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A randomized double blind study was completed to determine the efficacy of Distant Intentionality Healing
(DIH) on post operative complications following foot and ankle surgery. The results indicate that there is
significant difference between the control group and the group receiving DIH p< .05 level of significance. The
cost to care for complications was also significant with the DIH complication being $393/adverse event and the
control group being $985/adverse event. The national average is $1388/adverse event.
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In 2007 US health care cost 2 trillion dollars, the most
expensive health care system in the world. Yet,
according to the WHO (World Health Organization)
the US health care system is ranked 37th in the world
based on quality of care, fairness of the health care
system and accessibility for the poor.1 Part of the
cost of health care in the US is from the 45 million
operations performed in 2007. Of these cases, 25
million operations were performed under general
anesthesia. There were 18 million adverse events
after the operations or a rate of 40%. The cost to
care for these adverse events was 25 billion dollars or
1,388 dollars per adverse event.2

The most frequent complication was SSI (surgical site
infection) at 40%. Venous thromboemboli was
second most frequent complication followed by
postoperative cardiac event and fourth respiratory
failure. In orthopedic cases, death occurred in about
0.92% of the operations in the US.3 The range of
cost to care for adverse events was 600-50,000
dollars. Complications are not only catastrophic to
the patient and family, in the US 50% of the
bankruptcies filed were due to medical expenses for
health care and included patients with medical
insurance.2 This is not the case for patients in
Canada, England, and France who have a form of
universal health care.
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Thus, if surgeons could reduce or eliminate the high
complication rate substantially, this would be of great
benefit to the patient and reduce the overall health
care cost. Such a benefit might be possible with what
is called Distant Intentionality Healing(DIH) or SHT
(Samadhi Healing Technique) used by the healer.
What is Distant Intentionality Healing (DIH)? DIH
is the mental intention to benefit another human
being, living organism and human events. These
mental intentioned techniques include prayer, Reiki,
Therapeutic Touch, Samadhi Healing Technique
(author uses this technique), Chi Kung and other
human
energy based techniques.
Previous
prospective randomized double blind studies have
demonstrated the efficacy of DIH on postoperative
pain reduction following foot and ankle surgery.6
DIH patients had significantly less pain
postoperatively, more patients had complete pain
relief postoperatively and greater pain reduction
compared to the control group. Furthermore, other
studies have shown significant benefit to patients who
received DIH with autoimmune disease (AIDS) and
coronary artery disease (CAD) as a result of acute
myocardial infarct (MI).7,8
Patients receiving DIH had fewer complications, less
doctor visits and took less medications contrasted to
the control group with AIDS.7 Similarly, patients
admitted to the hospital for acute MIs had no
recurrence of MI, had less cardiac damage to the
ventricle, had less complications, and recovered faster
than the control group patients.8 Other healing
modalities such as Reiki, Chi Kung and Therapeutic
Touch have also demonstrated pain reduction post
operatively for surgical patients.9-12
The first question to be answered by this study is can
DIH reduce the incidence of postoperative
complications following foot and ankle surgery
compared to the control group? The second question
is, can DIH decrease the cost to care for
complications following foot and ankle surgery
compared to the control group and the national
average?
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Methods
The study follows the guidelines from the Helsinki
declaration of 1975 and modified version of 2000.
Each patient reviewed and signed consent forms
agreeing to participate in this research study. They
were informed of any potential harm or side effects
and the nature of the study (surgical complications).
There were a total of 195 patients in this prospective
study which took 4 years to complete. Eighty-seven
patients had 98 surgical procedures were randomly
selected for DIH –SHT group. The control group
comprised of 107 patients having 125 surgical
procedures performed on them. The DIH-SHT
group received the healing energy twice per day for 2
minutes each session for up to 4 weeks after their
surgery. The surgeon is the healer in this study and
performed surgery on all 195 patients. Both groups
were not informed of what group they were assigned.
The healer was not informed by the research assistant
which patients were assigned to the control group or
the DIH-SHT group. Table 1 lists the procedures
performed on the patients.
Table 2 lists the
complications that were recorded for each patient in
their group and what procedures were performed on
them. Table 3 lists the cost of care for the control
group complications and the DIH-SHT group
complications. The patients in both groups were
followed for a minimum of 6 months after their
surgery.
The healer performed DIH (specifically called
Samadhi Healing Technique or SHT) twice per day at
5 a.m. and midnight daily for the 4 week period for
patients immediately after their surgeries. The healer
visualized patients and with intention, projected the
thought of no complications to group DIH-SHT
patients even though the healer did not know who
they were. The DIH-SHT group patients were not
told if and when they were receiving such intentional
healing during the 4 week period post operative. At
the end of 6 months postoperative, complications
were documented from their medical records. If
there were complications, the cost of care was also
documented from their medical financial records and
used for calculations in Table 3 for both groups.
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1. ANKLE SURGERIES (FUSION, STABILIZATION, FRACTURE,
REPAIR)

CONTROL GROUP-11

SHT GROUP-4

2. FOOT FUSIONS (TRIPLE, MIDFOOT, STJ )

CONTROL GROUP-6

SHT GROUP-2

3. BUNIONECTOMIES ( SIMPLE TO COMPLEX)

CONTROL GROUP-4

SHT GROUP-10

4. 1ST MTJ IMPLANTS, CHEILECTOMY

CONTROL GROUP-3

SHT GROUP-6

5. COMPLETE FASCIAL RELEASE

CONTROL GROUP-8

SHT GROUP-3

6. EXCISE MASS, NEUROMA, FOREIGN BODY

CONTROL GROUP-18

SHT GROUP-15

7. DIGITAL PROCEDURES

CONTROL GROUP-62

SHT GROUP-52

8. HARDWARE REMOVAL

CONTROL GROUP-13

SHT GROUP-6

TOTAL

125

98

Table 1 List of operative procedures performed. SHT: Samadhi Healing Technique.

Results
The results indicate significantly less postoperative
complication rate with p<.05 level of significance for
DIH-SHT group. There were 19.2% complication
rate for the control group or 25/125 whereas, for the
DIH-SHT group there was a 9.1% complication rate
or 8/98 patients. The types of complications were
less serious in DIH-SHT group than the control
group and none of these complications required
hospitalization or surgery. One patient in the control
group was eventually diagnosed with chronic regional
pain syndrome and was referred to a pain clinic for
treatment. There were no incidence of death, DVT,
PE, cardiac and respiratory events or severe deep
wound infections requiring hospitalization and
surgery in both groups. Of the complications that did
occur, 5 superficial infections were documented for
the control group and 2 occurred for the DIH-SHT
group. As for recurrence of the previous pathology
for which surgery was performed, there were 7 in the
control group and 2 for the DIH-SHT group.

The 2 in the DIH-SHT group were nail spicules after
partial matrixectomy. For Table 1, of the 9 operatory
categories,
each
operative
procedure
had
complications for the control group. The DIH-SHT
group had 4 surgical category procedures where
complications were reported. There were 5 surgical
categories where patients did not have complications
in the DIH-SHT group. In Table 3, of the 20
complications the control group had 5/20 and the
DIH group had 4/20 categories. As for the cost of
caring for complications from both groups, the DIHSHT group averaged $393 per adverse event. The
control group had an average of $985 / per adverse
event. The national average was $1,388 / per adverse
event.
The total cost of treating DIH-SHT
complications was $3,536 and for the control group
the cost was $23,634.
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ANKLE SURGERIES
15 TOTAL

CONTROL GROUP:
CP-2; CRPS-1; SI-1

CONTROL TOTAL: 4

SHT GROUP:
NONE

SHT
TOTAL: 0

FOOT FUSIONS
8 TOTAL

CONTROL GROUP:
R-1; AD-1

CONTROL TOTAL: 2

SHT GROUP:
NONE

SHT
TOTAL: 0

BUNIONECTOMIES
14 TOTAL

CONTROL GROUP:
SI-1; R-1

CONTROL TOTAL: 2

SHT GROUP:
AD-1

SHT
TOTAL: 1

1ST MTJ IMPLANT
9 TOTAL

CONTROL GROUP:
CP-1

CONTROL GROUP: 1

SHT GROUP:
CP-1; AD-1

SHT
GROUP: 2

COMPLETE FASCIAL RELEASE
11 TOTAL

CONTROL GROUP:
CP-2; AD-1

CONTROL GROUP: 3

SHT GROUP:
NONE

SHT
GROUP: 0

EXCISE MASS ETC.
33 TOTAL

CONTROL GROUP:
SI-1

CONTROL GROUP: 1

SHT GROUP:
SI-3; AD-1

SHT
GROUP: 4

DIGITAL PROCEDURES
114 TOTAL

CONTROL GROUP:
CP-1; R-5; AD-2;
SI-1
CP-1; SI-1

CONTROL GROUP: 9

SHT GROUP:
R-2

SHT
GROUP: 2

CONTROL GROUP: 2

SHT GROUP:
NONE

SHT
GROUP: 0

TOTAL

24/125 OR 19.2%

TOTAL

9/98 OR
9.1%

HARDWARE
19 TOTAL
TOTAL: 223

Table 2

Number of complications per procedure. AD: Adhesion, CP: Chronic pain, CRPS: Chronic regional pain

syndrome, R: Recurrence, SI: Superficial infection.

Discussion
There is a significant reduction in complication rate
for the DIH-SHT group patients at p<.05 level of
significance.
The costs to treat these surgical
complications in this study and overall and on average
were less for the DIH-SHT group compared to the
control group and the national average. This suggests
that the DIH and specifically the SHT technique are
effective in complication reduction. Furthermore, the
cost to treat the DIH-SHT complications was
significantly less than the control group and the
national average. This is a significant savings for our
health care system potentially.
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Previous studies have also corroborated significant
postoperative pain reduction after foot and ankle
surgery. There were no reported side effects of DIHSHT treatment, no complications, and no extra
medical costs incurred by the patient. The healer
(author and surgeon) uses a DIH technique as
previously described as SHT or Samadhi Healing
Technique. The technique incorporates meditation,
Samadhi or state of higher consciousness, focus,
visualization and intentionality. The DIH energy is
imagined to encircle all group B or DIH group
patients even though the healer does not know who
these patients are. The patients are unaware of when
they receive the DIH healing intention.
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NUMBER OF
COMPLICATIONS

COST TO TREAT COMPLICATIONS
($ Dollars)

1. CRPS (Chronic Regional Pain Syndrome)

1

10,680

2. CP (Chronic Pain)

7

7,098

3. R (Recurrence)

7

2,180

4. SI (Superficial Infection)

5

1,180

5. AD (Adhesion)

4

2,496

24

23,634

NUMBER OF
COMPLICATIONS

COST TO TREAT COMPLICATIONS
($ Dollars)

1. R (Recurrence)

2

392

2. AD (Adhesion)

4

2,496

3. SI (Superficial Infection)

3

648

9

3,536

TOTAL
AVE. COST: $985/ADVERSE EVENT
SHT GROUP COMPLICATIONS

TOTAL
AVE. COST: $393/ ADVERSE EVENT

Table 3 Cost to treat postoperative complications.

The specific intention of no complications is
transferred to the patient’s consciousness even
though they are unaware that they have received the
DIH energy.
Not all patients were free of
complications in the DIH group. This is attributed to
either non-compliance by the patient regarding
postoperative instructions or the patient was not
susceptible to the DIH healing. Using the same DIHSHT technique in other studies by the author there
was significant reduction in postoperative pain, less
pain medication used, and distance didn’t appear to
affect the DIH-SHT effect.6,7
Currently there is no accepted physics paradigm that
explains how DIH and SHT works. Recently,
physicists postulated that DIH may be explained by
the theory of entanglement and non-locality found in
quantum mechanics.13 According to these theories,
protons of complex and separate systems entangle
and interact with each other.14

Thus electrons vibrating in synchrony can be
separated by several inches to billion light years away
and point A and point B will receive the same
message at about the same time despite the distance
between the protons or electrons. The entanglement
allows the message to be sent faster than the speed of
light.
A recent study revealed neurons from separate
preparations connected to each other.14 The nonlocality theory reveals that there is no central location
in the brain where our consciousness can be located
and identified. Yet, the healer and recipient can
connect as documented by EEG studies when the
recipient’s brain wave synchronizes with the healer’s
brain wave during a healing session.15
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During mystical, meditative and spiritual states, using
SPECT or single photon emission computed
tomography scans showed reduced brain metabolic
activity in the posterior parietal lobe during intense or
peak religious moments in Tibetan meditators and
Franciscan nuns.16

Achterberg did not perform functional Magnification
Resonance Imagery (fMRI) on the healers’ brain
during the healing session.
The various DIH
techniques used in this study have not been
extensively studied in terms of its efficacy and
reliability, including the healers abilities.

In another study, meditation was shown to decrease
anxiety and enhance positive emotional feelings and
increase the immune response.17 In five people who
practiced Kundalini yoga, changes were noted in the
area of the autonomic nervous system. This included
the dorsolateral, prefrontal and parietal cortices,
hippocampus, temporal lobe and the anterior
cingulated cortex.18

Lastly, DIH-SHT benefits patients based on this
study and others and may have more widespread
applications such as augmenting other treatment
modalities for various diseases such as cancer. The
author will study via fMRI brain activity during SHT
in both the healer and patients.

Meditation is a vital part of SHT used by the author.
It is preparatory prior to connecting to the patient
and allows the healer to move into Samadhi or higher
consciousness.
During Samadhi, the patient is
connected to the healer consciously and the intention
is directed to the patient in the form of no
complication for the patient after surgery.
In a landmark study by Achterberg et al., using
functional MRI on 11 recipients paired with 11
different healers of various DIH disciplines, found
that the anterior and middle cingulated, frontal lobes
and precuneus were activated by the healers in their
recipients.19 The anterior and middle cingulated are
associated with control and decision making for
verbal and motor responses. The frontal lobe is
regarded as the information processing center,
judgment and decision making. The precuneus is
associated with a wide spectrum of highly integrated
neural tasks including visiospatial imagery, episodic
memory retrieval, self-processing operations and rest.
It has been found that the posterior medial precuneus
has one of the highest resting metabolic rates or hot
spots in the brain. It has been hypothesized that
selective hypometabolism in this area of the brain
occurs during a wide range of altered states of
consciousness such as sleep, drug induced anesthesia,
and various vegetative states.20 It is postulated that
this highly integrated neuronal network connects the
autonomic and endocrine systems during DIH
enhancing its intention within the recipient.
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Conclusion
DIH-SHT is a real phenomena based on over 2,000
scientific studies including this one.14 The DIH-SHT
technique has demonstrated repeated efficacy in
postoperative pain reduction, decreased postoperative
use of narcotic analgesia and decreased complications
following foot and ankle surgery. Furthermore, there
is evidence from functional Magnification Resonance
Imagery( fMRI) and other imaging devices that DIHSHT affects certain parts of the “recipients’’ brain
during the healing sessions.
There are other benefits using DIH-SHT technique
such as no side effects, no toxicities, no complications
and no deaths as a result of incorporating this
modality in our postoperative management. This is a
tremendous benefit that helps our patients reduce the
cost of caring for expensive postoperative
complications.
This reduces or eliminates the
burdensome medical care costs forcing patients into
an untenable financial situation necessitating
bankruptcy. Further studies of DIH-SHT will focus
on fMRI studies on the healer’s brain during the
healing session and a wider application on other
diseases like diabetic foot ulcers and cancers for
example.
Foot and ankle surgery poses less serious surgical
risks than other surgeries based on this study. A
majority of procedures were digital procedures which
comparatively poses less risk to patients than
abdominal surgery for example.
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This skews the outcome and may be the reason for
the low incidence of serious complications in foot and
ankle surgeries contrasted to other major organ
surgeries. However, I have seen patients lose their
toes after simple digital surgeries including
matrixectomies performed by other surgeons.
Traumatic and careless tissue handling including
compromise of the delicate circulatory network will
result in loss of blood flow to the toe resulting in
gangrene and eventual loss of the toe. Thus, all
surgical procedures have some degree of risk to the
patient including the simplest types to the most
complex.
Adding DIH-SHT postoperatively
decreases the sequelae of complications and improves
the surgical outcome significantly.
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