Biofield Therapies
In Modern Medicine

A Clinical Blueprint: Mapping the Evidence,
Efficacy, and Integration of Subtle Energy Modalities

Prepared for Healthcare Administrators,
Clinical Practitioners, and Policymakers

PRACTICAL TAKEAWAY: Biofield Therapies demand rigorous clinical evaluation to bridge

the gap between rising patient demand and strict evidence-based practice.
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Defining the Landscape:
The Biofield Spectrum

Biomedical Psychosomatic / Biofield
Intervention Mind-Body Modalities

- Chemistry-based - Cognitive Behavioral Therapy - Information/energy-based

- Pharmacological - Biofeedback - Non-invasive, noninstrumental

- Physical manipulation - Practitioner interacts with
(Surgery, Medication) biofield

Terminology Map

Healer —» Practitioner
Healee —» Patient
Energy —» Biofield Modality

PRACTICAL TAKEAWAY: Clinicians must evaluate [Sj[sJiElleMILEIETeI=] not as mystical interventions,

JNEEER R ikXEENRagnon-invasive, information-based complementary modalitiest
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The Adoption Paradox:
High Demand vs. Clinical Skepticism

| Patient Demand Institutional Adoption

@ D
Proportion of the top 25
-~ I I U.S. hospitals (U.S. News &
World Report) offering formal or

U.S. adults utilizing energy healing informal Reiki programs.
practitioners annually.

Pr imal:y Drivers VA Clinics integrating
- Anxiety (68%) Biofield Modalities (doubling
- Well-being enhancement (62%) between 2011 and 2015).

- Pain alleviation (60%)
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Clinical Positioning:
The Adjunct vs. Alternative Model

Primary Allopathic Care
Goal: Curing and Disease Modification

Pharmacological

Adjunct Biofield Modalities

Therapeutic Touch Healing Touch

Goal: Coping, Comfort, and Symptom Management

PRACTICAL TAKEAWAY: Biofield Therapies [/ § X ({2 (\A=EES( i) and deployed as

palliative, symptom-management adjuncts == g L IEEERER 1 Tele ) 3V [ e I 1L Gl EVOTCES
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Quantifying the Literature:
The 2025 Scoping Review

353 | 295 | 35

Total interventional studies Total Randomized Controlled Clinical

i”d“defj in th‘? 2025 Controlled Trials (RCTs). Trials (CCTs).
scoping review.

1965 2024

Despite the high volume of studies, institutional integration is hindered by inconsistent
reporting and methodological flaws, prompting a deeper review of the evidence map.

PRACTICAL TAKEAWAY: The clinical research landscape for Biofield Therapies is [{{s[11|7

active and densely populated with RCTsE (il I XU ECNCRe CLE R (o M (o R C L A
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Modality Footprint Dashboard:
Distribution of the 353 Studies

! Intercessory KEY INSIGHT:
Therapeutic Prayer Reiki and
Touch (21) Therapeutic
(n=74) Touch heavily
dominate the
External ||Spiritual evidence base,
Qigong || Healing comprising 45%

_ s of all published
Healing Touch interventional

(n=31) Distant/Remote studies.
Healing (10)

PRACTICAL TAKEAWAY: Hospital systems looking to integrate Biofield Therapies should focus
standard operating procedures and credentialing primarily on RELUENR R T (ol (o106,
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- The Intervention Radar: Primary Clinical Targets

Healthy Volunteers =

(n=67)
A
~Cardiovascular / IKHH Pain Management
Surgery a Sl b~ M R0 (n = 55)
~ Mental Health / — Cancer/ Oncology
Anxiety . - L 1| | (n=46)

PRACTICAL TAKEAWAY: Pilot integration programs should be targeted within oncology and chronic pain departments,
matching the heaviest concentrations of existing clinical research. Yca highly active and densely populated with RCTs,

Contextual Analysis

Based on the 2025 Evidence Map,
the data reveals that outside of
healthy volunteers, Biofield
Therapies are overwhelmingly
utilized for chronic pain and
oncology support—two areas
with massive patient demand for
non-pharmacologic comfort care.

and departures line to focus standard operating procedures and credentialing primarily on Reiki and Therapeutic Touch.
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The Modality Matrix:
Efficacy and Evidence Ratings

Modalit Delivery Volume of Primary Clinical | OHSU Evidence
y Method RCTs Uses Rating
Reiki Touch / Hovering 52 RCTs Pain, Anxiety, Oncology | Low / Inconclusive
Therapeutic Touch Hovering Burn patients, .
(TT) (Non-touch) w0 1518 Agitation in Dementia WO/ ICORGIEL/e

_ , Joint function,
Healing Touch (HT) | Touch / Hovering 21 RCTs Ba?ilgtriggcosligp Low / Very Low

SYNTHESIS: Across all three dominant modalities, the high volume of RCTs fails to
generate high-quality evidence ratings, universally landing in the ‘Low’ or ‘Very Low’
efficacy tiers.

PRACTICAL TAKEAWAY: Administrators must acknowledge that while modalities differ in
delivery, their clinical evidence ratings are uniformly categorized as low or inconclusive.
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The Research Bottleneck:
Why Volume Doesn’t Equal Quality

Massive Study Volume (353 Trials)

Variable Dosage: 8.2% fail to report duration/frequency

s Control

Practitioner Criteria: Lack of standardized training or inclusion criteria

Mixed Delivery: ~20% fail to specify hands-on vs. hands-off

ll Week 0 Week &

== Treatment

Fig. 2. LMM interaction for BPI pain interference.

Inconclusive, High-Bias,
Low-Quality Evidence

PRACTICAL TAKEAWAY: Future research and internal hospital audits must strictly isolate variables—

-specifically standardizing therapy dosage, practitioner credentials, and precise delivery methods.
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NIH/NCCIH Guideline Hierarchy for Chronic Pain

Tier 1: Recommended Nondrug Approaches
Acupuncture, Yoga, Mindfulness-Based Stress Reduction.
(Proven to reduce pain intensity/opioid use).

CONTEXT: While CDC
guidelines strongly support
non-pharmacological
Interventions for the opioid
crisis, Biofield Therapies do
not currently meet the
evidentiary threshold to

] o~ _ replace standard
Tier 3: Insufficient Evidence treatments.

Reiki, Biofield Therapies.
(Not formally recommended by ACP or ACG for pain
modification due to lack of high-quality data).

Tier 2: Conditional / Weak Recommendation
Massage Therapy, Spinal Manipulation.
(Short-term or condition-specific relief).

PRACTICAL TAKEAWAY: Biofield Therapies cannot be prescribed as primary pain-relief interventions

under current NCCIH guidelines; they trail significantly behind Acupuncture and Yoga. & notesookum



The Safety vs. Efficacy Paradox

Yoga,
Acupuncture
(Tier 1)

Opioids,
Invasive procedures

(Low to High)

Unregulated oral Reiki,
supplements
(e.g., Kratom)

Clinical Efficacy

Therapeutic Touch

Safety Profile
(Low to High)

THE PARADOX: While Cochrane reviews and OHSU evidence summaries deem efficacy inconclusive, the NCCIH
recognizes these physical approaches as exceptionally safe, non-invasive, and possessing zero side effects

when used appropriately.

PRACTICAL TAKEAWAY: Institutions should authorize Biofield Therapies based on their impeccable safety profile

and capacity to trigger the relaxation response, rather than holding out for proof of disease modification.
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The Standardization Checklist
Adopting the Biofield Therapies: Reporting Evidence Guidelines (2024)

Isolate Delivery Mechanism
Explicitly document local hands-on, local hands-off, or remote/distant application.

Standardize ‘Dosage’
Record exact session duration, frequency, and total intervention span.

Practitioner Criteria
Define strict inclusion criteria for practitioners (lineage, years of training, certification level).

Control Conditions
Implement rigorous sham/mock practitioner controls to isolate the placebo effect from the biofield effect.

PRACTICAL TAKEAWAY: Hospital IRBs and clinical researchers must immediately adopt the 2024
Reporting Evidence Guidelines to elevate all future trials out of the “inconclusive” tier.
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The Integration Blueprint: Monday Morning Strategy

Credentialing & Strict Adjunct Target High-Yield
Protocols Positioning Departments

Require standardized Mandate that Biofield Roll out integration
practitioner certifications. Therapies are offered primarily in oncology,
Define exact therapy strictly as optional, palliative chronic pain clinics, and
durations and prohibit comfort care. Providers palliative care units,
mixed-modality sessions (no | must actively manage patient where patient demand

unapproved aromatherapy expectations, explicitly for relaxation and
or sound tools) to ensure stating the therapies do not psychosomatic comfort
clinical consistency. cure underlying conditions. IS highest.

PRACTICAL TAKEAWAY: Safe institutional integration requires treating Biofield Therapies not as mystical
cures, but as highly requlated, standardized comfort protocols that support primary allopathic care.
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