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A double blind, randomized study using Distant Intentionality Healing (DIH) and narcotic analgesic use was
completed. The author wanted to determine if there was any difference between the control group and the
group receiving DIH on the total number of narcotic analgesics taken after foot and ankle surgery for 3 weeks
post-op. The study found that there was on average 7 less narcotic analgesics taken by the DIH group than the
control group. The study reveals this is a significant difference between the control group and the group
receiving the DIH at p.01 level.
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T

he author defines DIH as the intent to benefit
another human being, living organism and
human event. DIH studies number over 2000
since its initial research conducted in the early 1960s.
One of the pioneers in this controversial research was
Dr. Grad who used animal and plant studies as
subjects and paved the way for eventual human
studies once DIH was demonstrated to be safe, with
no toxic or ill side effects and safe to plants and
animals.1-3 HIV-AIDS patients, post myocardial
infarct patients, post-op pain, post-op complications
were shown to also respond positively to DIH in a
significant manner.4-8

The question about how DIH works on living
organisms including human beings remains a mystery.
Several authors have suggested that the answer lies
within quantum physics and the concept of nonlocality and entanglement theory.9-11 The anatomic
location of the mind and consciousness have proven
to be just as mysterious as physicians and scientists
have yet to locate where the mind is located
anatomically.12 Physicists use the term non-locality
because the mind and consciousness are not located
in a specific anatomic location. Earlier speculations
and assumptions were the mind was located in the
brain. Brain mapping studies have not corroborated
this assumption.13 Neuroanatomists have correlated
anatomic sites with function of the brain.
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The use of functional MRI(fMRI) has been used to
see if DIH increases blood accumulation in various
locations in the brain following meditation.14 Certain
experienced meditators have permanently changed
their brain function compared to new meditators.15
The author proposes to use fMRI to study the effects
of DIH on brain functioning and the immune system
in the future.
Another aspect of this study will determine if there is
significant post-op pain rating reduction between the
control group and the DIH group during the 3 weeks
post-op. This would be correlated with narcotic
analgesic usage and may demonstrate that reduction
in post-op pain should reduce pain medication use.
Methods
Initially there were 52 patients in this study over a 3
year period. The surgical patients who participated
signed consent forms to participate in this study.
These patients were randomly selected for the control
group and the DIH group. They were not informed
which group they were selected for. They were all
given 40 pain pills ranging from Demerol, Vicodin,
and Percocet. Most of the patients were prescribed
Percocet. At the end of the 3 week period they
returned to the clinic and the number of narcotic
analgesics were counted and recorded by the research
assistant. The first week pain rating and the 3rd week
pain rating were also recorded for every patient in this
study. The surgeon had no idea who participated in
this study and which groups they were assigned. For
2 minutes twice daily once in the morning at 5 a.m.
and the evening at midnight the author-healer sent
the intention of less pain and less pain medication
usage to the DIH group. The rest of the time the
healer visualized encircling the DIH group in healing
light and energy.
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Results
The null hypothesis in this study is that there will be
no difference between the control group and the DIH
group regarding subjective post-op pain rating and
pain pill use. The null hypothesis was rejected as
there was significant difference between the control
group and the DIH group at the p .01 level using a 2
tailed z score test. The mean score for the control
group is 38.4 pills taken per patient. The mean score
for the DIH patients is 31.9 during the 3 week postop period. The mean pain reduction score for the
control group is 3.3/10 with 0 equal to no pain and
10 equal to the most severe pain. The DIH group
mean pain reduction is 3.96. This is calculated by
subtracting the 1st week subjective pain score from
the 3rd week subjective pain score. The control group
mean subjective pain rating was 5.54/10 for the first
week whereas the DIH mean subjective pain rating is
6/10. The mean pain rating score at the end of 3
weeks is 2.23/10 for the control group and 2.03/10
for the DIH group. There were 11/25 or 44%
patients in the control group who had a pain rating of
0/10 at the end the 3 week post-op period. There
were 33% or 8/24 for the DIH group who had 0/10
pain rating at the end of the 3 week post-op period.
There was one patient in the control group who had a
subjective pain rating for all 3 weeks of 10/10. The
control group patients took a total of 960 narcotic
analgesics during the 3 week post-op period. The
DIH group took a total of 767 narcotic analgesics
over the same period. This is 193 less pain pills taken
by the DIH group which correlates positively with the
groups lower mean pain rating at the end of the 3
weeks contrasted to the control group. The surgeries
ranged from digital procedures, simple to complex
bunionectomies, midfoot procedures, rearfoot and
ankle procedures.
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Discussion
This study reveals that the DIH group took less pain
medication and had less pain post-op following foot
and ankle surgery. Three patients were removed from
the study due to injuries suffered during the 3 week
post-op period. All 3 patients skewed the data and
were removed from the study as they required more
pain medication. Two patients were from the DIH
group and one was from the control group. For
example the patient from the control group took a
total of 130 pain pills during the 3 week post-op
period. Whereas the 2 from the DIH group totally
took 170 pain pills.
Two patients had triple
arthrodesis performed and were prescribed Demerol
for the 3 week post-op period. Most of the patients
were prescribed either Vicodin or Percocet. There is
a positive correlation between less subjective pain
experienced and using less pain medication which one
would suspect would occur. Conversely, having more
post-op pain correlates to using more pain pills which
is predictable. The DIH group had a higher first
week subjective pain rating mean score than the
control group. However, by the end of the 3 week
post-op period the DIH group had less subjective
pain mean score than the control group.
Though the difference between the control group
mean of 38.4 narcotics taken and the 31.9 mean for
the DIH group doesn’t seem large, yet, when
extrapolated over many patients who have had
surgery, the number has economic impact on patients,
insurance companies and our health care system.
According to the World Health Organization (WHO)
the USA ranks 38th in the world for health care.16 It is
also regarded as the most expensive health system in
the world. Perhaps using DIH and other economic
and beneficial treatment regimens will help to
improve our use of our wealth in a more productive
manner and distribute health care to more Americans
who are currently locked out of our health care
system.

For example, if 50000 patients in the state of
Washington had foot and ankle surgery in 2012 and
each patient was prescribed 40 tablets of a narcotic
analgesic, for the control group whose mean use was
38.4 pills per 3 week post-op course this would
translate to 1,920,000 pills for 50000 patients. For the
DIH group with a mean use of narcotics being 31.95
per patient, this would translate into 1,597,000 pills.
The DIH patients would have taken 322,500 less
narcotic analgesics during the 3 week post-op period.
If 40 tablets of the narcotics retail costs 38 dollars this
translates to a total savings of 306,375 dollars for
DIH patients who had foot and ankle surgery. If you
add all the surgical patients from all the surgical
disciplines in the USA in a single year, and assume
that DIH would affect these surgical patients similarly
as the patients who had foot and ankle surgery, the
savings would be in the billions of dollars. There
would also be an additional benefit of avoiding or
decreasing complications and side effects of taking
narcotic analgesic usage due to DIH use.
How DIH causes the affect based on the healer’s
intention remains a mystery at this time. Previous
functional MRI (fMRI) studies on DIH patients have
shown that there appears to be specific areas of the
brain that are stimulated during DIH healing sessions.
The recipient’s precuneus, anterior cingulated, middle
cingulated gyrus and frontal lobes are stimulated
during the DIH healing sessions by increased blood
flow. The precuneus functions in a wide spectrum of
highly integrated tasks including visiospatial imagery,
episodic memory retrieval and self processing
operations like first person perspective. The anterior
cingulated gyrus also has multiple complex
functioning including self awareness of errors being
committed and reaction to this awareness. Risk
predictions, cognitive control, emotion regulation,
conflict monitoring adjustments in behavior,
minimizing distractions are also some of the
functions. Other functions include but not limited to
problem solving, concentration on tasks, information
transfer form auditory stimuli to the cortices for
processing, empathy from pain and cravings. The
middle cingulated gyrus functions primarily in the
regulation of the hypothalamic-pituitary-adrenal
responses primarily to stress.
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Frontal lobe functioning involves reasoning, planning
and problem solving, speech recognition, movement
and emotions. The healer’s parahippocampal gyrus is
activated during the healing session.
The
parahippocampal gyrus functions in memory retrieval,
creation of memory and communication and visual
cues. It appears that DIH affects the brain in
complex ways in order to respond positively to the
intentions of the healer. The author proposes to use
fMRI to further investigate what goes on in the brain
during the DIH in the healer’s brain and the target
patient’s brain during the healing session. Based on
other studies using fMRI, experienced meditators had
areas of the brain that were permanently affected
compared to beginning meditators. This is consistent
with other physiologic effects of experienced versus
beginning meditators. The experienced meditators
typically had lower physiologic effects such as pulse,
respiration, galvanic skin response, brain wave activity
and more.
Conclusion
DIH significantly reduced the number of narcotic
analgesics taken during the 3 week post-op period
after foot and ankle surgery. The DIH patients also
had less pain contrasted to the control group.
Logically this is what you would expect that if you
have less pain a patient will take less pain medication
as demonstrated in this study. Lastly there were no
complications or reported side effects of DIH use in
the DIH patient population during the 3 week postop period.
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