ANOVA; confirmed by a Duncan’s New Multiple Range Test. 
ccxciv See more on muscle testing for effects of qigong healing in Omura cited in Sancier 
1991, reviewed in Volume I, Chapter 5. 
ccxcv Estebany is described in Volume I, Chapter 1. 
ccxcvi Summarizes Grad 1963; 1964; 1964b. 
ccxcvii ANOVA 
ccxcviii  Two-way ANOVA plus Bartlett’s test for homogeneity of variances. 
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ccxcix See also the effects of qigong healing on enhancing recovery from bone fractures 
and brain injuries in animals, listed at the end of this section. 
ccc More on vehicles for healing in Volume IV, Chapter 3; See also Estebany in Volume 
I, Chapter 1. 
ccci Statistical procedures not specified 
cccii Effects of healer-treated water on plants are described below. 
ccciii Hemoglobin, red and white blood count, the enzymes lactate dhydrogenase and 
gamma-glutamyltransferase, total protein, cathepsin-D, electrophoreses, and serum 
amyloid A. 
ccciv Hemoglobin, gamma-GT, and LDH 
cccv ANOVA 
cccvi See Volume II, Chapter 1 for more on experimenter effects. 
cccvii Sheep/goat effects are discussed in Volume I, Chapter 3.  
cccviii One-way ANOVA; “The sheep-goat factor was not evaluated because of a 
heterogeneity of variances between the handled groups." 
cccix See more on vehicles for healing in Volume IV, Chapter 3; Grad’s study of healer-
treated cotton for preventing goiter, and studies of water treated by healers that enhanced 
plant growth.  
cccx Time displacement of psi effects is discussed in Volume I, Chapter 3. 
cccxi Mann-Whitney Test 
cccxii See also D. L. Zhang et al. for external qigong healing effects on immune system 
suppressed mice; R. Wu et al. for external qigong healing effects on subcellular elements 
in rats. 
cccxiii Cell line Reuber H35, cultured in the experimental laboratory, 0.5 cc with 
concentration of 30 x 106 cells per ml. injected in each animal. 
cccxiv Each animal received 0.5 ml. of a standard suspension, per procedures of Snel/van 
der Sijde 1988-1989. 
cccxv Kruskal-Wallis H = 0.17 
cccxvi A few congenital anomalies, such as missing kidneys, were found in some animals. 
cccxvii X2 = 8.87 
cccxviii  MW-U = 7 
cccxix MW-U = 18 
cccxx It is unfortunate that the study of Collipp on healing for leukemia, reviewed earlier in 
this chapter, is such a poor one. 
cccxxi See also light discussion of Knowles 1959 on possible healing influences on growth 
rates in rats. 
cccxxii t = 6.26, df = 69 
cccxxiii “Specimens for light microscope study were fixed with 10% neutral formalin, 
decalicified with 75% EDTA, dehydrated with graded series alcohol, embedded with 
paraffin.  Then the specimens were cut into slices of 8 mm thickness along vertical axis 
of radius, strained with E.E. and studied by a light microscope.” 
cccxxiv “The result of quantitative analysis showed that the volume density of myofibrils of 
the injured muscle in the emitted qi group was 2.45%, and that in the control group was 
20.41%.” 
cccxxv See the study of Collipp, earlier in this chapter, as an example of this problem. 
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cccxxvi Translated abstract. 
cccxxvii  Frans Snel, whose studies are reviewed earlier in this chapter, observes: “ . . . the 
report does not suggest a careful handling of the material: her preparations suffered from 
infections which have an influence on the tumor growth, and she used an unreliable 
method for measuring tumors.” He does not elaborate on these criticisms. 
cccxxviii  See conference summaries of qigong healing in the Qigong Database of Sancier. 
cccxxix Psychoneuroimmunology (PNI) and other aspects of self-healing are discussed 
in Volume II, Chapter 1. 
cccxxx See also the studies of action of healing on cells in the laboratory, later in this 
chapter. 
cccxxxi See also the work of Julie Motz, on healing given during surgery, described in 
Volume I, Chapter 1. Healing given during surgery appears to open people to very deep 
awarenesses of old hurts which may be stored as memories in body tissues. See more on 
body-mind memories in Volume II, Chapters 1 and 2. 
cccxxxii  Swiss-Webster 
cccxxxiii CR = 4.77; p < .001;X 2 = 43.90; df = 10; p < .01. 
cccxxxiv A “hit” is a sucessful wakening of the E mouse more quickly than the C mouse. 
cccxxxv CR = 4.94; p < .01; X 2 = 30.63; df = 7; p < .01. 
cccxxxvi  See full discussion on negative effects of healing in Volume IV, Chapter 3. 
cccxxxvii  t-test and CR 
cccxxxviii  Statistical tests are not described 
cccxxxix See also Cahn and Muscle’s experiment on an enzyme, described in a later section 
of this chapter, in which a linger effect was suggested. 
cccxl t = 3.74, df = 95 
cccxli t = 4.69 
cccxlii ANOVA 
cccxliii t = 1.84, DF = 63 
cccxliv Watkins 1979 also describes effects of healing on photographic film placed under 
mice during the healing experiments with anesthesia. See discussion on photographic 
effects of healing; in Volume I, Chapter 3; Volume II, Chapter 3; Volume IV, Chapter 3.  
cccxlv CRs and t tests, respectively. 
cccxlvi 33 hits, 24 misses; CR = 1.06 (n.s.); t(56) = 2.30, p < .05, two-tailed 
cccxlvii 21 hits, 35 misses; CR = -1.74; p < .08, two-tailed 
cccxlviii Recently developed anesthetic agents allow people to waken very rapidly. This 
may lessen the need for healing to deal with side effects of anesthesia. 
cccxlix Vehicles for healing are reviewed in Volume IV, Chapter 3. 
cccl See moreChinese studies of healing for cancer in mice: X. Chen et al.; L. Li et al.; 
Yang/Guan. 
cccli Summarizes Grad 1963; 1964a; 1964b. 
ccclii Summarizes also Grad 1964a; b; 1963; 1961. 
cccliii Grad 1963 clarifies: “ . . . t tests were conducted to assess the statistical significance 
of differences in the height and yield of plants between the treated and control groups. In 
the case of the number of plants per pot, t tests were conducted by converting the counts 
to percentages of the total number of seeds per pot, and converting the percentages to 
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angles by using the formula: angle = arc sin x square root of percentage, as described by 
Snededor.” 
cccliv For more on vehicles for healing see Volume I, Chapter 3 and Volume IV, Chapter 
3  
ccclv “The number of plants was a set of nonparametric values, so the Mann-Whitney U 
Test was applied. Two-tailed t-tests were used to analyze the total and mean heights.” 
ccclvi Dessication produced by healing is reviewed in Volume IV, Chapter 3 
ccclvii Student’s t test 
ccclviii Presumably student’s t test as in previous experiment 
ccclix See Volume I, Chapter 1 for representative examples of healing practices, and 
Volume I, Chapter 5 for a very modest discussion on shamanic practices. 
ccclx “Procedure 1: Kruskal-Wallis H2 = 3.73 (p > .05, Critical H = 5.99); Procedure 2: 
H2 = .38; Procedure 3:  H2 = .75” 
ccclxi “. . . on the order of tens of picoamps and current densities in the range of 0.01 to 
1A/m2 (Singer/Nicholson 1972).” 
ccclxii See studies of Grad and of Wallack in this section. 
ccclxiii Measured with a FLUKE Model 8020B Multimeter. 
ccclxiv z = 2.24 
ccclxv z = 2.04 
ccclxvi This study is reviewed only because it has been cited by many other reviewers. 
ccclxvii t = 2.39, df 36 
ccclxviii Radicles: Allowing for Yate’s correction, X2 = 6.26; df = 1; p < .02 
Plumials: X2 = 6.13; df = 1; p < .02. 
ccclxix Mean height, 2-way ANOVA on days 12 and 15 (.02 < p < .05) 
ccclxx Sometimes also called “black thumb.” 
ccclxxi See brief summary of Loehr's work and views in Chapter 5 
ccclxxii See discussion on dowsing and radionics in Volume II, Chapter 4. 
ccclxxiii Dowsing is the use of instruments such as rods or pendulums to find answers to 
questions that are held in focus in the dowser’s mind. Clasisically, dowsers have helped 
to locate the best place for digging wells for water and oil. The dowsing instrument 
appears to work as a dial or feedback device for the unconscious mind of the dowser.  

Dowsers in Britain may help public utilities companies to locate buried pipes and 
wires for which the maps are unavailable. Dowsing has also been used in wartime to 
locate landmines. 

Volume II, Chapter 3 is devoted to dowsing and other subtle energy field phenomena. 
ccclxxiv Studies of healing action on enzymes are described later in this chapter. 
ccclxxv 08:00-08.30, 10:00-10:30, 12:00-12:30, 14:00-14:30, and 16:00-16:30 
ccclxxvi Japanese indica rice (Oryza sativa L. subsp. indica) 
ccclxxvii K. Cohen; Thie 
ccclxxviii  Shubentsov, reviewed in Volume I, Chapter 1. 
ccclxxix Tradescantic paludosa micronuclear 
ccclxxx Luther Burbank—in Yogananda; Benor 1988; Dolin—in May/Vilenskaya; Edge 
1976; Horowitz et al.; Kmetz; Ostrander/Schroeder; van Gelder (Kunz); L. Vogel 1974; 
Watson 1975. 
ccclxxxi See discussion on psychokinesis in Volume I, Chapter 3. 
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ccclxxxii Richmond reports his statistical analyses in the form of Critical Ratios which 
appear to be in the range of high significance (over 7) but does not provide sufficient data 
to allow independent derivation of probability levels. 
ccclxxxiii Double-differencing 
ccclxxxiv Factors that may influence healing are summarized and discussed in Volume IV, 
Chapter 3. 
ccclxxxv X2 = 6.05 
ccclxxxvi sum of X 2 for each run = 19.4, df = 4 
ccclxxxvii  Bechterev; Braud 1979; Duval; Etra; Gruber; Nash/Nash 1980; Osis 1952 
ccclxxxviii  e.g. Turner Aug. 1969; 1970 (reviewed in Chapter 5); Shine 
ccclxxxix “Tests of td for 60 dependent pairs were performed between the sum of the growth 
in the subject’s three tubes for one treatment, i.e. promoted, control or inhibited, and the 
sum of the growth in the subject’s three tubes for another treatment. The results with 59 
df are as follows: td between promoted and controls = 1.775 with one-tailed p < .05; td 
between promoted and inhibited = 1.784 with one-tailed p < .05. 
  Post hoc correlations between the three treatments for the 60 subjects yielded the 
following results with 59 df: r between promoted and inhibited tubes = -.73 with two-
tailed p < .001, r between promoted and control tubes = -.41 with two-tailed p < .005, r 
between inhibited and control tubes = -.33 with two-tailed p < .02. 
  Post hoc analysis of the intersubject variance (Table 1) [in original article] indicated a 
greater variance between the three treatments than within them: F = 3.56, df = 2/177, and 
two-tailed p < .05. Post hoc analysis of intersubject variance also yielded the following 
results: F between promoted and control tubes = 1.89, df = 59/59, and two-tailed p < .02; 
F between inhibited and control tubes = 1.89; df = 59/59, and two-tailed p < .03.” 
cccxc Olga Worrall’s healing is described in Volume I, Chapter 1. 
cccxci For more on bacterial mutation see also studies of Nash/ Nash, reviewed in this 
chapter; J. Gu et al. 
cccxcii Microorganisms are used to manufacture antibiotics. Other studies showed effects of 
healing upon several such strains of bacteria: L. Feng 1983; Z. Liu et al. 1993b. 
cccxciii Stanford’s conformance theory states that PK is more likely to be effective when 
acting upon a randomly distributed system. Healing would appear to be PK acting upon 
living systems, which have many physiological functions that are enormously complex or 
random (distribution of chemicals through the body; firing of nerve impulses, distribution 
of genes between chromosomes during cell division; and more). More on Conformance 
theory in Volume I, Chapter 3. Conformance theory was also relevant to the studies of 
Braud and colleagues on allobiofeedmack, discussed earlier in this chapter. 
cccxciv Two-tailed t- test for differences between dependent pairs. 
cccxcv On bacterial growth see also Nash/Nash, earlier in this chapter; Liu et al., on 
bacterial mutation with qigong healing, reviewed later in this chapter; Gu/Wang/Wu et al. 
1990; on fungal mutations Gu/Pan/Wu 199. 
cccxcvi “[B]y chance alone one would expect half of the 36 trials which showed a 
difference between experimental trials and control trials to be hits and half to be misses. 
The deviation is +15, which yields a CR of 5.00 with an associated p < .001 . . .  151 
[dishes] showed less growth . . . a CR of 7.76 with p < .001.” 
cccxcvii Two-tailed  
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cccxcviii  “This yielded a t = 639 and an N = 74 . . . Z = 4.03 . . . two-tailed.”  
cccxcix Two-tailed 
cd See review of Solfvin’s study on malarial mice later this chapter. 
cdi Proxy agents for healing are discussed in Volume IV, Chapter 3. 
cdii Wilcoxon Signed-Ranks Test; z-scores for combined 12 sessions = 2.39, two-tailed 
cdiii z = 3.80, two-tailed 
cdiv See Snel review in this chapter for a much better report on a similar study. 
cdv Sheep/goat effects are discussed in Volume I, Chapter 3. 
cdvi One-tailed test 
cdvii On external qigong healing effects on fungal growth see Gu/Pan/Wu; on 
mutations: Gu/Ding/Wu; Gu/Wang/Wu. For more on residual or linger effects of healing, 
see studies on anesthetized mice, reviewed above. 
cdviii See Grad, 1967 on the effects of saline held by depressed people on plant growth, 
reviewed above. 
cdix Yuri Linnik, Anatoly Shimansky, Alexander Sh., David Flaks, Savely Zhukoborsky, 
Lyubov Zhukoborskaya. 
cdx See Volume II, Chapter 3 on Gurvich’s work on mitogenetic radiations. 
cdxi The first two are also of interest in terms of telepathic controls over animal mobility 
though they are not directly relevant to healing. 
cdxii “In all experiments, with the exception of Experiment 4, the living target systems 
were successfully influenced.” 
cdxiii Haemolysis is the rupture of the cell membrane of a red blood cell. This spelling is 
British English, as the Journal of Parapsychology is published in the U.K.  
cdxiv "Each of 10 spectroscope tubes was filled with 6.0 ml of a 0.34 percent saline 
solution at room temperature (20 degrees C) . . . all samples of both blood and saline 
came from the same “stock solutions” . . . A trial consisted of measurement of percent 
light transmittance at 540 m.microns . . . through a tube 0 min and five min following the 
addition to the tube of three drops (measured by a Pasteur pipette) of human blood . . ." 
cdxv “Mean chance expectation is 50 percent. M.M.’s mean influence sample score was 
42.54 percent. A single mean t test comparing the 10 influence scores with mean chance 
expectation yields t = 8.70, df = 9, p = 9.6 x 10-4. A two-tail test was used for this 
experiment since it was the first experiment of its kind that we have conducted, and it was 
therefore not possible to make a directional prediction.”  
cdxvi See also a similar experiment by Kmetz with Kraft, described in Volume I, Chapter 
5. 
cdxvii For studies of external qigong on nasopharyngeal cancer cells and DNA: X. Chen 
et al., L. Li et al.; on erythrocytes and leukemia cells Yang/Guan. 
cdxviii Student’s t-test and nonparametric Mann-Whitney U test) 
cdxix t-test 
cdxx Spontaneous effects such as the movement of objects without physical intervention 
of any agent are called random spontaneous psychokinesis (RSPK).  These are discussed 
in Volume I, Chapter 3. 
cdxxi For studies of external qigong on electrokinetic measurements in Raji cells: Zhang, 
Mengdan, et al.; and on nerve cells Liu et al. 
cdxxii M. Green in this chapter; Strelkauskas/Quinn in Chapter 5. 
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cdxxiii These are acupuncture points that  are said to project a qigong healer’s healing 
energy. 
cdxxiv Other studies from China which explore parts of the immune system that may be 
influenced by healing; L. Feng 1988, 1990; L. Gu et al. 1988. 
cdxxv See Estebany’s healing experiences and views in Volume I, Chapter 1. 
cdxxvi “A student’s t (paired samples) was derived for each daily run as well as for all of 
the experiments in each of the three conditions.” 
cdxxvii Green et al; Rein; Russek et al. See Rein’s theoretical discussion on Non-Hertzian 
fields as mediators for healing in Volume IV, Chapter 2. 
cdxxviii  “Using a marginal sum of products table, an overall differential effect from trial to 
trial showed up at the 1 percent significance level, although the overall treatment effect is 
at the 5 percent level.” 
  “Multivariant analysis of variance, which examines the relationship between two 
measurements, suggests that the interaction between these two neurotransmitter systems 
is of key importance.” 
cdxxix “[U]nivariate analysis of variance according to a split plot design. Individual 
variances thus isolated include trial to trial variations (T), changes from tube to tube 
within a given trial (TT), before/after differences (K) and the interaction effect for the 
treatment over the individual trials (TK). This ANOVA table uses raw specific activity 
data for the entire 18 experimental trials. In addition, a one-way ANOVA table was 
constructed by determining the differences in enzyme activity before and after treatment 
for both tubes in a given trial. The overall variance calculated in this table for each 
platelet preparation and for the control series includes trial to trial variations . . . and tube 
to tube variations within a given trial . . .  The ratio of these mean squares gives the F 
ratio . . . .” 
cdxxx Ammuntel, Philadelphia, PA 
cdxxxi “of 50 dB (to 0.1 T), below approximately 1 MHZ. To test for static magnetic field 
effects, fields of magnitudes from 0.1 to 200 T were applied inside the shield. The spatial 
orientation of the field, either vertical or horizontal, had no influence on the reported 
magnetic field effects. Ambient magnetic fields were carefully monitored in all 
experiments. The daily static magnetic field variations at the experimental site were as 
follows: 37  1 T vertical and 24  1 T horizontal, resulting in a magnitude of 44  1.4 T, 57o 
from horizontal. [Note: 44 T = 0.44 Gaus]  

“[V]ertical DC magnetic fields below ambient, the 0.1-45T range, decreased 
phosphorylation rate to about 80 percent of control values. In contrast, phosphorylation 
increased to more than 200 percent of the mean control value when the DC magnetic field 
was 200 T . . . [A] 10 T change in ambient magnetic field produces about a 10 percent 
change in phosphorylation vs. control values.” 
cdxxxii This was comparable to the effects of a static magnetic field of 15 microT on the 
enzyme.  
cdxxxiii A µT (micro-Tesla) is equal to a Gauss. Both are measurements of the strength of a 
magnetic field. 
cdxxxiv As demonstrated by the studies of Wirth and Cram, reviewed earlier in this chapter. 
cdxxxv See Volume IV, Chapter 3 on sensations during healing. 
cdxxxvi  For example: H. Liu et al. 1988. Many more in the Qigong Database of Sancier. 
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cdxxxvii  A photomultiplier was used during oxidation-reduction reaction (patient’s serum = 
1 percent solution of pyrogallol buffered with phosphate buffer to pH 7.2 = 1 percent 
hydrogen peroxide solution). 
cdxxxviii  Except for some viruses, composed of RNA. 
cdxxxix Further studies on these methods are included in Volume I, Chapter 5. 
cdxl Non-parametric tests (not specified by name or details) 
cdxli See other studies on healing effects on water in Volume I, Chapter 3. 
cdxlii Crystal Glass from Planetary Publications, Boulder Creek, CA 
cdxliii See summary of vehicles for healing in Volume IV, Chapter 3. 
cdxliv See discussions on EM fields in Volume II, Chapter 3, Volume IV, Chapters 2 and 3. 
cdxlv Solfvin 1984 mentions the following unpublished manuscripts on healing 
research which I have been unable to obtain: S. B. Harary; Heaton. 
cdxlvi Note that each study may contain more than one experiment. 
cdxlvii Due to limited resources. 
cdxlviii Some studies I have placed in the “questionably acceptable” category may belong in 
the firmly convincing category, the deficiency being that I have not been able to obtain 
information to satisfy me of this. There are numbers of master’s theses and doctoral 
dissertations that may belong in either of the above categories.  I have simply not had the 
resources to purchase and review these. 
  The ranking and categorizing in this section may unfairly classify studies with excellent 
overall designs into a III or IV category, when their problems involved a single 
confounding variable (such as the failure to account for medications given to subjects in 
E and C groups).  In a similar manner, studies of poorer quality may appear in III due to 
lack of information about them. 
cdxlix Technical data not reported adequately or some other deficiency which leaves a 
question in an otherwise well designed study. Even studies with non-significant effects 
are included here to round out the picture on replications. 
cdl This summary includes the better designed and reported studies. It is conservative in 
that translated studies have not been included in this summary, with the exception of 
Onetto/Elguin, which is a study done for professional degree at a university. Only single 
entries have been made for each report, even where more than one experiment has been 
reported within a study (with a few exceptions in which different parameters were 
examined in a study, as with Quinn’s study of anxiety in which she also reported blood 
pressure changes.). Where several experiments were covered by one report alone they are 
not included separately in this table. The less rigorous studies have been included where 
the replications they present strengthen the possibility that further research appears 
warranted. Greater details of studies can be found in the text and tables. 
cdli Obviously overlapping with the previous item of AIDS. 
cdlii Distant healing lends itself well to double-blind research design, because it makes it 
easy for researchers to assure that subjects do not know who received healing, while not 
requiring a mock treatment for the C group. 
cdliii Super-psi effects are discussed in Volume I, Chapter 3. It has been demonstrated in 
controlled studies that people can scan the environment with extrasensory perception 
(ESP) for conditions that are favorable to them, and influence the environment for their 
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advantage. The study of Solfvin on experimenter effects with malarial mice, earlier in this 
chapter, is an example of how this might work in controlled studies. 
cdliv Many further theories to explain healing are explored in Volume IV, Chapter II. 
cdlv Utts (2000), an acknowledged leading expert in the field of statistical analyses of psi 
research, concurs that super-psi could produce such apparent healing effects in controlled 
studies. 

 

Endnotes Volume I-Supplement, Chapter 5 
 
cdlvi This chapter is clearly open to type I errors (of accepting as true something which is 
false), but is meant to counterbalance Chapter 4, which is more prone to type II errors 
(of rejecting as false something which is true).  See Tunnell for a discussion on the need 
for field research. 
cdlvii For anecdotal descriptions of healing see Volume I, Chapter 1.  
cdlviii Block: Dingwall; Playfair 1987. 
cdlix See also Vasiliev for a more recent report on telepathic hypnotic inductions. 
cdlx See Volume II, Chapter 1 on Hypnosis. 
cdlxi Journal of the Statistical Society, Vol. xxii, p. 355. 
cdlxii There are no Western controlled studies of healing for infections. See also C. Chou 
cited in the bibliography for a study of emitted qi on moniliasis (candida yeast infections) 
cdlxiii See discussion of hysterical (conversion) reactions in Volume II, Chapter 1. 
cdlxiv Not the same 11 as mentioned above. Of West’s cases, 9 were from years prior to the 
founding of the IMC. 
cdlxv See reviews of Lourdes and other shrine cases also in Agnellet; Carrel; Fulda; 
Garner; F. Huxley; Lafitte; Lange; Larcher; Leuret/Bon; McClure; Myers/Myers; 
Sheldon; Swan; West 1948.  See Thornton for Catholic shrines in the USA and Canada.  
For a further discussion of Lourdes cases, see Chapter III-8; Leuret/Bon; Fulda for a 
detailed description of a single case.  For related cases at other shrines see Lange; 
McClure. Various geographic locations are said to possess particular powers.  See for 
instance Westwood for a review of these; also Geobiological effects in Volume II, 
Chapter 4. 
cdlxvi These measurements show changes similar to those brought about in water by 
healers. Research on healing with water as a vehicle is summarized in Volume I, 
Chapters 2; 4; 5. 
cdlxvii See discussions of psi effects transcending time and space in Volume I, Chapters 3, 
4; Volume IV, Chapter 3, and healing effects in Volume IV, Chapter 3. 
cdlxviii A more detailed report on this project, by the same author, has appeared in German 
in two parts in the Zeitschrift fur Parapsychologie und Grenzgebiete der Psychologie 
(‘Zur Frage der ‘Geistigen Heilung,’’ Vol. II, No. 1; Vol IV, No. 1). 
cdlxix Biofeedback and psychoneuroimmunology (PNI) are discussed in Volume II, 
Chapter 1. 
cdlxx Shortened form (SF-36) 
cdlxxi Paired T-test, two-tailed 
cdlxxii Taken from Dissertation Abstracts International 
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cdlxxiii See the study of Ferguson on the SETTS test, earlier in this chapter. 
cdlxxiv t -test for paired samples. The lack of a figure after the “.000” indicates the 
probability was less than one in a thousand. 
cdlxxv State anxiety in pre- and post- conditions were significantly correlated. Schuzman 
calculated the decreased state anxiety through “a partialled regressed score through a 
multiple regression technique. . . [which] showed that T-anxiety independently accounted 
for 7% of the reduction in S-anxiety.” 
cdlxxvi G. Davis - CPEI 
cdlxxvii One-tailed t-test, repeated measures ANOVA. “The Tukey’s HSD indicated a 
significant pairwise difference before and after all four HT sessions (p < .01).”  
cdlxxviii  ANOVA. The brief abstract does not specify whether the statistical analyses relate 
to the comparison of pre- vs. immediately post-TT or vs. one-hour post-TT 
measurements. 
cdlxxix See also the study of Dixon, earlier in this chapter, on anxiety and depression. 
Dixon’s findings are included in the table for anxiety and depression at the end of this 
section. 
cdlxxx See more on South American healers in Volume III, Chapter 7 and 8. 
cdlxxxi On mediumistic channeling see Volume III, Chapter 5. 
cdlxxxii See summary of vehicles for healing in Volume IV, Chapter 3 
cdlxxxiii See report of this magnetic field observation in Volume I, Chapter 2. 
cdlxxxiv See Rein’s theoretical discussion on non-Hertzian fields as mediators for healing 
in Volume IV, Chapter 2. 
cdlxxxv Spindrift’s work with plants is summarized later in this chapter. 
cdlxxxvi See more on vehicles for healing in Volume IV, Chapter 3. 
cdlxxxvii See discussion of extraneous factors which may influence healing and psi 
effects in Volume IV, Chapter 3 and Tables IV-9 and IV-10. 
cdlxxxviii  On geobiological effects on healing and biological energy phenomena see 
Volume II, Chapter 4; Volume IV, Chapter 3. 
cdlxxxix Rose 1955 briefly outlines some of this same material. 
cdxc See examples of Edward’s writing in this chapter and Volume I, Chapter 1. 
cdxci See discussion in Volume IV, Chapter 3 on reasons healing has not been accepted. 
cdxcii See discussion on spontaneous remissions in Everson/Cole; O’Reagan/Hirschberg, 
reviewed in Volume II, Chapter 1. 
cdxciii The standards for medical doctors' practice are separately determined by each state. 
Most state laws require that doctors practice according to the current prevailing standards. 
This can restrict doctors from using innovative techniques or methods that are not in 
common use by the medical profession. Doctors have been severely censured and even 
prosecuted for using such methods. 
cdxciv High sedimentation rates, mild anemia, albumin with red and white blood cell casts 
in the urine  
cdxcv See also Everson and Cole in Volume II, Chapter 1 on spontaneous remissions. 
cdxcvi Glioma 
cdxcvii Hypernephroma 
cdxcviii Schmeidler/Hess review Casdorph’s work and add support to its credibility. 
cdxcix Psychic surgery is described in Volume II, Chapter 7. 
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d Bartrop et al., Cyton; Schleifer et al. 
di 1. lymphocyte subset composition as determined by cytofluorographic analysis;  
2. responsiveness toward foreign cells as shown by mixed lymphocyte reactivity (MLC) 
and cell-mediated toxicity (CML);  
3. lymphocyte stimulation using phytohemagglutinin (PHA), concanavalin A (Con A), 
and pikeweed mitogen (PWM) [antibody reactions]; and 
4. natural killer cell (NK) assays. 
dii See discussion on self healing in Volume II, Chapter 1; Roud for a number of similar 
experiences: LeShan 1989. 
diii The absence of skin temperature change despite strong sensations of heat during 
healing has been a consistent finding with most researchers. 
div More on sensations during healing in Volume IV, Chapter 3. 
dv This case is also reported in Moss 1979 in slightly greater detail. 
dvi Kirlian photography is discussed in Volume II, Chapter 2. 
dvii See much more on spiritual awareness and spiritual healing  in Volume III. 
dviii This observation is credited to the healer Estebany, who describes his work in 
Volume I, Chapter 1. 
dix For more on TT see also Boguswski; Borelli/Heidt; Krieger 1979b; 1981; 1987; 1997; 
Miller; Quinn 1988; 1989; Randolph 1984; Raucheisen; Rownds; Witt; Wright.  
dx e.g. Blundell; Cade/Coxhead, reviewed in Volume IV, Chapter 3. 
dxi Other references which examine healing with some semblance of scientific approach 
include: Anonymous 1887; 1895; Davitashvili 1983; Dresser; Elliotson; Ferda; Goodrich 
1976; Haynes 1977a; b; Herbert 1970 (too brief to be very helpful); 1979; Holzer 1974b; 
1979; Ilieva-Even; Krippner 1973; MacRobert 1955; Rond; Vu. Some brief abstracts on 
healing: Parapsychology Abstracts International 1987, 5(2), nos. 2477-8; 2481-5 from 
the Polish Psychotronika 
dxii See Kashiwasake;  Kawan et al., listed in bibliography, for further studies of emitted 
qi on electroencephalograms. 
dxiii See more on infrasonic sound effects on EEGs in the report of Peng and Liu in 
Volume I, Chapter 4, and L. Guolong et al.  
dxiv “The ABER was significantly facilitated and the peak latency prolonged in 10 out of 
12 cases when the emitted qi was applied to the cats.  The component of ABER consisted 
of 5-7 waves which reflected the activities of the brainstem in different levels.  Wave I 
originated from the acoustic nerve, Wave II from the cochlear nucleus of the medulla, 
Wave III from the superior olivary complex of the pons, Wave IV from the inferior 
colliculus of the mesencephalon, Wave V from the counterlateral inferior colliculus, and 
Waves VI and VII from the levels above the mesencephalon, or mainly from the 
hypothalamus in cats.  The emitted qi could facilitate the IVth to VIIth waves of the 
ABER and prolonged the peak latency.  It proved that the activities of the brainstem, 
especially the part above the mesencephalon, were increased but the conductive velocity 
between the nuclii of the brainstem was decreased. 
  The amplitude of the ABER was significantly inhibited and the peak latency prolonged 
from Wave IV to Wave VI in 2 out of 12 cases when emitted qi was applied to the cats.  
It indicated that the effects of the emitted qi not only facilitated but also inhibited the 
activities of the brainstem above the mesencephalon.  It explains the fact that the emitted 
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qi may regulate the activities of the internal organs through changing the functional 
behavior of the brainstem. 
  The emitted qi facilitated the MLR in 6 cases and inhibited MLR in another 6 cases.  
The MLR is the primary component of the acoustic cortical evoked responses, indicating 
the active level of the primary acoustic cortex.  The emitted qi is similar to ABER but not 
all the same.” 
dxv “Under the influence of the emitted qi the fibroblast could be transformed into 
osteocytes directly in the region of uniting callus and both of the chondrocytes and 
fibroblasts were capable of forming bone tissues. These phenomena were not seen in the 
control group. The emitted qi promoted differentiation of osteogenesis transformed into 
osteoblasts, which had an inseparable and multi-layer arrangement, while the osteoblast 
in the control had a sparse and monolayer arrangement. In the emitted qi group, the 
number of the osteoclasts appeared to increase relative in the process of both absorption 
of necrotic bone in the early stage of fracture and bony callus remodeling of the later 
stage. So the obsorption of necrotic bone and reconnection of marrow cavity were both 
quicker.” 
dxvi See also studies of Wirth/Cram on human muscle fatigue in Volume I, Chapter 4. 
dxvii See also the review of Turner’s report of preventive healing, later in this chapter. 
dxviii We often give more attention to the weeds in our gardens than to the flowers. 
dxix In the Doctor-Healer Network in England there are regular meetings of healers, 
doctors, nurses, and other involved therapists, discussions focus on healees, methods and 
theoretical issues. For several years I published a newsletter summarizing some of the 
observations which came from these meetings on integrated care. Several groups of 
doctors involved with healing are starting to meet now in the US. 
dxx Not to be confused with Herbert Benson at Harvard. 
dxxi Agpaoa (in Stelter; Motoyama); Hochenegg (in Playfair 1988); Kraft (also in 
MacDonald, et al.); Krivorotov (in Adamenko 1970). See discussions in Volume I, 
Chapters 3; Volume II, Chapter 3; Volume IV, Chapter 3. 
dxxii See review of Turner’s views and experiences in Volume I, Chapter 1. 
dxxiii Eisenbud 1967; Eisenbud/Stillings; Fukurai. Thoughtography is discussed in Volume 
I, Chapter 3; Volume IV, Chapter 3. 
dxxiv e.g. Hochenegg, in Playfair 1988. Hochenegg’s attraction of plant leaves visually 
suggests an electrostatic effect, as when an electrostatically charged rod attracts bits of 
paper. Hochenegg is known for strong electrical effects, such as lighting fluorescent 
bulbs with his hands. This appears to be different from the effect on flowers described by 
Turner. 
dxxv See further descriptions of the work and views of Gordon Turner in Volume I, 
Chapter 1; (also brief mention in III-5) 
dxxvi See more on muscle testing as a measure of states of physical and mental health 
under Applied Kinesiology in Volume II, Chapter 2. 
dxxvii Acupuncture is discussed in Volume II, Chapter 2. 
dxxviii  See Estebany, Krieger, Volume I, Chapter 1; Grad, Saklani, and detailed discussion 
in Volume IV, Chapter 3. 
dxxix American name: Laura V. Faith 
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dxxx See also B. Brennan 1987; 1993; Pierrakos 1987 for similar methods of learning aura 
perception. 
dxxxi See risks vs benefits of healing in the end of this chapter; negative effects of 
healing in Volume IV, Chapter 3; Dossey 1993.  
dxxxii Then named Roberton. 
dxxxiii More on aura diagnosis in Volume II, Chapter 2; on biological energy fields in 
Volume II, Chapter 3; IV-3; and on the nature of reality and how we shape it in 
Volumes III and IV. 
dxxxiv Yin and yang may be far more accurate ways of acknowledging the space between 
the notes, wherein realities are created every moment by each of us. 
dxxxv E.G. Shubentsov in Chapter 1. 
dxxxvi Solfvin’s study is reviewed in Volume I, Chapter 4. 
dxxxvii  It is a sad footnote to the Spindrift studies (see website) that its two investigators, 
Bruce and John Klingbeil, both Christian Scientists, found they were ostracized from 
their church over differences in views over the conduct of research on spiritual matters. 
At the same time these healing researchers were terribly frustrated by the lack of interest 
shown in their work by the scientific community. In despair, they both suicided. 
dxxxviii  Worrall’s cloud chamber study is briefly described in Volume I, Chapter 3; 
Volume IV, Chapter 3. 
dxxxix Further studies on these methods are included in Volume I, Chapter 5. 
dxl The Spindrift studies on intentionality in healing are summarized earlier in this 
chapter. 
dxli “[I]intentions to unwind the DNA caused a characteristic increase in the amplitude of 
the absorbence peak at 260nm . . . .” 
dxlii “One possible explanation is that a physical/chemical alteration in the actual structure 
of the individual DNA bases (which make up a strand) occurred. Such changes could 
result in an increased absorption of UV by the DNA causing an additional increase in the 
absorption peak (260nm). . . . Individuals generating a relatively high ECG coherence 
ratio could also cause a decrease in the absorption peak (260 nm) of DNA.  In this case, 
the subject’s intention was to rewind the DNA back to its intact helical conformation. . .” 
dxliii Psychoneuroimmunology (PNI) is discussed in detail in Volume II, Chapter 1 and 
Volume II, Chapters 1 and 2 
dxliv C. Norman Shealy, M.D. is a pioneer in holistic medical treatments, including 
intuitive diagnosis and healing. See his studies in Volume I, Chapter 4; Foreword to 
Volume II. 
dxlv See discussions on alternate realities in LeShan 1974; 1976, reviewed in detail in 
Volume IV, Chapter 2. 
dxlvi Taken from abstract from University Microfilms International, printed in White, 
Rhea A.1991. 
dxlvii Goodrich 1973; LeShan 1974a, reviewed in Volume I, Chapter 1; Volume IV, 
Chapters 2 and 3. 
dxlviii Taken from abstract from University Microfilms International, printed in White, 
Rhea A.1991. 
dxlix See description and discussion of my work in Chapter 1. 
dl This is my abbreviated summary of Samarel’s discussion. 
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dli See discussion of Reiki healing in Volume I, Chapter 1 and Volume IV, Chapter 1. 
dlii Also called surrogate healings 
dliii See descriptions of Philippine psychic surgery in Volume II, Chapter 7. 
dliv Another qualitative study on TT may be of interest to readers (Nebauer). It is not 
summarized here because it explores the experiences of only one healer and one healee. 
dlv More on this under Shamanism later in this chapter. 
dlvi Millar/Snel review several Dutch surveys. I don’t include these, as they are second-
hand reports and I am unable to read the originals in Dutch. 
dlvii See discussions of homeopathy and flower essences in Volume II, Chapter 2. 
dlviii See discussions of bodymind therapies and somatoemotional releases in Volume 
II, Chapters 1 and 2. 
dlix On medical errors see also Bates, et al; T. Brennan 2000, Brennan TA, et al; Kohn LT, 
et al; Leape; Milamed/ Hedley-Whyte; Momas EJ, et al; Peterson/ Brennan; Weiler, et al; 
and internet citation of J. M. Eisenberg.  
dlx For more on unintentional negative effects of healing see Volume IV, Chapter 3. 
dlxi Technically, a medicine man is defined as a native healer. Shamans are medicine 
men, but not all medicine men are shamans. Shamans serve in many other capacities 
within their culture in addition to their duties as healers, such as in mediating disputes, 
officiating at religious holidays and rites of passage, etc.  
  References in related disciplines which deal with shamanic healing, and healing in the 
context of Western sub-cultures and other cultures: Achterberg 1985; Arvigo; 
Atkinson; Ayishi; R. J. Beck; Bhandari et al.; F. Bloomfield; Boshier; Boyd; Calderon; 
Constantinides; Dieckhofer; Dirksen; Dobkin de Rios 1972; 1984a; b; Eliade (a classic); 
Fabrega; Raquel Garcia; Raymond Garcia; Garrison; Geisler 1984; 1985; Glick; Golomb; 
Halifax; Hammerschlag; Harner (a classic); Heinze 1984; 1985 (excellent surveys); 
Helman; Hiatt; Hill; Hood; Hultkrantz; Humphrey; Joralemon; Kakar; 
Kaptchuk/Croucher; Kapur; Katz; Kerewsky-Halpern; S. King; Kleinman (essential to 
cross-cultural understanding of diagnosis and treatment); Kleinman/Sung; Koss; Krippner 
1980b; Krippner/Villoldo; Kuang et al.; Landy; J. Long; M. Long 1976; 1978; Machover; 
McClain; McClenon; McGaa; McGuire; C. Miller; Morley/Wallis; Myerhoff; J. Nash; 
Orsi; Osumi/Ritchie; Oubre; Packer; Peters/Price-Williams; R. Prince 1972; Rauscher 
1985; St. Clair 1970; 1974; Sandner; Scharfetter; P. Singer; Singer et al.; Sneck; Sobel; 
Swan 1986; Takaguchi; Torrey; Peters; Ullrich; Villoldo/Krippner; Webster; Winkelman; 
M. Young 1976; Zimmels. 
  Mexican: M. E. Brown; Rubel; Rubel et al.; J. C. Young. 
  Native American: Farrer; Hand; McGaa; W. Morgan; Morse et al.; Naranjo/ Swentzell; 
Powers; Reichard 1939; 1950; Topper; Yellowtail; M. Young. 
  Achterberg and Heinze focus most clearly on spiritual healing. For excellent discussions 
on factors in the healers’ cultures which help to explain their effectiveness see: Gevitz; 
Harwood; Hufford; Kakar; Kleinman; Lanty; Romanucci-Ross et al.; R. H. Schneider; 
Servadio (reviewed in Chapter 4); Terrell; Trotter; Unschuld. 
dlxii An example of etic explorations of healing is presented by Patterson et al., earlier in 
this chapter. 
dlxiii Achterberg 1985;. Harner 1980; Heinze; Krippner/Villoldo; Villoldo/Krippner are 
worthy of special mention. 



 529 

                                                                                                                                                        
dlxiv Dean 1985; Dean/Brame; Miller; Schwartz et al., See reviews in Volume I, Chapter 
2.  Dean 1985 observed, for instance, that the alterations in UV spectrum produced by 
healers in water was more pronounced when the water container had a greater air space 
in it.  This may have been a fortuitous finding, but may possibly represent a further aspect 
of healing energy yet to be elucidated.  See also Volume II, Chapter 2 on homeopathy; 
Volume IV, Chapter 3 for a review of healing via water and other vehicles.  
dlxv e.g. Chesi 1980; 1981; Finkler 1985 
dlxvi Berman; Finkler 1985; Kiev 1964; 1968; Kleinman 1980; Phoenix; Servadio 
dlxvii Berman is especially cogent in arguing these points. 


