Biofield Theraples

The Clinical State of the Union

A Data-Driven Scoping Review of 353 Clinical Trials, Efficacy
Grades, and Methodological Standardization.

|

(
\

[EVIDENCE MAP]

e

[CLINICAL EFFICACY] }

'[
( [REPORTING GUIDELINES] ‘5

./

&1 NotebookLM



Total Peer-Reviewed Randomized Controlled Report Positive Results
Studies (1965-2024) Trials (RCTs) (in favor of Biofield

Theraples)

The Integration Paradox

If nearly 50% of 353 clinical trials demonstrate positive outcomes, why do
biofield therapies remain largely outside the allopathic medical system?

The barrier is not a lack of effect, but a lack of methodological standardization.
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Defining the Biofield (Clinical Lens)

Biofield Therapies (BTs) are nonphysically
invasive, noninstrumental therapies where a
practitioner explicitly works locally or remotely
with another living system’s biofield to g
facilitate a healing response.

Biophysical Context: iy

- Historical paradigm: Cultural
conceptualizations of vital energy (Qi, Prana).

- Modern biomedical paradigm: Measurable
endogenous electromagnetic and information
fields regulating biological systems, similar to
fields captured by ECGs (heart) and EEGs
(brain).
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Taxonomy of Biofield Modalities

 Reiki: Practitioner channels energy via

light touch or hovering hands in specific
Local / Hands-On sequences.
& Hands-Off * Therapeutic Touch (TT) / Healing Touch
(HT): Practitioner scans and clears the

biofield without physical contact.

Biofield Movement-Based / » External Qigong: Incorporates body |
Modalities Active movemenft, brF_;-athwork, and dw_egted vital
energy (QI) to influence the recipient.
- * Intercessory Prayer / Distant Healing:
NDIStT_nt /| Intentionality directed at a remote recipient
ON=LOCa without physical proximity.
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The Clinical Research Landscape (1965-2024)

Callout 1: Top Interventions Studied

- Reiki (88)

- Therapeutic Touch (71)
- Healing Touch (31)

- Intercessory Prayer (21)
- External Qigong (16)

Chronic Pain
Oncology
Anxiety
Depression

Surgical Recovery
Cardiovascular

Neurological

Callout 2: Primary Populations:

- Healthy Volunteers (19.0%)
- Chronic/Acute Pain (15.6%)
- Oncology/Cancer (13.0%)

Morcology

Psychiological

Health Condition

Psychotaim

Parendascullar

Loxuiry - Surgical Patients (11.3%)
Oncology
Pain Primary Outcomes Measured
Peychatierapy - Psychological & Behavioral (77.3%)
EGG - Biological & Physical (65.4%)
T Ty Pore iy Hadw il - Pain (34.8%)
Intervention Type
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Modality Diagnostic Matrix

Modality Study Volume Delivery Primary Intervention
(Total / RCTs) Method Populations Style
Reiki 88/52RCTs | Mix;g‘:?;uch) Suﬁag’;‘;i“:ea;l';hy Passive
g o N
Healing Touch 31/ 21RCTs (Mixlézc'l?ciuch) Cance;a?#rgery, Passive
'"tle;r‘:ffr"ry 21/ 19 RCTs Distant Vﬁiﬁf:isﬁzla?trh Passive
External Qigong| 16/12RCTs (Noh?'(lfcanljch) Muﬁs\gsliiikoef;,eml Active
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Biometric Impact Pathway

Intervention Input Systemic Modulation

Measurable Biological Outputs

Increased Heart Decreased
Rate Variability Salivary Cortisol
(HRV)

Biofield Therapy Autonomic Nervous
Application System (ANS)
(Local or Distant Downregulation
Intentionality).
(Shift from
Sympathetic

“Fight/Flight” to
Parasympathetic

uRest/Digestu)' Decreased Blood Modulated EIQA

Pressure (Secretory
Immunoglobulin A)
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Efficacy & GRADE Matrix: Mental Health Outcomes

Biofield therapies act dynamically—therapeutic impact scales with the severity of clinical imbalance.

Clinical/High Severity Baseline Normal/Healthy Baseline

- Depression: HIGH Evidence Level for | - Stress & Burnout: LOW-MODERATE
symptom reduction vs. placebo. Evidence Level vs. placebo.

- Stress: HIGH Evidence Level vs. - Anxiety & Depression: LOW
placebo. Evidence Level vs. placebo.

- Anxiety: MODERATE-HIGH Evidence
Level vs. placebo.
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Clinical Dose-Response Protocol (Clinical Depression)

Indication: Clinically relevant symptoms of
depression.

Intervention: Reiki (Hands-on or Hands-off).

Optimal Dosage: 60 Minutes per session.

Frequency: 1x weekly.

Duration: 6 to 10 weeks.

Evidence demonstrates sustained therapeutic effects lasting from 1 month up to 1 year post-treatment compared to placebo.
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Efficacy in Chronic Pain Management

B CDC Guidelines (2022): Recommends

maximizing nonpharmacologic
interventions for chronic pain; notes they
are “not associated with serious harms.”

B American College of Physicians:
Endorses nonpharmacologic approaches
(mindfulness, yoga, acupuncture,
massage) as initial treatments for chronic

pain.

(34.8% of all Biofield trials)
specifically measure
pain outcomes.

B NCCIH Assessment: Notes a growing
body of evidence for mind-body
approaches in managing pain, emphasizing
the need for alternatives amid the opioid
crisis.
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Methodological Rigor: Isolating the Placebo Effect

Sham/Placebo Control Active Biofield Therapy
&

- Actor: Untrained individual with no knowledge of - Practitioner: Formally attuned/trained Biofield
biofield therapies. Practitioner.

- Action: Instructed to mechanically mimic specific - Action: Actively channeling or directing
hand positions and timing. therapeutic intent through identical hand

- Result: Controls for patient expectancy, touch, and positions.

clinical environment.

Key Insight: Patients remain blind to their group assignment. Studies demonstrating ‘Efficacy over Placebo’ mean the

Active group significantly outperformed the Sham group, isolating the biofield effect from psychological expectancy.



The Standardization Gap

The inability to pool study results and achieve Cochrane-level integration is
driven by three critical reporting failures across the 353 clinical trials:

V.l

Efficacy
Data

N

Allopathic
Integration

& NotebooklLM



The Path Forward: 2024 Reporting Guidelines

To transition Biofield Therapies from exploratory research to accepted adjunctive care, future
clinical trials must adhere strictly to the 2024 Biofield Therapies Reporting Evidence Guidelines.

ﬁ / Mandate precise documentation of practitioner
qualifications and training criteria.

J Require exact dosage reporting (duration,
frequency, longitudinal timeline).

/ solate and define delivery methods (hands-on vs.
nands-off vs. distant).

/ mplement rigorous Sham controls to
continuously separate psychological expectancy
from biofield efficacy.

Strategic standardization, not just more studies, is the key to
allopathic integration. R



