
Essay

British Journal of General Practice, June 2008 441

Spiritual healers believe they can channel
healing energy into patients’ bodies to
bring about an improvement or cure of an
illness. Many variations of the theme exist
and terminology is confusing: distant
healing, faith healing, intercessory prayer,
Johrei, Reiki, and therapeutic touch.
About 1400 healers are registered in the
UK. According to the Department of
Health-sponsored patient guide, ‘research
has shown some benefit in many areas
including: healing of wounds, chronic
conditions such as migraine or irritable
bowel syndrome, reducing side-effects of
chemotherapy and radiotherapy for
people with cancer, contributing to pain
relief, helping relaxation, improving sleep
patterns, reducing tension, stress and
anxiety, providing emotional and spiritual
support, contributing to a sense of
wellbeing.’1

Currently, the National Federation of
Spiritual Healers, (NFSH), the largest
professional organisation of healers in the
UK (>5000 members), is marking its golden
jubilee. Looking at their website
(http://www.nfsh.org.uk), one might feel like
celebrating the occasion. It states that ‘the
NFSH has been working to raise standards
in the healing field’. Bravo! Even the thorny
issue of evidence is not dodged: ‘need to
see the scientific evidence … At present
most of the evidence for healing is
anecdotal or observational. We’d like to
see more studies take place to help prove
the remarkable effects of this natural
therapy.’ Such self-critical appraisal seems
laudable, unless, of course, one happens
to know the facts.
A systematic review of healing studies

included 23 placebo-controlled
randomised controlled trials with almost
3000 patients.2 Even though half of these
investigations generated positive results,
no firm conclusions could be drawn due to
numerous methodological limitations of
the primary data. An update of this review
included 17 further clinical trials.3

Collectively these data shifted the

evidence against the notion that healing
might be more than a placebo. Cochrane
reviews failed to show that therapeutic
touch promotes wound healing,4 or that
intercessory prayer alleviates ill health.5

The two largest healing trials (n = 1493 and
748) were published recently. Both failed
to show that intercessory prayer had any
positive effect on outcomes after heart
surgery.6,7

If the misleading information on the
NFSH website and the UK ‘official’ patient
guide1 were an exception, none of this
would matter much. But woefully
inadequate or blatantly wrong guidance on
alternative medicine seems to be the rule
rather than the exception. If we want to
change this precarious situation, it is
important to demonstrate how the public
is systematically being deluded. The
deceptions are relatively obvious when
they relate to the plethora of alternative
treatments claiming to cure cancer.
Recent in-depth analyses, however, show
that they can be much more insidious.8–11

The NFSH website states that there is a
lack of sound evidence ‘to prove the
remarkable effects’ of healing. This is lying
by omission because it fails to mention
that around 50 controlled clinical trials and
several systematic reviews are now
available and that, collectively, these data
fail to demonstrate effectiveness.
Once we have identified this continuous

and dangerous deception of the public, we
should take action. Unfortunately, UK
officials seem to be on the side of the
deceptors1 — unlike in Canada where the
Competition Bureau recently launched a
project of education and enforcement
against this type of health fraud. Its deputy
commissioner was quoted as stating
‘Consumers should be sceptical of health-
related products or services that look too
good to be true, and should always speak
to a health care professional before trying
any new treatment’.12 The NFSH might ‘like
to see more studies’ but the public
deserves more honesty.

Edzard Ernst
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50 years of organised healing in the UK:
should we celebrate?


