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Background

Biofield therapies can be administered in person (hands-on treatment) or remotely, and
this study focuses on the latter. A literature review did not find any reports on the
effectiveness of remote biofield energy /blessing therapy in enhancing cognition and
motor function performance in adults.

Objective

The aim of this study was to examine the effect of distant/remote blessing (biofield
energy) therapy on the cognitive and motor functions in adults with self-reported
neuropsychological impairments using NIH Toolbox®.

Methods

The present study was a randomized, double-blind clinical trial involving 117
participants with self-reported neuropsychological impairments. These participants were
stratified into three distinct groups: control, sham control, and blessing/biofield
treatment as the intervention. At baseline (day 0), day 90, and day 180, NIH Toolbox®
was employed to evaluate all participants’ cognitive and motor function scores.

Results

In the blessing treatment group, language function score (p <0.01), working memory (p
<0.0001), and episodic memory (p <0.0001) scores exhibited statistically significant
differences compared to both the naive control and sham control groups. Moreover, in
the blessing intervention group, a substantial improvement was observed in locomotion
(p <0.0001), standing balance (p <0.01), dexterity (p <0.01), grip strength (p <0.05), and
muscle endurance (p <0.05) compared to the naive control and sham control groups.
Importantly, no adverse effects were reported during the study period.

Conclusion

The study outcomes revealed that distant/remote blessing/biofield energy therapy is safe,
non-invasive, and less expensive. It enhances cognitive-motor functions in adults with
perceived neuropsychological impairments.

Clinical Trial Registration
CTRI/2022/07/043736.

INTRODUCTION at an associative or cognitive level. This can make the pos-
tural control of older adults more susceptible to cognitive
distractions.? Recent studies have uncovered that executive
functions can mitigate the consequences of motor and sen-
sory impairments on falls.3 Executive functions are essen-
tial for everyday tasks that require attention, cognitive ac-
tions, rapid motor planning, and effective executive skills.
Regrettably, as we age, it becomes increasingly challenging

Sensory and motor impairments often result in cognitive
decline that affects physical movements. Physical function-
ing entails a broad spectrum of activities ranging from basic
self-care to more intricate tasks that demand balance,
strength, endurance, and other abilities.! In such situa-
tions, movements may need to be controlled and performed
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to maintain multiple task rules in our working memory,
which can lead to difficulties with executive function.*
Many forms of alternative healing, especially those
based on working with energy, have not been fully proven
to date. Blessing/Biofield therapies are one type of non-
pharmacological intervention (NPI) that falls under com-
plementary and alternative medicine (CAM) therapies. Sev-
eral research studies have demonstrated the efficacy of
biofield therapy in reducing anxiety and pain, promoting
muscle relaxation, aiding in stress reduction, promoting
wound healing, and improving overall health and quality
of life in humans.>"10 Biofield therapy encompasses various
practices that promote healing and enhance overall well-
ness. These practices include Reiki, Therapeutic Touch, Qi
Gong, and other energy healing methods that aim to rebal-
ance and optimize energy flow within the biofield.1112 By
addressing imbalances in the body’s subtle energy systems,
biofield therapy can alleviate physical, emotional, and psy-
chological distress. The manipulation of the body’s subtle
energy field is a fundamental aspect of biofield therapies,
which promotes relaxation and restores balance.!3
According to the existing literature, only a limited num-
ber of studies have investigated the use of distant biofield
energy treatment for managing various diseases or symp-
toms.11.14-18 Distant healing intention involves the use of
various form of remote biofield energy therapy (RBET),
such as blessing, therapeutic touch, Reiki healing, external
qigong, spiritual healing, and prayer. This refers to a de-
liberate and conscious mental effort aimed at improving
another person’s physical or emotional well-being from a
distance.l” RBET, also known as virtual biofield energy
therapy, takes place via phone, electronic app, video chat,
etc. These options allow people to seek treatment in the
comfort of their homes without traveling to see a healing
practitioner in person. Proponents of RBET claim that it
promotes healing by exchanging or channeling energy be-
yond the physical realm. However, there has been no study
to demonstrate the effectiveness of distant biofield energy/
blessing therapy on cognition and motor function perfor-
mance in adult subjects. Therefore, the authors would like
to observe the effectiveness of remote (distant) blessing
therapy (R/DBT) in improving human cognitive-motor
functions. One of the theories is quantum entanglement
theory, which suggests immediate physical correlations
over large distances.2921 This theory proposes that subjec-
tive mental activities, such as conscious awareness, can in-
teract with reality in ways that the brain cannot.22 This
suggests that DBT is a non-local phenomenon.23 The hy-
pothesis for this study is that this therapy stimulates differ-
ent areas of the brain, leading to improvements in cognitive
and motor functions. It is assumed that blessing energies
are transmitted to the central nervous, autonomic nervous,
immune, and endocrine systems, which could potentially
influence the entire human body. This study is based on the
hypothesis that distant blessing energy therapy (DBET) has
the potential to impact the human body in various ways.
This study aimed to examine the use of distant blessing/
biofield energy therapy as a non-pharmacological inter-
vention (NPI) remotely to improve neuropsychological and

physical functioning in adults with self-perceived neu-
ropsychological impairments. The researchers used cogni-
tive and motor subsets of the NIH Toolbox® to assess neu-
ropsychological outcomes.

MATERIALS AND METHODS

STUDY DESIGN

This study involved a randomized, placebo-controlled, dou-
ble-blind, three parallel groups, single-center trial. A total
of 168 subjects were screened, and 135 subjects meeting
eligibility criteria were enrolled (1:1:1 ratio) in order to
achieve 117 completed subjects. The enrolled subjects were
assigned to three different groups viz. control, sham con-
trol, and biofield intervention as per randomization
process. The control group (naive) participants did not re-
ceive any intervention/treatment throughout the study pe-
riods for a particular condition. The remote procedure was
followed for the control group participants, but without any
spiritual healer or other person. Besides, the sham con-
trol group subjects were received treatment remotely by a
“sham person”, who did not have any knowledge about the
energy healing concept from United States of America. All
the enrolled subjects were followed until end of the study.
Data were assessed at three time points i.e., randomiza-
tion/baseline/first session treatment (day 0), second session
treatment (day 90), and end of study (day 180) (Figures 1
and 2).

STUDY ETHICS

Good Clinical Practices and the Declaration of Helsinki
were followed during the conduct of the study.20 The clin-
ical study protocol, informed consent document, and all
other relevant study documentation were reviewed and ap-
proved by the Institutional Ethics Committee (IEC) of Rid-
dhi Medical Nursing Home, Gujarat, India (ECR/886/Inst/
GJ/2016/RR-19). The study involving human subjects were
approved by the Clinical Trials Registry — India (CTRI) with
the clinical trial registration number CTRI/2022/07/043736.

RANDOMIZATION

After evaluation of screening parameters, receipt of a
signed informed consent and order of the investigational
therapy for each subject equal allocation of the sequence
was ensured. Each of the three groups was randomly se-
lected from the eligible subjects viz. control, sham control,
and biofield intervention group (1:1:1) with the help of sim-
ple randomization technique. An allocation concealment
mechanism was applied to generate the random allocation
sequence numbers using SAS software (v9.4; SAS® Institute
Inc., Cary, NC, USA). The randomization schedule was
maintained under controlled access. The personnel (statis-
tician) involved in the distribution of investigational ther-
apy was accountable for ensuring compliance to the ran-
domization schedule.
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disposition.

BLINDING

This study was double-blind meaning that the treatments
were blinded to the subjects and principal investigator. In
this study, the treatments were done remotely at day 0 and
day 90 to the participants. However, the staff involved in
laboratory procedures and collecting objective data were
blinded to the subjects under evaluation to maintain the
study integrity.

SAMPLE SIZE JUSTIFICATION

In order to estimate the sample size required, an a priori
power analysis was conducted. The treatment groups were
predicted to have an effect size of 0.8 based on Cohen’s d.
The total number of participants required to find an effect
was estimated to be 105, assuming a power of 80%, an alpha
error rate of 5%, and a drop-out rate of 10%. Enrolled par-
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ticipants were assigned into three groups using SAS soft-
ware.

CRITERIA FOR INCLUSION AND EXCLUSION OF
PARTICIPANTS

Prior to enrollment, all subjects were screened by the prin-
cipal investigator for eligibility. Briefly, our inclusion crite-
ria were: South Asian population (India; male and female)
with age of 20 to 55 years; subjects complaint with cog-
nition deficits related symptoms (situations of uncertainty,
unable to make right decisions, unnecessary and negative
thought coming without intention, difficulty in remember-
ing things, etc.) and motor deficit related symptoms (phys-
ical weakness, tired, fatigue, etc.); body mass index (BMI)
should be 18.5 to 35.0 kg/m2, calculated as weight in kg /
(height in meters)?; female participants of childbearing age
agreed to use acceptable forms of birth control during the
study; agreed to provide written informed consent and able
to follow the study directions to participate in the study
and complete all follow-up; and agreed to comply with the
study requirements and procedures as per study protocol.
Our exclusion criteria were: past history within last one
year or currently having alcohol dependence or drug abuse;
significant diseases or clinically significant abnormal find-
ings in medical history, physical examination, laboratory
evaluations, etc., during screening; regular vigorous aer-
obic/endurance exercise (>3 vigorous bouts/week); known
history of positive HIV, HCV, HBsAg, or VDRL/RPR; sub-
jects with non-healthy, non-homogenous, damaged over
the skin; subjects with birthmarks or excessive hair over the
skin; subjects with the usage of self-tanning agents for at
least ten days before screening; and female subjects who
demonstrate a positive pregnancy test or currently breast-
feeding or planning pregnancy.

WITHDRAWAL CRITERIA

The investigator might withdraw a subject from the study
for any of the following reasons: (a) if the subject withdrew
his or her self-consent for any reason; (b) if the subject’s
condition had worsened to the degree that the investigator
feels, it was unsafe for the subject to continue in the study;
(c) if the subject has taken any medication; (d) if an adverse
effects occurred for which the subject desired to discon-
tinue treatment or the investigator determined that it was
in the subject’s best interest to be discontinued; (e) if there
was any types of significant protocol deviation; (f) if a con-
comitant therapy was reported or required which was liable
to interfere with the results of the study; (g) if the subject
was lost to follow-up; and (h) administrative reasons.

PARTICIPANT ADHERENCE AND ENGAGEMENT

The principal investigator used an effective engagement
strategy based on the usability data and user feedback as
per the study protocol. At every visit time, the participants
were intimated over mobile and SMS to visit the research
center for intervention and data collection, which directly
enhanced the adherence to individual engagement. Each

and every precaution was taken into consideration before
taking any data from the participants. Self-reported symp-
toms with real-time self-monitoring of moods and behav-
iors and participation in the NIH Toolbox® experiment of
each participant were recorded in the electronic case report
forms (eCRF).

DISTANT BLESSING/BIOFIELD ENERGY INTERVENTION
STRATEGY

The eligible subjects were assigned to the control (no inter-
vention), sham control (sham person) and biofield energy
intervention group. The biofield energy intervention group
subjects received two sessions of distant/remote blessing/
prayer (biofield energy treatment) by a renowned spiritual
healing practitioner on day 0 and 90, under the standard
clinical laboratory setting. The healing practitioner has
been practicing biofield energy healing therapy for more
than 8 years and regularly blessed the clients. The Blessing/
Biofield Energy Healing Therapy (Trivedi Effect®) was ad-
ministered remotely/distantly from Washington, United
States of America using the zoom.us platform, channeling
universal life force energy for about 5 minutes to a group
of mass volunteers at a time in Cliantha Research Limited,
Ahmedabad, Gujarat, India. The healing practitioner har-
nessed the subtle energy (thoughts and emotions) from the
universe through her unique ability and transmitted uni-
versal life force energy into the subject’s body in the bless-
ing treatment group via laying her hands. The client’s en-
ergy work takes place within their subtle anatomy, which
encompasses the aura and chakras. The client simply re-
ceives the energy and doesn’t need to do anything special.
The practitioner focuses energy by imagining a connection
to a universal life energy source. Practitioners are not re-
quired to ascribe to a particular religion; they simply need
to believe that there is a higher power or universal life en-
ergy that can be focused on healing clients. Besides, the
sham control group subjects also received a placebo kind of
attunement from a sham person in a similar manner so as
to nullify the baseline responses. The start and end time
of distant healing was recorded in the electronic case re-
port forms (eCRF). All the participants, including remote
biofield energy treatment group subjects, were seated
silently in a room at Cliantha Research Limited. They can’t
see each other during treatment sessions, because black
tape tied with their eyes. The participants did not see the
sham person/healers.

SAFETY ASSESSMENT

An adult population was selected in which chances of in-
terference of concurrent diseases were very unlikely and
various safety-related parameters (adverse effects, medical
history, physical examination of vital signs) and laboratory
assessment (hematology) were performed. Our previous
publication had already established the safety profile of
biofield energy treatment on human population.>¢ Using
the MedDRA (Medical Dictionary for Regulatory Activities)
terminology allows for consistency and standardization in

Health Psychology Research 4


http://zoom.us/

Effectiveness of Distant/Remote Blessing Treatment on Cognitive-motor Function: A Randomized Double-...

the classification of adverse effects.24 Before study therapy
all current and past diseases and their respective treat-
ments was recorded.

PHYSICAL EXAMINATION OF VITAL SIGNS

Physical examination of vital signs such as blood pressure
and pulse rate (Digital Pressure Meter, Omron Healthcare
Co. Ltd., Vietnam), respiratory rate, and body temperature
(Digital Thermometer, Nureca Limited, USA) was per-
formed at the time of screening, randomization/treatment
(day 0), treatment (day 90) and at the end of treatment (day
180), in order to evaluate the adverse effects if any. Before
evaluation of vital signs individuals were informed to re-
main seated during the experiment for about 5 minutes.

HEMATOLOGICAL PARAMETER

Different safety-related hematological parameters such as
erythrocyte sedimentation rate (ESR; mm/1 hour), hema-
tocrit (HCT; %), hemoglobin (g/dL), mean corpuscular he-
moglobin (pg), mean corpuscular hemoglobin concentra-
tion (g/dL), mean corpuscular volume (fL), platelet count
(10"6/L), total RBC count (10"12/L) and total WBC count
(10%6/L) in order to evaluate the adverse effects. All the
hematological parameters were measured using Sysmex
XN-550 hematology analyzer, Sysmex Corporation - Japan.

ASSESSMENT OF COGNITIVE AND MOTOR
FUNCTIONS USING NIH-TOOL BOX TEST
BATTERY

The NIH Toolbox® is a reliable and versatile computer-
based assessment tool that covers a variety of domains,
including cognitive, emotional, motor, and sensory func-
tions.25:26 [t’s great to hear that the National Institutes of
Health supported the development of such a comprehen-
sive tool for assessing neurological and behavioral func-
tions.2® When it comes to the cognition section of the NIH
Toolbox® provides a specific neuropsychological instru-
ment battery that helps to probe several cognitive domains
such as working memory, episodic memory, attention, ex-
ecutive function, processing speed, language, and read-
ing.2” In addition to that, motor function was also identi-
fied as a critical domain for inclusion in the NIH Toolbox®,
given its importance to overall neurologic health and func-
tion. The NIH Toolbox® motor battery includes five sub-
domains, namely locomotion, dexterity, balance, strength,
and endurance, which are all essential for monitoring and
maintaining motor function.28 A test battery system has
been recommended to assess different subdomains, includ-
ing the 9-hole peg board, standing balance test, grip dy-
namometry, 2-minute walk test and a 4-meter walk test.
These measures are valid, reliable, low-cost, and portable.
Moreover, this test battery system has several advantages,
such as applicability across the age span, psychometric
soundness, ease of use, and applicability in diverse set-
tings.2% The subdomain structure was selected as per study
protocol. Through this process, 6 subdomains were iden-

tified as the most relevant areas of cognition functioning:
language, processing speed, working memory, episodic
memory, executive function, and attention. Moreover, 5
subdomains were identified as the most relevant areas of
motor functioning: locomotion, standing balance, dexter-
ity, grip strength, and endurance.

COGNITIVE FUNCTION

The trained investigator performed all the cognitive assess-
ments using the NIH Toolbox® Cognition Battery (NIHTB-
CB, Version 1.25.6068) application.30 Three test versions
were used to reduce practice effects and were adminis-
tered in random order for each participant. The NIHTB-
CB tests 6 fluid cognition subdomains (language, process-
ing speed, working memory, episodic memory, executive
function, and attention) to yield a fluid cognition compos-
ite score.3! The NIH Toolbox® Picture Vocabulary Test Age
3+ v2.1 for the evaluation of cognitive language ability in
a computerized adaptive format.32 The individuals are pro-
vided with an auditory record of a word and four images on
the computer monitor. The task is to touch the image that
most closely indicates the word’s meaning. High-resolution
color photos were selected from the Getty Images library
and were used as stimuli. Participant performance was con-
verted into a picture vocabulary theta score (+4 to -4), as
per item response theory.33 Processing speed was evalu-
ated using “NIH Toolbox® Pattern Comparison Processing
Speed Test Age 7+ v2.1”. Here, task was given to the indi-
viduals to identify whether two visual patterns are “same”
or “different”. The responses were taken by pressing a “yes”
or “no” command. The visual patterns were either identi-
cal or variable in dimensions: color, adding/taking some-
thing away, or one versus many.3* Working memory was as-
sessed using “NIH Toolbox® List Sorting Working Memory
Test Age 7+ v2.1”. In this test, participants were asked to
identify which of four pictures reflects a specific word and
scores were noted based on the number correct.35 Episodic
Memory is the capacity for storing and retrieving informa-
tion, is critical for the acquisition of knowledge and for
building adaptive skills. This test is susceptible to a vari-
ety of diseases like encephalitis, temporolimbic epilepsy,
and Alzheimer’s disease.3¢ This test is based on nonver-
bal pictorial stimuli that must be placed in a predefined se-
quence, with increasing numbers of pictures for older age
groups.37 In this study, authors used NIH Toolbox® Picture
Sequence Memory Test Age 8+ Form A v2.1 for the assess-
ment of episodic memory. The NIH Toolbox® Dimensional
Change Card Sort Test Age 12+ v2.1 for the assessment
of executive function (cognitive flexibility) and NIH Tool-
box® Flanker Inhibitory Control and Attention Test Age 12+
v2.1 for executive function (inhibitory control). The NIH
Toolbox® Flanker Inhibitory Control and Attention Test Age
12+ v2.1 was adapted to assess attention. Flanker task can
identify the orientation of the stimulus presented at the
center of the screen while ignoring surrounding stimuli
(flankers) that could be incongruent. Inhibiting attention to
the flankers is crucial for accurate responses. In the tradi-
tional flanker task, the stimuli are arrows pointing left or
right.38
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MOTOR FUNCTION

All of the motor evaluations were carried out by the same
trained specialist using the NIH Toolbox® Motor Battery
(NIHTB-MB, Version 1.25.6068) program. The assessment
included five subdomains, which are crucial for optimal
motor function across the lifespan, namely locomotion,
standing balance, dexterity, grip strength, and endurance.
The NIH Toolbox® Motor Battery emphasized the evalu-
ation of gait speed while walking on a flat surface using
the NIH Toolbox® 4-Meter Walk Gait Speed Test Age 7+
v2.0.39 Additionally, the NIH Toolbox® Standing Balance
Test Age 7+ v2.0 was employed to evaluate balance. The
9-Hole Pegboard Dexterity Test Age 3+ v2.0 was used to as-
sess the ability to manipulate objects with precise finger
movements. The NIH Toolbox® Grip Strength Test Age 3+
v2.0 (electronic hand dynamometer, Levipil) was utilized to
evaluate grip strength.40 The raw score is commonly uti-
lized for interpretation, with greater force (in pounds) in-
dicating greater strength. For the NIH Toolbox® Motor Bat-
tery assessment, the fully corrected T-score is the score that
should be primarily utilized for interpretation, as it con-
siders differences in gender, age, ethnicity, and education.
Lastly, the NIH Toolbox® 2-Minute Walk Endurance Test
Age 3+ v2.0 is recommended for inclusion in the NIH Tool-
box® Motor Battery. This test is easy and safe for admin-
istration to individuals across the age span from 3 to 85
years.41

STATISTICAL ANALYSIS

In the descriptive analysis of the sample, continuous vari-
ables were expressed using the mean, median, and standard
deviation (SD) for normal distribution. For continuous vari-
ables, the p-value was calculated using Analysis of Variance
(ANOVA), and for categorical variables, the p-value was cal-
culated using the Chi-square test. The data were repre-
sented as the mean * standard deviation/standard error of
the mean (SEM) and were subjected to statistical analy-
sis. The statistical analysis of the NIH-TB-CB/MB test score
(prior correction from the baseline, CFB) was performed,
and the level of significance (p-value) was determined using
one-way repeated measure Analysis of Variance (ANOVA)
followed by post-hoc analysis by Tukey’s test with a 95%
confidence interval (CI) of the difference between treat-
ments using SigmaPlot (v14.0). The statistical analysis of
the NIH-TB-CB/MB test score after CFB was performed, and
the level of significance (p-value) was determined using
one-way repeated measure Analysis of Covariance (AN-
COVA) with a 95% confidence interval (CI) of the difference
between treatments using SAS® 9.4 (SAS Institute Inc.,
Cary, USA). The p<0.05 was considered statistically signifi-
cant. The authors compared the average variability between
the groups and took the ratio of the between mean sum of
squares (MSB) to the error (residual) of the mean sum of
squares (MSE). That is, the F-statistic was calculated as F =
MSB/MSE. The data for statistical analysis were reported as
(F(between groups degree of freedom, residual error degree
of freedom) = F-value, p-value). Any missing values for the

study endpoints were not replaced, and the observed data
was used for the endpoint analysis. The outcomes of par-
ticipants who were randomized and received at least one
intervention were carried out using the intention-to-treat
(ITT) analysis. The results of the ITT analysis were com-
pared with those of the per-protocol (PP) analysis to check
whether the results were consistent or not.

RESULTS

DISPOSITION OF STUDY SUBJECTS

Briefly, 135 subjects were enrolled in the study out of the
total 168 screened subjects, and 117 subjects completed the
study. The subjects were assigned to the control group (39
subjects, including 18 males and 21 females), the sham con-
trol group (40 subjects, including 17 males and 23 females),
or the remote biofield energy treatment group (38 subjects,
including 21 males and 17 females). A total of 18 subjects
were discontinued from the study during the study period.
The reasons for discontinuation in the control and sham
control groups were consent withdrawal by subjects (3 sub-
jects each) and lost to follow-up (3 and 2 subjects, respec-
tively). In the remote blessing/biofield energy treatment
group, the reasons for discontinuation were consent with-
drawal by subjects (4) and lost to follow-up (3 subjects).

DEMOGRAPHIC AND BASELINE
CHARACTERISTICS

South Asian males and females aged between 20 and 55
years were included in the study. The mean age for subjects
in the control group, sham control group, and blessing/
biofield energy treatment group was 37.1 years, 37.1 years,
and 37.3 years, respectively. The mean body mass index
(BMI) for subjects in the control group, sham control group,
and blessing energy treatment group was 26.11 kg/m?2,
26.55 kg/m2, and 24.93 kg/m2, respectively. The percentage
of male and female subjects in the control group, sham con-
trol group, and blessing/biofield energy treatment group
was comparable, at 46.67%, 53.33%, and 55.56%, respec-
tively. The majority of enrolled subjects were married, with
rates ranging from 73.33% to 84.44%. Demographic char-
acteristics such as body weight, age, sex, BMI, race, and
smoking history did not show any significant differences,
while height (p = 0.0428) and marital status (p = 0.0287)
showed marginal differences across the study treatment
groups, which did not affect the study outcomes (Table 1).
The same demographic data have been reported in another
manuscript for clarification and understanding of the re-
sults.

ASSESSMENT OF COGNITIVE-MOTOR
FUNCTION USING NIH TOOLBOX®

The comparison of parameters revealed no notable differ-
ence between the control and sham control groups. Figure
3 displayed the raw mean scores of the cognitive and motor
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Table 1. Summary of study subjects demographic and baseline characteristics — Safety population

Demographic and baseline characteristics (CNo:t‘:g; Sh:zm :CZE;mI BIessing/Bio?NeIi:I Eg;ergy Therapy

Age (Years)
n 45 45 45
Mean +SD 37.2+6.68 37.1+7.26 37.3+9.06
Median 37.00 38.00 38.00
Min, Max 22,50 20,49 20,53
p-value 0.9991

Sex [n (%)]
Male 21(46.67) 18 (40.00) 25(55.56)
Female 24 (53.33) 27 (60.00) 20 (44.44)
p-value 0.3331

Race [n (%)]
Asian 45(100) 45(100) 45(100)
Other 0(0.00) 0(0.00) 0(0.00)
p-value NE

Height (cm)
n 45 45 45
Mean = SD 1584+7.84 155.6 +9.75 161.4+10.75
Median 159.00 154.00 164.00
Min, Max 141,173 135,175 138,178
p-value 0.0428

Weight (kg)
n 45 45 45
Mean = SD 65.37 £10.53 64.104 + 10.66 64.922 +10.66
Median 63.30 63.25 63.60
Min, Max 45.2,91.45 44,89.8 37.6,88.75
p-value 0.9540

BMI (kg/m?2)
n 45 45 45
Mean +SD 26.11+4.15 26.55+4.13 24.93+3.51
Median 27.10 26.40 24.30
Min, Max 18.8,34.8 18.6,34.7 18.8,31.1
p-value 0.2619

Marital Status [n (%)]
Divorced 1(2.22) 0(0.00) 0(0.00)
Married 38(84.44) 43(95.56) 33(73.33)
Married but separated 0(0.00) 0(0.00) 1(2.22)
Single 6(13.33) 2(4.44) 10(22.22)
Widower 0(0.00) 0(0.00) 1(2.22)
p-value 0.0287

Smoking History [n (%)]
Previous 0(0.00) 0(0.00) 0(0.00)
Current 0(0.00) 0(0.00) 0(0.00)
Never 17(37.78) 15(33.33) 23(51.11)
p-value NE

BMI = body mass index; weight (kg)/height (m2); cm = centimeter; kg = kilogram; N = number of subjects in the specified treatment group; Max = maximum; Min = minimum; n =
number of subjects in the specified category; SD = standard deviation; NE = not estimable. The percentages were based on number of subjects in the specified treatment group. For
continuous variables, the p-value was calculated by using Analysis of Variance (ANOVA) and for categorical variables, the p-value was calculated by using the Chi square test.
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function parameters before correction from the baseline
values. However, a significant difference was observed in
the language score, assessed by the NIH Toolbox® picture
vocabulary test age 3+ v2.1, in the remote blessing/biofield
energy treatment group at day 90 (F(2, 75) = 8.936, p <.001)
and day 180 (F(2, 75) = 5.019, p = 0.020), compared to the
control group. Moreover, the language score was consid-
erably improved in the remote biofield energy treatment
group at day 90 (F(2, 75) = 8.936, p = 0.002) and day 180
(F(2, 75) = 5.019, p = 0.022), compared to the sham control
group. The Tukey’s post-hoc analysis revealed that the
working memory function, assessed by the NIH Toolbox®
list sorting working memory test age 7+ v2.1, was signif-
icantly improved in the distant blessing/ biofield energy
treatment group at day 90 (F(2, 75) = 15.812, p <.001) and
day 180 (F(2, 75) = 32.708, p <.001), compared to both con-
trol and sham control groups. The NIH Toolbox® picture se-
quence memory test age 8+ Form A v2.1 (episodic mem-
ory raw score) was found significant in the remote blessing
treatment group assessed at day 90 (F(2, 75) = 5.251, p =
0.017) and day 180 (F(2, 74) = 18.521, p <.001) as compared
to the control group. This score was further significantly
improved in the remote biofield energy treatment group at
day 90 (F(2, 75) = 5.251, p = 0.019) and day 180 (F(2, 74) =
18.521, p <.001) as compared to the sham control group.
Tukey’s post-hoc analysis revealed that the raw scores
for processing speed, executive function, and attention, as-
sessed using the NIH Toolbox® pattern comparison pro-
cessing speed test, dimensional change card sort test, and
flanker inhibitory control and attention test, respectively,
did not show significant differences between the distant
blessing/biofield energy treatment and control/sham con-
trol groups at both Day 90 and Day 180 (Figure 3A-3F).
However, a statistically significant difference was observed
in the motor domain measure of locomotion score (raw)
using the NIH Toolbox® 4-meter walk gait speed test at
Day 90 and Day 180, with the distant blessing/ biofield en-
ergy treatment group showing superior performance com-
pared to the control group (F(2, 75) = 12.158, p <.001 and
F(2, 75) = 28.614, p <.001, respectively). Additionally, this
score was also statistically significant when compared to
the sham control group at both time points (F(2, 75) =
12.158, p = 0.007 and F(2, 75) = 28.614, p = 0.002). Further-
more, Tukey’s post-hoc analysis revealed that the stand-
ing balance score (raw) assessed using the NIH Toolbox®
standing balance test at Day 180 was significantly improved
in the distant blessing/biofield energy intervention group
compared to the control (F(2, 75) = 7.650, p = 0.003) and
sham control (F(2, 75) = 7.650, p = 0.005) groups. However,
there was only a marginal improvement in dexterity raw
score, assessed using the NIH Toolbox® 9-hole pegboard
dexterity test, in the distant blessing/biofield energy treat-
ment group at both Day 90 and Day 180, and the data were
non-significant. The endurance raw score by NIH Toolbox®
2-minute walk endurance test Age 3+ v2.0 was significantly
improved in the distant blessing/biofield energy treatment
group at day 180 as compared to the control (F(2, 75) =
5.095, p = 0.035) and sham control (F(2, 75) = 4.062, p =

0.012) groups (Figure 3G - 3J).

After applying the blessing/biofield energy intervention,
the mean language score in the remote blessing/biofield en-
ergy treatment group was significantly improved from the
baseline at day 90 (p = 0.0092) compared to the control
group. Furthermore, significant improvements were seen
in the distant blessing/ biofield energy treatment group at
day 90 (p = 0.0031) and day 180 (p = 0.0056) compared
to the sham control group in terms of working memory
score. The working memory score in the distant blessing/
biofield energy treatment group was also significantly im-
proved at day 90 (p = 0.0024) and day 180 (p <.0001) com-
pared to the control group. Additionally, the NIH Toolbox®
picture sequence memory test mean score (episodic mem-
ory) was significantly improved in the remote biofield en-
ergy treatment group at day 90 (p = 0.0025) and day 180 (p
<.0001) compared to the control group. The episodic mem-
ory test score was further significantly improved at day 90
(p = 0.0024) and day 180 (p <.0001) in the distant bless-
ing/ biofield energy treatment group compared to the sham
control group. However, there was no significant difference
in the processing speed and attention score in the distant
blessing/biofield energy treatment group compared to the
sham control or control groups (Table 2).

Besides, NIH Toolbox® 4-meter walk gait speed mean
score (locomotion) was significantly improved at day 90 (p
= 0.0009) and day 180 (p <.0001) in the distant blessing/
biofield energy treatment group compared to the control
group; while this score also significantly improved at day 90
(p=0.0104) and day 180 (p = 0.0006) in the distant blessing/
biofield energy treatment group compared to the sham con-
trol group. The NIH Toolbox® standing balance test score
was significantly improved in the distant blessing/ biofield
energy treatment group at day 180 as compared to the con-
trol (p = 0.0002) and sham control (p = 0.0020) groups.
The score of NIH Toolbox® 9-hole pegboard dexterity test
(dexterity) was significantly improved in the distant bless-
ing/biofield energy treatment group at day 90 (p = 0.0185)
compared to the control and at day 180 (p = 0.0085) com-
pared to the sham control group. The NIH Toolbox® grip
strength test score was significantly improved at day 90
(p = 0.0362) in the distant blessing/biofield energy treat-
ment group than control group. Furthermore, NIH Tool-
box® 2-minute walk endurance test score (endurance) was
significantly improved in the distant blessing/ biofield en-
ergy treatment group at day 180 compared to the control
(p = 0.0074) and sham control (p = 0.0007) group (Table
2). Based on the within-group analysis, a slight difference
was observed in the mean score of cognition-motor func-
tion (between baseline and day 90/180) of some parame-
ters. However, those differences were non-significant in the
control or sham control group. Moreover, significant differ-
ences (p <.05 to p <.001) were found in the cognition-motor
function mean score between baseline and distant blessing/
biofield energy treatment group at day 90/180 of parame-
ters like standing balance, dexterity, episodic memory, ex-
ecutive function, language, locomotion, working memory,
grip strength, and endurance.
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Table 2. The NIH Toolbox® (NIH-TB) cognition-motor function scores after correction from baseline (CFB).

Control Sham Control Blessing/Biofield Energy Therapy

(N=39) (N=40) (N=38)
Parameter

(Mgang"’fsm Day 180 (Mean$ + SD) Day 90 (Mean$ + SD) Day 180 (Mean$ + SD) (M;%?_,OSD) (MZSKff 2D)
Cognitive Function
Language 440+12.49 6.70+11.96 2.70+13.67 2.7+13.84 7.9 £ 11.43*/## 7.4+ 12.26##
Processing speed -0.60+8.58 290+7.24 0.60+7.83 3.0+9.84 2.3+£9.59 4.9+854
Working memory 0.50+2.71 1.0+3.48 0.70+4.96 0.1+5.10 -0.3 = 7.06***Y/## 1.6 £ 7.91"/#i#t##
Episodic memory 13.61+49.26 34.66 +70.35 12.37+72.93 23.61+67.56 55.89 + 82.91*Y/## 94.48 + 82.01***/#i###
Executive function 0.15+1.50 0.004 +2.07 0.52+248 1.065 + 1.95* 0.60+2.06 0.79+1.57*
Attention -0.15+0.95 -0.05+0.97 -0.07+1.20 0.35+1.23 0.26 +1.27 0.50+1.45
Motor Function

Locomotion 0.16+0.23 0.16 £0.27 0.18+0.31 0.33+0.49** 0.34 £ 0.39*/# 0.55 £ 0.36™**/###
Standing balance -2.1+12.03 -1.9+£6.79 -0.1+£ 16.00 1.9+ 11.65 3.8+15.80 8.2 £ 15.57**/##
Dexterity -1.4+8.83 1.4+8.89 -0.8+7.99 -1.5+8.60 4.1+£9.97* 4.8 + 9.63##
Grip strength 16.2+33.43 19.3+17.35 17.3+9.11 22.4+31.32 18.7 £ 14.45* 19.1+14.65
Endurance 0.8+5.78 0.3+6.38 -0.4+7.37 -1.0+5.42 1.8+5.35 2.4+ 476/ #i##

All the values are represented as Mean * SD of CFB (change from baseline); SCFB = (post baseline - baseline); N = number of subjects in the respective treatment group. Day 0 considered as the baseline. Statistical significance p-value was calculated for between comparison

using one-way Repeated Measure Analysis of Covariance (RM-ANCOVA). *p <.05, **p <.01, ***p <.001, ****p <.0001 vs. control group; #p <.05, ##p <.01, ###p <.001, ####p <.0001 vs. sham control group.
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Figure 3. The NIH Toolbox® (NIH-TB) mean raw scores (prior correction from baseline, CFB) of cognitive and motor
parameters were measured after treatment with distant/remote blessing at day 90 and day 180.

Cognition function measures are shown as (A) Language, (B) Processing speed, (C) Working memory, (D) Episodic memory, (E) Executive function, and (F) Attention. Moreover, motor do-
main measures are represented as (G) Locomotion, (H) Standing balance, (I) Dexterity, and (J) Endurance. Day 0 considered as the baseline. Statistical significance p-value was calculated
for between comparison using one-way Repeated Measure Analysis of Variance (RM-ANOVA) and for post-hoc analysis was performed by Tukey’s test. *p <0.05, **p <0.01, and ***p <0.001
shows statistical significance vs. control group; #p <0.05, ##p <0.01, and ###p <0.001 shows statistical significance vs. sham control group.

SAFETY ASSESSMENT

Health Psychology Research 10


https://healthpsychologyresearch.openmedicalpublishing.org/article/128098-effectiveness-of-distant-remote-blessing-treatment-on-cognitive-motor-function-a-randomized-double-blind-placebo-controlled-trial/attachment/260861.png

Effectiveness of Distant/Remote Blessing Treatment on Cognitive-motor Function: A Randomized Double-...

No adverse effects (AEs) were reported during physical
examination or during the entire study period. No clinically
significant vital signs findings were observed during the
study (Table 3). The hematological test results were within
the normal range in all the groups (Table 4).

DISCUSSION

Over the years, the topic of distant healing has been of
great interest to researchers and clinicians, as it pertains
to a phenomenon that is not yet fully understood. Distant
healing intention (DHI) is a widely recognized form of com-
plementary and alternative medicine (CAM) that involves
remote biofield energy therapy (RBET).42 This particular
form of therapy transcends traditional limitations of space
and time, and is believed to positively impact the health
and well-being of clients.l” In essence, DHI constitutes
compassionate mental acts that are directed towards the
improvement of another person’s health and well-being.*3
Numerous studies have provided evidence of the successful
healing effects of DHI. The primary therapies in this cat-
egory include intercessory prayer, spiritual healing, aura
healing, blessing, biofield energy healing, shamanic heal-
ing, non-local healing, therapeutic touch, quantum touch,
gi gong, meditation, Johrei, and Reiki.l%%4 The scientific
evidence of quantum non-locality, which demonstrates the
existence of an effect at a distance, and the evidence of
quantum coherence in living systems, provide a foundation
for potential explanations of DHI mechanisms.45-47

The present study’s findings strongly suggest that the
exposure of distant blessing/ biofield energy therapy re-
motely has a positive impact on cognitive and motor func-
tions, as measured by the NIH-TB cognition and motor
functions battery. The study’s results are scientifically
sound, robust, validated, and consistent, providing a solid
foundation for drawing meaningful conclusions. This re-
search presents the first comprehensive report on the ef-
fectiveness of distant blessing of significant improvements
in cognitive and motor functions, as well as an assessment
of neuropsychological properties. Our study indicates that
exposure to blessing energy via remotely (distant healing)
resulted in significant enhancements in cognitive perfor-
mance, including language, working memory, and episodic
memory, as well as motor performance, such as locomotion,
standing balance, dexterity, and endurance, as assessed by
the NIH Toolbox® cognitive and motor battery (Table 2).
Shields et al. (2023) reported that the NIHTB-CB showed
significant gains in almost all domains in individuals with
intellectual disabilities, with individuals with Down syn-
drome exhibiting significant growth in early adulthood in
two domains (working memory and attention/inhibitory
control).48 In this trial, the distant blessing/biofield inter-
vention group showed significant improvements in working
memory function in cognitively deficient participants as-
sessed by the NIH Toolbox® CB. Additionally, an expected
pattern of memory and executive functioning improve-
ments was observed in individuals with mild cognitive im-
pairment (MCI).4° Of the NIHTB-M domains, deficits in
endurance and balance were most prevalent. Physical func-

tion and mobility were successfully assessed in children
with traumatic brain injury using the NIHTB-MB.50

The outcomes of the current study suggest a significant
improvement in gait speed for the blessing intervention
group compared to both the naive control and sham control
groups. Muscle endurance and cardiorespiratory functions
are crucial components of physical fitness, performance,
and overall health status. People with greater endurance
are better equipped to handle daily tasks and high work-
loads. The current study’s results demonstrate a significant
improvement in muscle endurance and cardiorespiratory
functions. The NIH-Toolbox® findings in the cognitive do-
main indicate that four out of six parameters were statis-
tically significant in the blessing treatment group, while
in the motor domain, five out of five parameters were sta-
tistically significant compared to the control group. This
study highlights the effectiveness of remote (distant) bless-
ing/biofield energy therapy in improving neuropsycholog-
ical functions, as assessed by the sophisticated NIH Tool-
box® test battery.

The findings regarding the remote/distant-blessing en-
ergy therapy (R/D-BET) imply that it is feasible for individ-
uals to interact remotely. This challenges the conventional
notion of human interactions and communication within a
specific location and time, which necessitates the presence
of signals as proposed by classical physics. Additionally, it
contradicts the notion of a strictly organic mind limited to
the brain. Physics offers alternative theories that describe
“non-local” forms of interaction that occur without the
need for signals. One such theory is Entanglement theory,
which suggests immediate physical correlations over large
distances.20.21 Emerging theories propose that subjective
mental activities, such as conscious awareness, can inter-
act with reality in ways that the brain cannot.22 This sug-
gests that R/D-BET is a non-local phenomenon.5! To gain
a deeper understanding of how the expectations of partici-
pants and researchers may influence these effects, it is rec-
ommended that future studies be conducted by researchers
from diverse backgrounds who possess expertise in non-lo-
cal effects.

POSSIBLE MECHANISM OF ACTION

The precise mechanism of action for this healing therapy
has not yet been completely clarified. There are various
theories and beliefs regarding the efficacy of blessing/
biofield energy therapy and spiritual healing. Recently pub-
lished studies suggest that blessing/biofield energy thera-
pies may have a spiritual aspect that functions at the quan-
tum level, facilitated by the healer’s energy and thoughts.
This can result in healing through instantaneous commu-
nication via quantum entanglement.>2 Quantum entangle-
ment enables instantaneous connection between system el-
ements that are separated, which can be used for signaling
across vast distances or in virtually.>3 In this study, the
authors speculate that the healer’s responses could be at-
tributable to the quantum entanglement phenomenon. Ac-
cording to this study, it is suggested that human subjects
receive remote biofield energies throughout their whole
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Table 3. Assessment of vital signs - safety population

Control Sham Control . . B
o (N=45) (N=45) Blessing/Biofield Energy Therapy (N=45)
ital sign
Day O (Mean Day 90 (Mean Day 180 (Mean Day O (Mean Day 90 (Mean Day 180 (Mean Day O (Mean Day 90 (Mean Day 180 (Mean
+SD) +SD) +SD) +SD) +SD) +SD) +SD) +SD) +SD)
116.60 = 122.20 117.90 118.10 12440 = 12420 =

SBP (mmHg) 987 10.52 123.90+8.33 11.83 11.02 123.10+7.48 1209 11.80 124.70+11.18
DBP (mmHg) 75.90+7.02 77.70+ 6.63 77.70+6.95 75.00 £ 8.68 74.60 £ 8.07 80.70 £ 4.60 78.60 £ 8.04 79.30+6.85 80.40 £ 6.56
(F;“;:f;;tii) 74.80+7.76 80.70+6.12 6.5049.56 75.50+7.01 79.90+5.70 450+9.22 79.40+5.26 79.30+ 6.74 0.10+8.32
Respiratory
Rate 1520+ 1.74 15.10+1.80 -0.00+2.35 15.20+1.89 1470+ 1.71 -0.40+2.27 15.60 + 1.64 15.20+ 1.66 -0.30+2.16
(breath/min)
Body
Temperature 97.68 £0.39 97.36 £0.51 -0.36 +0.61 97.41+0.37 97.69 +0.44 0.27+0.51 97.69 +0.38 97.24 £0.60 97.24+0.46
(°F)

SBP: Systolic blood pressure; DBP: Diastolic blood pressure.
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Table 4. Assessment of hematological parameter - safety population

Control Sham Control Blessing/Biofield Energy Therapy
(N=45) (N=45) (N=45)
Parameter Day 180 Day 180 Day 180
Day O-iMean Day 9(1(Mean (Mean Day OiMean Day 9(1(Mean (Mean Day OiMean Day 9(1(Mean (Mean
- = + — — + - — +
SD) SD) sD) SD) SD) sD) SD) SD) sD)
ESR
(mm/1 12.60+4.43 10.70+ 1.75 10.60 £ 2.06 12.20+£4.60 10.70+ 1.82 10.30+1.82 11.70+4.52 10.60 + 1.55 10.40+2.03
hour)
&C)T 40.40+5.42 40.92+6.11 38.86+4.85 39.14+3.94 39.83+3.99 38.67+3.74 40.09 +5.02 40.97 +5.24 39.26 +4.85
E'gl/Jd B 12.67 £1.93 12.63+2.12 12.18+1.80 12.47 £1.43 12.30+1.37 12.06 +1.31 12.71+£1.79 12.59+1.91 12.22+1.83
?S;H 27.20+3.85 26.69+4.30 26.38+4.61 28.05+3.92 27.19 +3.60 26.78+3.44 26.71+3.34 25.86 +3.62 25.72+3.64
:\;I/%l:)c 31.32+1.36 30.82+1.22 31.31+1.72 31.84+1.03 30.84+0.95 31.17+0.96 31.65+1.10 30.64 +1.34 31.04+1.33
E:ISV 86.59 +9.65 86.36+11.66 83.89+11.36 87.88+10.46 87.99+9.96 85.74+9.24 84.27 +8.85 84.13+9.33 82.61+9.21
E(I)it:tlet 35142220+ 336487.20 + 362487.20 360800.00 + 337634.10 + 350050.00 + 337577.80 332536.60 + 329052.60 +
(10°6/1) 77966.63 81945.70 75900.51 84738.26 85761.81 75678.11 89494.66 111507.20 75344.24
Total RBC
count 471+0.71 480+0.79 470+0.74 4.52+0.69 458 +0.67 455+0.611 479 £0.62 4.90+0.64 479 £0.69
(10712/L)
Total
WBC 7267.30 7326.40 = 7666.20 £ 6826.70 £ 6648.00 = 7015.80 + 6535.60 £ 6588.50 = 7446.80 £
count 1748.74 1989.80 2105.59 1827.69 1715.47 1849.74 1720.08 1632.66 2238.37
(10”6/L)

ESR: Erythrocyte sedimentation rate; HCT: Hematocrit; Hb: Hemoglobin; MCH: Mean corpuscular hemoglobin; MCHC: Mean corpuscular hemoglobin concentration; MCV: Mean corpuscular volume; RBC: Red blood cells; WBC: White blood cells.
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body. This information is then transmitted to the entire
brain through the somatosensory system. The physiological
hypothesis of this study is that biofield energy therapy ac-
tivates different areas of the brain, resulting in enhanced
cognitive and motor functions. This hypothesis assumes
that blessing/biofield energy-based information is trans-
mitted to the nervous (central and autonomic), immune,
and endocrine systems. This provides a rationale for ex-
pecting that biofield energy therapy might influence the
entire human body. This is believed to be the reason for the
significant improvements in cognitive and motor function
in adult subjects with perceived neuropsychological impair-
ments. However, scientific research has not yet fully sub-
stantiated its explanatory power.

STRENGTH OF THE STUDY

Novelty and relevance: The study addresses the significant
gap in the literature regarding the effectiveness of blessing/
biofield energy healing therapies on cognitive and motor
functions in adults, which is a novel and relevant area of
scientific research.

Rigorous design: The use of a randomized, placebo-con-
trolled, double-blind clinical trial design enhances the reli-
ability and validity of the findings.

Comprehensive assessment: Utilizing the NIH Toolbox®
for cognitive and motor function assessment, a well scien-
tifically computerized software-based instrument, ensures
a thorough and standardized evaluation of the outcomes.

Safety profile: The finding that there were no adverse ef-
fects and that physical vital signs and blood parameters re-
mained normal is an important strength, underscoring the
safety of the intervention.

LIMITATIONS OF THE STUDY

Self-perceived impairments: The reliance on self-perceived
neuropsychological impairments may introduce bias, as it
is subjective and may not accurately reflect clinical diag-
noses.

Virtual administration details: Although this study per-
formed a blessing/biofield energy healing intervention vir-
tually/distantly and achieved a significant outcome, the
lack of detailed information on how the therapy was admin-
istered remotely makes it challenging to replicate the study.

Short follow-up period: The follow-up period of 180 days
may be insufficient to fully capture the long-term effects of
the intervention.

Sample size and single center: Although the sample size
is reasonable, but a larger sample and multiple center trials
would provide more robust data and enhance the general-
izability of the findings.

Mechanism of action: Authors hypothesized that the find-
ings might be due to the potential mechanism mentioned
above. However, the exact mechanism of action is still un-
known.

Limitations were also observed in the form of some ceil-
ing effects on some tasks and floor effects, variable mea-
surement sensitivity to cultural/socioeconomic factors.

FUTURE RESEARCH DIRECTION

Future research with larger sample sizes should provide
greater clarity regarding the reliability and validity of the
results within individuals. Further studies warranting in-
vestigation should include individuals with specific symp-
toms of various neurodegenerative disorders across all age
groups, utilizing gold-standard testing methods. It is es-
sential to explore the effects of distant blessing/biofield
energy therapy on different populations and investigate a
wider range of cognitive and motor function measures, as
well as other domains from the NIH Toolbox®. Additionally,
conducting mechanistic studies will contribute to a deeper
understanding of the underlying biological processes in-
volved in the therapeutic effects of biofield energy.

CONCLUSION

In conclusion, the study demonstrated that the remote (dis-
tant) blessing/biofield energy therapy resulted in signif-
icant improvements in cognitive and motor functions in
adult subjects with perceived neuropsychological impair-
ments in the treatment group as compared to the naive
control and sham control groups. These improvements ulti-
mately led to enhanced physical functioning, overall health
benefits, and quality of life in the subjects. Moreover, our
findings suggest that the NIH Toolbox® is a reliable and
valid tool for assessing neuro-psychological parameters in
clinical populations.
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