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Introduction  

Biofield therapies (such as Reiki, therapeutic touch, and healing touch) are 

complementary medicine modalities that remain controversial and are utilized by a 

significant number of patients, with little information regarding their efficacy. At the 

same time scores of controlled studies have demonstrated the correlation of positive 

mental intent with physiological effects in distant human beings. To name quite a few.  

Systematic review examined 66 clinical studies with a variety of biofield therapies 

in different patient populations1. It was demonstrated that biofield therapies show strong 

evidence for reducing pain intensity in pain populations, and moderate evidence for 

reducing pain intensity hospitalized and cancer populations. There is moderate evidence 

for decreasing negative behavioral symptoms in dementia and moderate evidence for 

decreasing anxiety for hospitalized populations. There is equivocal evidence for biofield 

therapies' effects on fatigue and quality of life for cancer patients, as well as for 

comprehensive pain outcomes and affect in pain patients, and for decreasing anxiety in 

cardiovascular patients. Meta-analysis of 23 studies in distant healing 2  demonstrated  

positive results in 57% of cases. Another meta-analysis3 covers 59 randomized controlled 

studies of healing in humans. Of 22 fully reported trials, 10 suggested significant effects. 

In a double-blind experiment involving 393 persons admitted to a coronary care unit, 

intercessory prayer was offered from a distance to roughly half the subjects 4 .  
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Significantly fewer patients in the prayer group required intubation/mechanical ventilation 

(p<0.002) or antibiotics (p<0.005), had cardiopulmonary arrests (p<0.02), developed 

pneumonia (p<0.03), or required diuretics (p<0.005). Subjects in the prayer group had a 

significantly lower "severity score" based on their hospital course following admission 

(p<0.01) In a double-blind experiment involving 990 consecutive patients who were 

admitted to the coronary care unit (CCU), patients were randomized to receive remote, 

intercessory prayer or not 5. Patients were unaware they were being prayed for, and the 

intercessors did not know and never met the patients. The prayed-for group had about a 

10 percent advantage compared to the usual-care group (P =0.04). In a double-blind 

experiment involving 40 patients with advanced AIDS, subjects were randomly assigned 

to a "distant healing" (DH) group or to a control group6. Both groups were treated with 

conventional medications, but the DH group received distant healing for 10 weeks from 

healers located throughout the United States. Subjects and healers never met. At 6 months, 

blind chart review found that DH subjects acquired significantly fewer new AIDS-

defining illnesses (P = 0.04), had lower illness severity (P = 0.03), and required 

significantly fewer doctor visits (P = 0.01), fewer hospitalizations (P = 0.04), and fewer 

days of hospitalization (P =0.04). DH subjects also showed significantly improved mood 

compared with controls (P = 0.02). In thirteen experiments, the ability of sixty-two people 

to influence the physiology of 271 distant subjects was studied7. Statistically significant 

effects of Healing Intention on Cultured Cells, Truly Random Events generator and 

between isolated human subjects have been demonstrated. 8,9 Social aspects of Prayer and 

Healing are being discussed in recent paper10.   

Although the concept of biofields is still controversial, fetal heart biofields have 

been measured routinely using extremely sensitive magnetic detectors11 , HRV12,13  and 

there is a biophysical basis for the existence of biofields14,15. At the same time all the 

authors conclude that there is a need for further high-quality studies in this area. 

The Reconnective Healing  
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The Reconnnective Healing®, (www.tehreconnection.com) is an energy healing 

modality, which is rapidly gaining in popularity, worldwide. Reconnective Healing is 

said to connect people to a new set of vibrational frequencies that stimulate healing of the 

body, mind and spirit by promoting a return to balance. In practical terms, Reconnective 

healers work with their hands to sense and manipulate the biofields of the people being 

healed. Presently there are several ongoing studies to investigate the effects of 

Reconnective Healing on the healers and on their surroundings, and so far some papers 

have appeared in press in English16 and Russian17,18. The purpose of this study was to 

detect long-ranged effects of Reconnective Healing on people.  

Materials and  Methods 

 The volunteers for the studies came from the athletic teams, as well as citizens of 

St. Petersburg, Russia. In the first stage there were 4 females and 16 males, totaling 20 

participants. In the second stage, there were 29 females and 11 males, totaling 40 

participants. All 60 study participants ranged from 20 to 56 years old, none had prior 

experience of Reconnective Healing. All participants are living in Saint Petersburg, 

Russia. All participants were divided to two groups in random order. Informational 

Consensus Form was signed with every participant and they were explained the terms of 

the experiment. We have chosen healthy participants as this is a study to demonstrate the 

efficacy of preventive medicine methods; in short, we wanted to provide support for 

techniques which may keep individuals healthy. 

The following instruments have been used in the study:  

1. GDV instrument produced by KTI Co, Russia (www.ktispb.ru). 

2. HRV “Cardio-meter - MT» "Mycard-Lana" Co. 

3. Stress system “General Electric Healthcare Cardiosoft” with the cycle 

ergometry “Bike General Electric Healthcare” (General Electric USA). 

4. Blood test with the biochemical analyzer KFK-3 and  the haematological 

analyzer “Celly 70” with reagents of the “Vital-diagnostics” Co. Blood was taken from 

the elbow vein in the morning before the food intake. In the first test parameters measured 
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were as follows: complete blood count, total protein, urea, total cholesterol, total bilirubin, 

AST, ALT, CPK, creatinine, glucose, lactate. After loading study was conducted: CPK, 

and lactate. 

In the second test the immune status included determination of lymphocyte 

subpopulations with monoclonal antibodies (CD3, CD19, CD4, DR, CD8, CD56+16), 

determination of circulating immune complexes and immunoglobulins (IgA, IgG, Ig M). 

5.  Psychological status was examined by the POMS test19 determing tensor (T) 

depression (D) aggression (A) vigorous (V) fatigue (F) confusion (C); the Luscher color 

test (total deviation (TD)  and vegetative factor (VF). 

Data were processed in “GDV SciLab” and “MS Excel” programs. Difference was 

considered as statistical significant when p < 0.05. 

EPI/GDV Technique  

Electro-diagnostic techniques such as Electro-encephalogram and Electro-

cardiogram are widely used in medical practices worldwide 20 . A promising method 

already utilized in sixty-two countries to great success is bioelectrography, based on the 

Kirlian effect. This effect occurs when an object is placed on a glass plate and stimulated 

with current; a visible glow occurs, the gas discharge. With EPI/GDV (electro-photon 

imaging through gaseous discharge visualization) bioelectrography cameras, the Kirlian 

effect is quantifiable and reproducible for scientific research purposes. Images captured 

(BEO-grams) of all ten fingers on each human subject provide detailed information on the 

person’s psycho-somatic and physiological state21. The EPI/GDV camera systems and 

their accompanying software are currently the most effective and reliable instruments in 

the field of bioelectrography22,23,24,25. EPI/GDV applications in other areas are being 

developed as well26,27,28,29,30,31.  

Through investigating the fluorescent fingertip images, which dynamically change 

with emotional and health states, one can identify areas of congestion or health in the 

whole system. The parameters of the image generated from photographing the finger 

surface under electrical stimulation creates a neurovascular reaction of the skin, 
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influenced by the nervous-humoral status of all organs and systems. Due to this, the 

images captured on the EPI/GDV register an ever-changing range of states. In addition, 

most healthy people’s EPI/GDV readings vary only 8-10% over many years of 

measurements, indicating a high level of precision in this technique. A specialized 

software complex registers these readings into parameters which elucidate the person’s 

state of wellbeing at that time32.  

Results 

In the first experiment tests were performed in two sessions. 

Test 1 

Every person was measured in the following regime. 

1. All parameters of the person measured (background 1). 

2. Functional capacity  ergometric testing for 10 min (cycle ergometer Bike General 

Electric Healthcare  by General Electric Co).  Testing done in steps: 1st step 100 

Wt loading with 60-65 rounds per minute, every 2 min loading increased by 50 

Wt. Blood pressure measured every 2 min.  

3. All parameters measured just after loading. 

4. Participants of the experimental group have the Reconnective Healing, performed 

by Eric Pearl and Dough De Vito.  

5. Participants of the control group were in the conditions of normal functioning.  

Test 2 in 10 days after the Test 1.  

Procedure is the same as in the Test 1.  

For the experimental group in the Test 2 against the Test 1 a set of statistically 

significant changes of heart functioning parameters was found. Arterial pressure 

decreased statistically significant at rest from 122.2 to 112.8 mm Hg (p=0.012), and after 

loading from 197.8 to 186.0 mm Hg (p=0.029); Low Frequency spectrum of respiratory 

undulations decreased from 1562.2 to 890.6 ms2 (p=0.014); Vegetative Rhythm Index 

decreased from 8.7 to 6.4 (p=0.039); High Frequency spectrum of respiratory undulations 
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decreased from 970.7 to 591.2 ms2 (p=0.045); and time of the restoration of a blood 

pressure decreased from 6.0 to 5.3 s (p=0.009).  

These changes indicate on economization functions of cardiovascular system at 

rest and its mobilization at a load with the least physiological cost.  

No statistically significant changes for the control group were found.  

In EPI/GDV parameters we measured difference between indexes before and after 

loading. The less the difference – the better response of the body to loading. Results of 

statistical analysis are presented in Table 1.  

 

Table 1. T-test comparison between reactions: difference between initial and after loading 

measurements in Experimental and Control groups for EPC/GDV parameters.  

 

  Initial test 10 days after test 

 

Exp 

group 

Control 

group t-test 

Exp 

group 

Control 

group t-test 

Area  0.48 0.36 0.06 0.28 0.48 < 0.001 

Intensity 0.89 0.60 0.07 5.36 8.58 < 0.001 

Form Coef 5.20 3.05 < 0.001 3.91 6.57 < 0.001 

Entropy 0.18 0.16 0.07 0.18 0.30 < 0.001 

R Isoline 3.88 2.39 < 0.001 2.63 3.96 < 0.001 

L Isoline 1.40 1.20 0.20 1.38 2.00 0.02 

R Circle 2.80 3.34 0.19 2.60 3.70 0.01 

Noise %% 1.60 1.10 < 0.001 0.70 1.30 < 0.001 

 

These data may be presented as a graph (fig.1). As we see from these data, in initial test 

experimental and control groups differed on two parameters: Form Coefficient and Radius 

of Isoline, and response to loading on these parameters was better in control group. After 

10 days in a second test reaction to loading in the experimental group became much better 
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compared with a control group. For most parameters the difference is statistically 

significant. Stress level practically did not change for both groups.  

These changes indicate increase of energy reserves of the participants after the 

Reconnective healing session.   

Blood analysis demonstrated changes for the experimental group in 10 days after 

Reconnective healing on the following parameters: Segmental count changed from 50.2 

to 58.4% (p=0.02); Lymphocytes from 35.9 to 28.6% (p=0.05); Urea from 6.3 to 5.4 

mol/L (p=0.05); with no changes for the control group.  
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Fig.1. Differences in EPI/GDV parameters before and after loading in initial test and 10 

days after for the experimental and control groups. (* p<0.05) 

 

As was found from our measurements, immediately after the Reconnection 

Healing session about half of participants had their energy parameters increased, while in 

a week after the session this effect became statistically significant for the group – 80% of 
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people increased their energy. This signifies the importance of the study of time dynamics 

of healing effects.   

After receiving these results we decided to make test for bigger cohort of 

population. In this case 40 people were at random divided to two groups: experimental – 

20 people and control 20 people. Every person was measured in the morning, and then 

people from the experimental group were having two hours of the Reconnective Healing, 

while for the control group it was no intervention. This time it was no physical loading.  

Initial tests demonstrated no difference between groups.  

In experimental group 10 days after the Reconnective Healing a set of parameters 

demonstrated statistically significant difference (Table 2).   

 

Table 2. Immune status in the Test 1 and Test 2 for the experimental group 

 

Indexes 
Test 1 Test 2 t-test 

 Average St.Dev Average St.Dev 

IgA (mg/dl) 245.50 102.98 237.59 100.02 0.083 

IgG (mg/dl) 1179.17 283.94 1026.24* 340.59 0.045 

IgM (mg/dl) 152.56 76.47 141.88 58.85 0.313 

Immune complexes 78.32 42.84 65.84 35.63 0.141 

CD3 (%) 65.26 6.89 69.88* 7.78 0.022 

CD3 (count) 1282.44 298.31 1356.53* 304.46 0.035 

CD19 (%) 10.67 4.42 10.74 4.33 0.470 

CD19 (count) 208.44 92.25 208.18 101.90 0.318 

CD4 (%) 38.98 7.90 42.58* 6.84 0.009 

CD4 (count) 766.56 225.53 818.65* 177.25 0.025 

DR (%) 4.94 3.27 4.97 3.66 0.361 

DR (count) 92.89 62.24 98.00 78.93 0.352 
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CD8 (%) 24.99 8.07 27.38* 8.89 0.013 

CD8 (count) 490.61 182.36 546.65* 235.51 0.014 

CD 56+16 (%) 15.99 6.67 14.41 6.07 0.103 

CD 56+16 (count) 320.00 165.14 284.41 146.58 0.289 

 

As we see from the Table 2, in the Test 2 against the Test 1 in experimental group a set of 

statistically significant changes of cell parameters of immune system was found. Basic 

parameters CD3, CD4 and CD8 increased statistically significant during experiment 

(fig.2). 

 
Fig.2. Averaged on experimental group blood parameters in Test 1 and Test 2. * p<0.05 

These changes were found for most of participants (fig. 3). 

 

*
* 

*
* 

*
* 
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Fig.3. Percentage of participants in experimental group having positive (1), negative (3) 

and neutral (2) changes of blood parameters in 10 days after the Reconnective Healing.  

 

Parameters of humoral immunities were almost unchanged. No significant 

changes for CD 19, IgA, IgM were found; and only IgG significantly decreased from 

(p<0,05). These changes indicate significant positive shift in the immune system, in 

particular, growth of indicators of total lymphocytes, helper and cytotoxic lymphocytes. 

This associated with the increase of non-specific immunity, adaptive capacity of the 

immune system, control of the autoimmune processes and some decrease of the level of 

endogen intoxication.  

Opposite changes were observed for the control group (Table 3). 

 

Table 3. Immune status in the Test 1 and Test 2 for the control group 

 

Indexes 
Test 1 Test 2 t-test 

 Average St.Dev Average St.Dev 

IgA (mg/dl) 295.12 108.36 285.76 112.39 0.076 

IgG (mg/dl) 1268.41 177.92 1162.76*** 175.28 0.0001 

IgM (mg/dl) 138.12 80.44 131.82 71.31 0.125 

Immune complexes 64.66 53.38 62.04 40.05 0.0001 

CD3 (%) 69.76 9.15 65.41* 11.04 0.046 

CD3 (count) 1542.18 485.69 1289.24** 437.96 0.005 
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CD19 (%) 12.02 3.40 10.71* 3.13 0.034 

CD19 (count) 257.35 99.92 202.94** 61.42 0.003 

CD4 (%) 44.04 9.22 40.68 7.84 0.087 

CD4 (count) 976.35 362.15 799.18* 270.11 0.012 

DR (%) 4.61 2.95 3.98 2.17 0.073 

DR (count) 95.18 70.67 76.53* 42.64 0.038 

CD8 (%) 25.32 5.76 24.14 5.43 0.068 

CD8 (count) 537.35 170.38 469.35* 165.90 0.013 

CD 56+16 (%) 16.66 7.13 15.35 5.70 0.102 

CD 56+16 (count) 370.24 168.52 303.00* 131.49 0.024 

 

*- p<0.05; **-p<0.01; ***-p<0.001 

As we can see from the data almost all parameters of immune system in the 

control group have decreased in comparison with experimental group in which 

improvement of the majority of indicators was marked.  In the Test 2 against the Test 1 in 

control group significant decreased the following parameters: CD3, CD19, CD4, DR+, 

CD8,  CD 56+16, CD 19, IgA, IgM and IgG. These changes can be interpreted as 

stressful reaction to spring tiredness before summer vacations.  

Similar result was demonstrated by the EPI/GDV technology. For the 

experimental group all parameters demonstrated positive outcome: increase of Area, 

Intensity, Entropy, R Isoline and decrease of Form Coefficient (decrease of Form 

Coefficient signifies more balanced state); while in control group most of parameters 

demonstrated negative tendencies (fig. 4).    
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Fig.4. Averaged %% of changes after/before of different parameters for the experimental 

and control groups. All the differences are statistically significant.  

 

Psychological status was examined by the test POMS (Mc Nair) determining 

tensor (T), depression (D), aggression (A), vigorous (V), fatigue (F), confusion (C); the 

Luscher color test (total deviation (TD) and vegetative factor (VF). Table 4 demonstrates 

results of the study.  

 

Table 4.  Date of the POMS test and M. Lusher test for the experimental group. 

Indexes 
Test 1 Test 2 t-test 

 Average St.Dev Average St.Dev 

Tension  (T) 44.09 7.56 39.86 7.73 0.004 

Depression (D) 43.45 8.77 40.95 6.65 0.030 
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Aggression (A) 45.64 10.80 41.50 6.49 0.035 

Vigor  (V) 51.45 6.93 53.00 7.42 0.185 

Fatigue  (F) 43.50 6.79 40.59 6.66 0.036 

Confusion (C) 41.45 7.71 38.23 6.60 0.029 

Total deviation (TD) 13.5 8.1 11.5* 5.8 0.01 

Vegetative factor (VF) 1.5 0.5 1.5 0.5 0.5 

 

We can see that all negative parameters of psychological status in experimental 

group have declined significantly. Vigor has increased, at least for some people. So the 

profile of POMS became more favorable after the experiment.  

 

Table 5.  Date of the POMS test and M. Lusher test for the control group. 

Indexes 
Test 1 Test 2 t-test 

 Average St.Dev Average St.Dev 

Tension (T) 42.5 7.2 40.9 6.8 0.070 

Depression (D) 41.1 4.4 40.8 4.7 0.315 

Aggression (A) 42.7 4.9 42.9 4.6 0.414 

Vigor  (V) 53.85 12.3 50.1 11.5 0.051 

Fatigue  (F) 41.05 6.6 42.1 7.1 0.197 

Confusion (C) 39.45 5.7 39.1 6.0 0.290 

Total deviation (TD) 14.1 7.2 12.1 7.2 0.155 

Vegetative factor (VF) 1.4 0.5 1.4 0.5 0.239 

 

As well as immunologic parameters psychological status in the control group had no 

significant changes. At the same time vigor decreased and fatigue increased. 

 

DISCUSSION 
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Significant changes in the immune status, physiological and psychological 

parameters under the influence of a single impact of Reconnective Healing on a group of 

30 people prove the effectiveness of this intervention. Significant changes in the immune 

system have been identified: the general increase of lymphocytes, of the helper cells, and 

of the suppressor cells. Energy parameters demonstrated statistically significant difference 

between experimental and control groups on several indexes which characterize the 

quality of the biofield. Psychological status of the experimental group demonstrated 

significant improvement: negative psychological indicators reduced - tensor, depression, 

aggression, fatigue and confusion as well as the total deviation in the Lusher test. These 

changes prove multiple positive effects of one session of Reconnective Healing on deep 

mechanism of immune regulation, psyhomodulation (increase the mental power and 

decrease stress manifestations) and increase the immune response. Apparently the impact 

affects the immune system through psycho-immune mechanisms33. As a result, there have 

been significant positive changes in basic cellular subpopulations of the immune system. 

Participants in experimental group also showed a significant changes of HRV parameters 

which contributed to their better response to physical loading. 

In experimental group significant decrease of arterial pressure in rest and systolic 

arterial pressure after loading was found. Increase of efficiency of the cardiovascular 

system activity after loading, faster restoration of both functional and blood test indexes 

after loading and significant positive changes in blood indexes for the experimental group 

signify increase of metabolic, immune, anti-toxic and anti-oxidant activity of the 

organism.  

What is important – effects on people were evaluated 10 days after the 

intervention. This allows to let aside possible emotional effects like excitation from the 

process, and be sure that significant changes demonstrated by the experimental group was 

caused by the deep influence of the Reconnective healing to the cell structure of the body.  

At the moment we have no clues to the inner mechanisms of these effects. At the 

same time results presented in this paper are consistent with the previous observations. 
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During 2008-2010 several series of experiments during Reconnective Healing workshops 

and conferences in the USA and Europe have been performed. In all cases EPC 

instruments was used, in September 2008 three groups performed measurements in 

parallel: Ann Linda Baldwin and Gary E. Schwartz with heart rate variability and 

cutaneous blood perfusion techniques34; William Tiller and Walter E. Dibble, with water 

Temperature and pH sensor; and Krishna Madappa and Konstantin Korotkov with EPC 

technology.  All three groups independently recorded statistically significant effects of the 

Reconnective Healing on the participants. 

We may construct several models explaining observed effects – from chemical and 

physical ones, to quantum electrodynamics and esoteric explanations. From our point of 

view settling on explanations is not important at the moment. First of all we need to 

collect a database of observations in different situations by several research groups. We 

should also take into consideration ideas of Professor William Tiller, reflecting on the 

concurrent conditioned space measurements during the Reconnective Healing workshops:  

“Macroscopic spatial information entanglement, due to simultaneous use of multiple 

measuring instruments, appear to be generating reduced contrast in the magnitudes of 

various event signatures. This probably occurs via the addition of out-of-phase vector 

components (a type of data randomization) associated with the buildup of a negative 

magnetic charge manifesting in the environment!”17  

To prove or disapprove these ideas we need to have a series of further experiments 

with different modalities of healing. At any rate, without being concerned for the moment 

about physical explanations, it is clear that the effects of the Reconnective Healing are 

strong and measurable. 

CONCLUSIONS  

In summary, this study demonstrates that Reconnective Healing causes a 

measurable long-range change in the ANS and immune status. The fact that this response 

was highly reproducible among subjects is evidence of the consistency of the 

Reconnective Healing effects. Unlike some other energy healing modalities, such as Reiki 
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and Qigong, application of Reconnective Healing does not invoke a relaxation response in 

the person, but decreases both sympathetic and parasympathetic stimulation of the ANS30, 

as observed when a person is in a state of emotional detachment, inner quiet and 

heightened awareness of the flow of subtle energy. These physiological responses are 

compatible with the Reconnective Healing principle of sensing and manipulating energy 

fields, rather than passively allowing the energy to flow through the body, as in Reiki. 

Thus the selected approach has proven to be a useful method of demonstrating the way in 

which subtle energy is accessed when performing different types of energy healing.  

We may conclude that session of the Reconnection Healing had statistically 

significant positive influence on the functional state, humoral activity, physical condition 

and reaction to loading for the group of people in 10 days after the influence. This 

signifies long-lasting effect of the Reconnection Healing and its significance for well-

being and health condition of people.  
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