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Abstract

Healers not only experience somatic sensations during practices related to their

spiritual beliefs, but they also evidence related cognitive-perceptual and personality

characteristics. The main aim was to evaluate sensory-perceptual traits involved in

healers’ spiritual healing practices. We recruited a sample of 190 practitioners, who

completed 5 instruments to evaluate the sensory phenomenology of experiences of

healing, interoceptive awareness, and absorption. Significant differences were found

in two groups, Practitioners (n¼ 71) and Newly Initiated (n¼ 119), divided by their

practice experience length. Practitioners scored higher on interoceptive body aware-

ness (both emotional and body) and absorption than the newly initiated. An explor-

atory analysis also showed positive correlations between the total score of sensory

healing modalities and the intensity of visualization, body awareness, and absorption

scores, as well as higher spirituality and training in various healing techniques. Thus, it

is possible to build a personality profile of healers characterized by a combination

of interoceptive awareness, ability to focus attention, hypersensitivity and kinetic

synesthesia, and ease of mental imagery.
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Healers are found in all cultural traditions, represented by shamans, spiritual
healers, and folk healers in complementary or integrative medicine (Benor,
2001a, 2001b; Krippner & Welch, 1992). Many of them believe that some
type of power or energy is involved in the healing process (Irwin, 2003), hence
the growing acceptance of energy-based healing modalities such as Reiki,
Therapeutic Touch, Magnified Healing, Pranic Healing, and Qigong
(Wisneski & Anderson, 2009). A number of exceptional experiences are associ-
ated with healing (Benor, 2001b; Krippner & Achterberg, 2000), such as seeing
an aura or lights around a patient’s body and interacting with their spiritual
guides (Krippner et al., 2002). These experiences are common among healers,
but due to the complexity of the healing process, they largely lack study by the
medical academic community, which usually attributes their impact to the pla-
cebo effect or to the power of suggestion (Dossey, 2006).

A previous study of a sample of 404 Argentine healers found that the most
frequently used techniques were Reiki and the imposition of hands (Giudici,
2019). The sensory modalities perceived by healers in their practices were
Kinetic—that is, a feeling of movement and flow–plus a feeling of release, or
relief of the client. Other sensory modalities are the vision of lights, colors, and
flashes of light; listening to words or phrases; or listening to music or songs.
Trained practitioners (<11 years) tended to be, first, predominantly more visual
and auditory and, second, kinesthetic/olfactory, compared with a group of
newly initiated (> 5 years), which allows for the inference that regular practice
and experience increase the multisensory character in the practice of healing
techniques. These experiences also contain a transpersonal quality, capable of
changing the sense of identity and worldview in the practitioner’s experience.
The present study of a subsample of healers, an extension of an earlier one
(Giudici, 2019), aimed to compare trained practitioners with a group of the
Newly Initiated in the degree of their interoceptive body perception and the
intensity of their mental images.

Mental imagery is defined as an experience of perception in the absence of
sensory input (Kosslyn et al., 2001). Given its proximity to authentic perception,
imagery is a sensory experience that involves all five senses of sight, hearing,
smell, taste, and touch (Betts, 1909). Several earlier researchers have been inter-
ested in understanding the mechanisms that underlie the evocation processes or
that generate mental imagery that is not seen directly and for which there is no
retinal stimulation (mainly with neuronal bases; see Bartolomeo, 2002; Kaski,
2002; Kerr, 2000).

Some healers say that they enter into an altered reality during their practices,
where temporal, spatial, physical, and personal boundaries appear to be perme-
able (van Dragt, 1980) so that healers create an impression of intimate unity
with their clients (Benor, 1992; van Dragt, 1980). Some healers—but not all—
experience feeling exhausted at the end of a healing session (Harvey, 1983). This
seems to be related to the healers’ belief and confidence in the source of their
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healing energy—whether self-generated or channeled from an external, divine,
or cosmic source (see, e.g., Reiki).

In a study by Wilson and Barber (1983) based on imagery techniques, many
participants in the general population believed in a certain ability to heal others,
and some were actively involved in healing practices, which is consistent with the
idea that trained healers are able to achieve high concentration on their own
mental images. Snel and van der Sijde (1997) also found that healers have an
external locus of control—that is, they believe they are under the control of
external agents rather than having control of their own capacity. In fact, we find
that the most frequent visual modality is the visual perception of lights, colors,
and light flashes (61%); colors and lights (56%); and halos or mists (50%)
around the patient/client, such as the attributed ability to visualize mentally,
in addition to other sensory modalities such as kinesthesia and the feeling of
liberation (Giudici, 2019, p. 18).

Terms such as body awareness, somatic awareness, or interoceptive awareness
are used in different ways in medicine, psychology, and neuroscience (Farb
et al., 2015). Several authors consider paying attention to body symptoms as
an expression of anxiety, depression, or somatization (Abdi, 2007; Ainley et al.,
2013), as a result of which the number of body sensations perceived may serve as
markers of anxiety and maladaptive somatization, essentially because the terms
body awareness and somatic awareness are used as synonyms (Allen et al., 2009).

When this construct is applied to healers and their practices, the concept of
body awareness is particularly relevant. It is possible for healers to increase
interoceptive sensitivity in their domain of meditative practice, such as breathing
awareness (Daubenmier et al., 2011), or signals that indicate the presence of
subtle reactive patterns, such as increased tactile acuity related to Tai Chi
practices based on movement (Kerr et al., 2008). In addition, training in
Reiki or Qigong practices can alter interoceptive attention, focusing on related
sensations rather than on a cognitive evaluation of such sensations (Garland
et al., 2012). In fact, many healers show greater accuracy in their body sensitiv-
ity—an index relative to different regions of the body (Fox et al., 2012)—and
a coherence between physiological and subjective states (Sze et al., 2010).
For example, Maher et al. (1996) found a reduction in the tactile sensitivity of
some healers at the end of a healing session. In addition, because interoception
involves the same neural pathways as such prosocial emotions as empathy, it is
reasonable to think that greater interoceptive sensitivity can lead to better social
functioning in healing practices (Singer & Benassi, 1981).

Absorption is defined as the use of all perceptual, motor, imaginative and
conceptual resources available for a unified representation of the object
of attention (Tellegen & Atkinson, 1974, p. 274). It is measured by a scale
developed by Tellegen that refers to the cognitive resources used by the infor-
mation processing system to maintain attention on specific tasks or percepts
(Frischholz et al., 1991; Norton et al., 1990) and openness to experience (Wild
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et al., 1995). Many people experience high commitment to attentional objects, as

well as moments of intense experience in participation. When these episodes

occur, individuals are immersed in their activities, captured by their feelings,

absorbed in images and dreams, nailed by their interactions with others, and so

on.
Absorption is an excellent candidate for understanding various manifesta-

tions of experiential participation, such as aesthetic experience, flow, intrinsic

motivation, and peak experiences, especially in spiritual healing practices (e.g.,

the laying on of hands). Cooperstein (1992) found a tendency to use mental

images and psychological absorption in the process. Before applying their tech-

niques, some healers often enter what appears to be a state of strong psycho-

logical absorption—that is, a high level of intentional concentration on the

content of their experience. Healers use relaxation, meditation, prayer, or

some centralization technique to induce a low level of excitation in the heart

rate, thereby reducing muscle tension and breathing. According to Benor (1994),

these exercises are not absolutely necessary, but they are able to induce a state of

absorption quickly (e.g., a trance) and allow healers to remain in that state

during their healing practices.
Most healers use mental imagery and concentrate on the process, sometimes

to the point of achieving a feeling of unity with the patient. Such images may

include mythical symbols, reinforcing the belief system of the healer, the diag-

nosis, and the treatment. Healing practitioners who treat their patients through

contact or touch tend to show expansiveness, grandiosity, and (exaggerated)

belief in their capacities. These healers enjoy being the center of attention and

have great confidence in their abilities (Krippner & Villoldo, 1986). They also

have a lot of self-confidence . . . and consider themselves –really or in their fan-

tasies– the center of the scene. Some of these healers say they are the represen-

tatives of the healing power of God, while others say they are only the channels

to transfer energy to their patients (Benor, 1994).
Healers say that initially, and with some effort, they focus their attention,

which is described as a physical sensation, or process, or a cognitive repre-

sentation of health. These metaphorical (that is, symbolic) constructs are

used to increase the concept of the healer’s reality (Levin, 1996), beyond

conditioned cultural and social definitions and limits. These processes are

part of a transition that reaches from one’s personal attention to one’s

ego, leading toward a less focused and more impersonal transpersonal con-

sciousness (George & Krippner,1984).
Healers describe how their attention moves away from the cognitive systems

of their ordinary consciousness (or state of identity), including the physical and

personal (or biographical self, according to Grof, 1985), while existential

changes occur through the healer’s absorption of a metaphorical or mythical

reality that is the sine qua non condition of healing (Harner, 1982).
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Aims and Predictions

The question here is, to what extent do the healing experiences of practitioners

relate to cognitive-perceptual traits? We predicted that practitioners would score

high on (H1) visual imagery, (H2) interoceptive awareness (the ability to per-

ceive body signals), and (H3) absorption capacity, compared with the newly

initiated. We also predicted a positive and significative correlation between

the experience as a healer with (H4) vividness of visual imagery, (H5) intero-

ceptive awareness, and (H6) absorption, in both practitioners and the newly

initiated.

Method

Participants

The total sample consisted of 190 practitioners of energy healing techniques, 63

(33%) men and 127 (67%) women, with an age range of 18 to 79 years

(M¼ 44.54 years, SD¼ 13.25 years). The sample came from a wide variety of

institutes, centers, and foundations specializing in esoteric and New Age activ-

ities; meditation and wellness centers; individuals who practice spiritual healing

(whether professionals or amateurs); Yoga centers; and alternatives therapies

and medicines. Participants were also solicited through advertisements on the

web (via social networks, e.g., Facebook, Twitter, and Instagram) and through

magazines and online newsletters specializing in spiritual practices (Buddhist

and nonreligious), bioenergetics, and complementary medicines. This variety

of contacts was guaranteed to recruit a sufficiently representative sample of a

wide diversity of practitioners and initiates in healing.

Procedure

A nonprobabilistic sampling technique of practitioners trained in one or more

healing techniques was used. All participants completed the scales individually.

Although they received information about the general objectives of the study

and were invited to participate anonymously and voluntarily, to avoid bias in

their responses, they were not informed of the study hypotheses. All participants

completed the scales as unpaid volunteers, together with an Consent Form to

participate in the study.

Inclusion/Exclusion Criteria

After briefly defining healing practices, we specifically included individuals who

attend to their clients either free of charge or for fees and whose healing pro-

cedures are limited to (a) the laying on hands without physical contact with the

client or patient (e.g., massage), kinetic activities, or therapies (e.g., dance
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therapy or involving client movement); (b) group treatments (e.g., healing in
groups or masses); (c) healing interventions mediated by religious contexts (e.g.,
evangelical, African-American, or cult groups); and/or (d) distance healing
techniques or prayers for intercession without eye contact with the client.
Questionnaires that were incomplete, were incorrectly completed, were defec-
tive, or included insurmountable errors or omissions were also ruled out based
on the original instructions given to the healers.

Measures

Survey of Healing Experiences–Revised (Moga, 2017). This is a self-administered scale
of 22 items with a 3-point response scale (0¼Never, 1¼Once, and 2¼Multiple
times). It contains eight subscales: (1) Technique (e.g., Reiki, Magnified Healing,
Imposition of Hands, Johrei, etc.); (2) Seniority as a healer or practitioner (e.g.,
0–2 years until More than 20 years); (3) Visual experiences (e.g., Colors or
lights); (4) Auditory experiences (e.g., Voices or Music); (5) Tactile sensations
(e.g., Electric current, static, or sparks); (6) Kinetic experiences (e.g., Heat or
tingling in my hands); (7) Olfactory/Gustative experiences (e.g., Roses and floral
aromas or Smelly smells, stale, flatulent or putrid); and (8) Changes in the client
or patient during healing sessions (e.g., feeling of liberation). The internal reli-
ability of the Survey of Healing Experiences–Revised (HES–R) is good, with a
Cronbach’s alpha coefficient of .91 (for this sample) and high reliability in terms
of test/retest (Moga, 2017).

Vividness of Visual Imagery Questionnaire-2 (Marks, 1973; Campos & Perez-Fabello,

2009). This is a questionnaire of 32 self-administrable items related to different
situations in which the participants have to visualize and rate the vividness of
their mental images under two conditions: with eyes open and with eyes closed,
with respect to the same memory stimulus (e.g., visualize The exact contour of
the face, head, shoulders and body or characteristic poses of the head, body
attitudes, etc. of a friend or close relative) on a 5-point scale, where 5 indicates
Imagery is perfectly clear and as real as normal vision and 1 represents no image
(e.g., just knowing that you are thinking about the object). Both scores (with
open and closed eyes) produce an average that represents the total score
(Campos & Perez-Fabello, 2009). It offers high internal validity (Eyes Open,
alpha¼ .93 and Eyes Closed, alpha¼ .94) and high test/retest reliability (r¼ .82;
see Parra, 2015).

Multidimensional assessment of interoceptive awareness (Mehling et al., 2012, 2013).

This scale is designed to assess interoceptive body awareness (e.g., When I am
tense, I notice where the tension is located in my body). The 32-item multi-
dimensional instrument consists of eight subscales: (1) Perception, which meas-
ures awareness of discomfort and neutral body sensations; (2) Distraction,
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which measures the tendency to recognize or avoid being distracted from the
sensation of pain or discomfort; (3) Restlessness, which measures the tendency
not to worry or not to experience emotional stress along with feelings of pain or
discomfort; (4) Attention Regulation, which measures the ability to sustain and
control attention to bodily sensations; (5) Emotion, which measures the percep-
tion of connections between bodily sensations and emotional states; (6) Self-
regulation, which measures the ability to regulate tension/distress/affliction and
pay attention to bodily sensations; (7) Body Awareness, which evaluates the
proprioceptive attention to the body, or body tuning; and (8) Confidence,
which measures the confidence with which the body manifests itself safely and
assertively. In turn, the multidimensional assessment of interoceptive awareness
can be regrouped into two subdimensions: (1) Perceptual Consciousness (the
sum of the scores for Perception, Distraction, Attention Regulation, and Body
Awareness) and (2) Emotional Awareness (the sum of the scores for
Restlessness, Emotion, Self-Regulation, and Confidence). The internal reliabil-
ity of the multidimensional assessment of interoceptive awareness is very good,
with a Cronbach’s alpha coefficient of .93 (for this sample) and high test/retest
reliability. For this study, the translated American version was used, adapted
from the Chilean-Spanish version (Valenzuela-Moguillansky & Reyes-Reyes,
2015).

Tellegen Absorption Scale (Tellegen & Atkinson, 1974). It measures how often a person
engages in activities that demand attention and concentration and is composed
of 34 items of dichotomous response (True/False), broken down as follows: (1)
Responsiveness to Engaging Stimuli (e.g., The crackling and the flames of a
wooden fire stimulate my imagination); (2) Synesthesia (e.g., Textures like
wool, sand, and wood sometimes remind me of colors and music); (3)
Enhanced Cognition (e.g., If I want, I can imagine that my body is so heavy
that I could not move it even if I wanted to); (4) Oblivious/Dissociative
Involvement (e.g., When I listen to music I can get so involved with it that I
don’t realize anything else); (5) Vivid Reminiscence (e.g., I can remember some
past experiences of my life as clearly and vividly as if I were living again or
almost as if that were the case); and (6) Enhanced Awareness (e.g., Things that
seem to make no sense to others make sense to me). The internal reliability of
the Tellegen Absorption Scale is good, with a Cronbach’s alpha coefficient of .84
(for this sample). The test/retest reliability of the Argentine-Spanish version has
also been considered acceptable (Parra, 2006, 2010a, 2010b).

Data Analysis

The data were processed using the statistical package SPSS 22 and were eval-
uated in a queue. An evaluation of the normality of the sample was also carried
out. From the values obtained through the Kolmogorov-Smirnov (KS) test, an
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asymmetric distribution was assumed for the scores of the three instruments.
Consequently, nonparametric statistics were used to carry out the analysis, that
is, tests using the Mann–Whitney U or the Kruskal–Wallis H analysis to com-
pare, as appropriate, and Spearman’s Rho coefficient to correlate. In addition,
the Bonferroni correction was applied for multiple analysis where appropriate,
as well as the estimation of the effect of magnitude using Cohen’s coefficient d.
The level of reliability of the scales was assessed using Cronbach’s alpha (all
higher than .70).

Results

Categorization Procedure

For analysis purpose, the sample was splitted into two groups according the
length of time in practice of healing following the cluster criteria: Newly initiates
or students (n¼ 119) involved on healing practices up to 10 years and other
group of Practitioners (n¼ 71) who is involved on healing practices between 11
up to 20 years or more.

It was predicted that Practitioners would score higher than the Newly
Initiated on (H1) vividness of visual imagery (confirmed for open eyes and
closed eyes, both p< . 001, es¼ .70, and es¼ .75); (H2) interoceptive body
awareness (confirmed, also on Emotional Consciousness and Perceptual
Consciousness, both p< .001, es¼ .58, and es¼ .63, respectively); and (H3)
Absorption (confirmed, p< . 001, es¼ .61; see Table 1).

A correlation was carried out using Spearman’s Rho coefficient (rs) between the
frequency of sensory experiences in healing practices and the Visual Vividness,
Interoceptive Body Awareness, and Absorption measures. A positive and signif-
icant correlation was predicted between healing practices and (H1) visual imagery
(unconfirmed); (H2) Interoceptive Body Awareness (confirmed, p¼ .02, including
Emotional, p¼ .01, but not Perceptual Consciousness); and (H3) Absorption (not
confirmed). After a Bonferroni correction, Interoceptive Body Awareness
(Emotional and Perceptual) and Absorption correlated significantly with the
Visual, Auditory, and Tactile experiences of the HES–R (see Table 2).

A correlation was carried out using Spearman’s Rho coefficient betweenHES–R,
Vividness of Visual Imagery, Interoceptive Body Awareness, and Absorption as
well as the Spirituality, Time Load, and Age. It was found that Spirituality corre-
lated positively and significantly with Visual Vividness (Open eyes [OE] rs¼ 18,
p¼ .01, and Closed eyes [CE] rs¼ 29, p< . 01), Interoceptive Body Awareness
(rs¼ .63, p< . 001), and Absorption (rs¼ 52, p< . 001); Time load (in hours) cor-
related positively and significantly with Sensory Modality (rs¼ .34, p< . 001),
Visual Vividness (OE rs¼ 27, p< .001, and CE rs¼ 30, p< .001), Interoceptive
Body Awareness (rs¼ .41, p< . 001), and Absorption (rs¼ 33, p< . 001), while
Age correlated positively and significantly with Visual Vividness (OE¼ rs 23,
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Table 2. Correlation Between Healing Practices With Visual Vividness, Interoceptive Body
Awareness, and Absorption (N¼ 190).a

Measures Visual Auditory Touch Kinesthetic Olfactory

Changes in

the client HES–R

Visual Vividness (Total) .14 .17* .07 –.07 –.07 –.13 –.01

1. Emotional Consciousness .50*** .47*** .49*** –.13 –.09 –.21** .18

2. Perceptual Consciousness .36*** .43*** .34*** –.12 –.09 –.24*** .10

Interoceptive Body

Awareness (MAIA)

.47*** .48*** .45*** –.13 –.09 –.24** .16

Absorption (TAS) .41*** .46*** .21** –.06 –.03 –.24** .12

Note. HES–R¼ Survey of Healing Experiences–Revised; MAIA¼multidimensional assessment of intero-

ceptive awareness; TAS¼Tellegen Absorption Scale.
aBonferroni correction, p¼ .0006, df¼ 189.

*p< .05. **p< .01. ***p< .001.

Table 1. Visual Vividness, Interoceptive Body Awareness, and Absorption.a

Newly initiates

(n¼ 119)

Practitioners

(n¼ 71)

Variables M SD M SD zb p es

Visual Vividness (open eyes) 54.03 14.43 63.66 12.72 4.48 <.001 .70

Visual Vividness (closed eyes) 55.18 15.84 66.30 13.49 5.09 <.001 .75

1. Perception 3.55 1.09 4.09 1.05 3.47 .001 .50

2. Distraction 3.09 0.66 3.13 0.67 0.30 n.s. .06

3. Restlessness 3.12 0.71 3.28 0.76 1.32 n.s. .21

4. Attention Regulation 3.47 0.90 4.03 0.81 4.00 <.001 .65

5. Emotional Awareness 3.73 0.95 4.16 0.89 2.75 .006 .46

6. Self-Regulation 3.64 0.94 4.19 0.98 3.85 <.001 .57

7. Body Awareness 3.39 1.05 3.62 1.01 1.48 n.s. .22

8. Confidence 3.54 1.13 4.17 0.97 3.60 <.001 .59

F1. Emotional Consciousness 17.02 3.63 19.06 3.38 3.70 <.001 .58

F2. Perceptual Consciousness 10.50 1.82 11.64 1.87 4.02 <.001 .61

Interoceptive Body Awareness (MAIA) 27.53 5.15 30.70 4.90 3.96 <.001 .63

Responsiveness to Engaging Stimuli 4.92 1.53 5.54 1.42 2.74 .006 .42

Synesthesia 4.27 1.60 4.70 1.83 2.03 .04 .25

Enhanced Cognition 4.76 1.63 5.70 1.48 4.10 <.001 .60

Oblivious/Dissociative Involvement 3.06 1.34 3.69 1.30 3.19 .001 .47

Vivid Reminiscence 2.86 1.11 3.34 0.92 3.07 .002 .46

Enhanced Awareness 2.51 1.11 3.10 0.98 3.67 <.001 .56

Absorption (TAS) 22.38 5.51 26.07 6.45 4.16 <.001 .61

Note. MAIA¼multidimensional assessment of interoceptive awareness; TAS¼Tellegen Absorption Scale.
aBonferroni correction, p¼ .0012, df¼ 189.
bMann–Whitney U was used.
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p¼ .01 and CE rs¼ 24, p< . 01), Interoceptive Body Awareness (rs¼ .25, p< .001),
and Absorption (rs¼ 23, p¼ .001; see Table 3).

The sample was divided into two groups from the Median (Mdn¼ 33)
on the HES–R scale following the cutoff point: Low HES–R (n¼ 116) and
High HES–R (n¼ 74) to determine healers with low/high scores on sensory
healing experiences.

The results showed that the High HES–R group tended to show—except for
visual imagery—greater Interoceptive Body Awareness (Sig. <.001; es¼ .70) as
well as Emotional and Perceptual Consciousness (p< . 001, es ¼. 77, and
p¼ .006, es¼ .46, respectively) and Absorption (p¼ .004, es¼ .45). After a
Bonferroni correction, Interoceptive Body Awareness and Absorption were
still significant (see Table 4).

Finally, a simple linear regression analysis (stepwise) was carried out to deter-
mine the most predictive variable(s). As independent variables, the model was
entered into Visual Vividness, Interoceptive Body Awareness, and Absorption
and, as a dependent variable, into the HES–R (range¼ 0–96). To reduce asym-
metry and prevent distortions, 11 atypical cases (out of a total of 175) at the
upper scores were eliminated. The results showed that the predictor variable was
Absorption, F(2, 175)¼ 22.42; p< .001; R2¼ .20.

Discussion

The aim of this study was to compare the Newly Initiated with Practitioners to
confirm the main hypotheses of the study, according to which Practitioners
tended to show an increase in visual imagery, higher interoceptive body aware-
ness scores, and higher absorption scores. An additional analysis explored
the correlations between the frequency of healing experiences with variables

Table 3. Relation Between Visual Vividness, Interoceptive Body Awareness, and Absorption
With Spirituality, Time Load, and Age (N¼ 190).a

Measures Spiritualityb Time Loadc Age

Visual Vividness (EO) .18* .27*** .23***

Visual Vividness (EC) .29*** .30*** .24***

1. Emotional Consciousness .60*** .38*** .20**

2. Perceptual Consciousness .60*** .41*** .29***

Interoceptive Body Awareness (MAIA) .63*** .41*** .25***

Absorption (TAS) .52*** .33*** .23***

Note. EO¼ eyes open; EC¼ eyes closed; MAIA¼multidimensional assessment of interoceptive aware-

ness; TAS¼Tellegen Absorption Scale.
aBonferroni correction, p¼ .0012, df¼ 189.
bRange¼ I am not spiritual (0) to I am extremely spiritual (4).
cRange¼ 0 to 5 hours per month (1) to More than 20 hours per month (4).

*p< .05. **p< .01. ***p< .001.
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such as visual vividness, interoceptive body awareness, and the absorption on

the healing practice.
The results showed that the vividness of the visual imagery was also a dis-

criminator in the practice of healing techniques but not among individuals with

greater indicators of sensory healing experiences (High HES–R). In fact,

although the differences in the intensity of visual imagery between the newly

initiated and practitioners were statistically significant, which could imply great-

er recognition and learning in mental visualization, the visual modality did not

correlate with the mental imagery ability, as would have been expected (except

in these items: See light filling or dissolving something in the client’s body and

Guides or spiritual beings). Perhaps healers come more readily to improve their

mental imagery via learning rather than through a specialized sensory (visual)

modality.
Through techniques such as Reiki, and meditation practices such as

Mindfulness, there are different types of light-touch contact treatments and/or

somatosensory care. These characteristics are key elements to understanding the

mechanisms of neuronal plasticity in somatosensory maps, suggesting that senso-

ry reorganization is an underlying mechanism in healing practices. The benefits of

spiritual healing practices suggest that they allow the regulation of neural and

Table 4. Comparison Between High and Low HES–R, Visual Imagery (OE and CE), Body
Consciousness, and Absorption.a

Low HES–R

(n¼ 116)

High HES–R

(n¼ 74)

Measures M SD M SD zb p es

Visual Vividness (OE) 58.20 13.64 56.74 15.73 0.28 n.s. .09

Visual Vividness (OC) 59.89 15.00 58.36 17.33 0.34 n.s. .08

1. Emotional Consciousness 16.77 3.72 19.37 2.98 4.67 <.001 .77

2. Perceptual Consciousness 10.60 2.07 11.44 1.52 2.75 .006 .46

Interoceptive Body

Awareness (MAIA)

27.38 5.48 30.81 4.18 4.14 <.001 .70

1. Sensibility 4.92 1.53 5.50 1.43 2.61 .009 .39

2. Synesthesia 4.36 1.71 4.54 1.68 0.68 n.s. .10

3. Expansion of Cognition 4.85 1.68 5.53 1.50 2.83 .005 .42

4. Forgetfulness/Dissociation 3.06 1.41 3.66 1.19 2.93 .003 .45

5. Vivid Memories 2.88 1.12 3.28 0.94 2.53 .01 .38

6. Expansion of Consciousness 2.65 1.15 2.86 0.98 1.13 n.s. .19

Absorption (TAS) 22.72 6.39 25.38 5.35 2.91 .004 .45

Note. HES–R¼ Survey of Healing Experiences–Revised; MAIA¼multidimensional assessment of intero-

ceptive awareness; OE¼Open eye; OC¼Open close; TAS ¼Tellegen Absorption Scale.
aBonferroni correction, p¼ .004, df¼ 189.
bMann–Whitney U was used.
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perceptual dynamics that provide continuous resistance to the development of

maladaptive somatic representations (for more information, see Kerr et al., 2007.)
Finally, healers have high levels of absorption, a factor that discriminates

between initiates and advanced practitioners. Previous studies have shown, in

fact, that absorption can potentially make a difference in the effectiveness of

therapeutic intervention (Buck et al., 2005; Caspi & Burleson, 2005;

Wickramasekera, 2003). Healers who have a high level of involvement and/or

concentration in their practices not only show greater interoceptive response but

also greater capacity for internally focused interventions. Indeed, positive rela-

tionships have been found between the level of absorption and the greater ben-

efit of relaxation with images, in contrast to those with low absorption capacity,

synesthesia, and expansion of cognition (Qualls & Sheehan, 1981a, 1981b).
The influence of absorption could explain the differential responses to inter-

ventions based on mind–body modalities such as guided imagery (Menzies et al.,

2006) or healing by imposition of hands. In a study that examined the relationship

between absorption and interoceptive awareness of a healer, Schwartz et al. (2004)

found that absorption capacity through the imposition of hands can improve the

interoceptive awareness to capture the bioenergy of the client/patient and that

absorption correlated significantly with the degree of certainty in the detection of

the biofield. Healers who had high absorption scores at the beginning of their

study had higher interoceptive awareness (Menzies et al., 2006).
Future studies should be the relation of the absorption to help identify in

advance the therapeutic response to interventions based on learning mental

imagery. Other studies also should be suggested that individuals with a high

level of absorption are more prone to sensitivity—that is, it is possible that

healers are more hypersensitive, sometimes negatively, to physiological

responses and stressors (Flor & Turk, 1989; Shea et al., 1993). The consequence

of such sensitivity can be the amplification of minimal unpleasant sensations in

their bodies.
Critically, the healers recruited self-report practicing a range of therapies and

modalities. However, the background presented was related only to biofield

therapies. How does practicing Qigong equate to practicing Reiki? As

Wickramasekera (2000, 2003) pointed out, absorption seems to be a personality

characteristic. On one hand, healers can respond more quickly to mind–body

interaction with their clients, but, on the other, it can be a risk factor, and such

sensitization can predispose clients to a negative hypersensitivity.

Declaration of Conflicting Interests

The authors declared no potential conflicts of interest with respect to the research,

authorship, and/or publication of this article.

Parra and Giudici 137



Funding

The authors received no financial support for the research, authorship, and/or publica-

tion of this article.

ORCID iD

Alejandro Parra https://orcid.org/0000-0001-7943-2794

References

Abdi, H. (2007). Signal detection theory (SDT). In N. J. Salkind (Ed.), Encyclopedia of

measurement and statistics (pp.886–889). Sage.
Ainley, V., Maister, L., Brokfeld, J., Farmer, H., & Tsakiris, M. (2013). More of myself:

Manipulating interoceptive awareness by heightened attention to bodily and narrative

aspects of the self. Conscious Cognition, 22, 1231–1238. https://doi.org/10.1016/j.

concog.2013.08.004
Allen, M., Bromley, A., Kuyken, W., & Sonnenberg, S. J. (2009). Participants’ experi-

ences of mindfulness-based cognitive therapy: “It changed me in just about every way

possible”. Behavioral Cognitive Psychotherapy, 37, 413–430. https://doi.org/10.1017/

S135246580999004X
Bartolomeo, P. (2002). The relationship between visual perception and visual mental

imagery: A reappraisal of the neuropsychological evidence. Cortex, 38, 357–378.

https://doi.org/10.1016/s0010-9452(08)70665-8
Benor, D. J. (1992). Healing research, Vol. 1: Research in healing. Helix.
Benor, D. J. (1994). Healing research, Vol. 2: Holistic energy medicine and spirituality. Helix.
Benor, D. (2001a). Healing research, Vol. 1: Spiritual healing: Scientific validation of a

healing revolution. Vision Publications.
Benor, D. (2001b). Healing research, Vol. 2: Professional supplement. Vision Publications.
Betts, G. H. (1909). The distribution and functions of mental imagery. Columbia

University Teachers College.
Buck, T., Baldwin, C. M., & Schwartz, G. E. (2005). Influence of worldview on health

care choices among persons with chronic pain. Journal of Alternative and

Complementary Medicine, 11, 561–568.
Campos, A., & Perez-Fabello, M. J. (2009). Psychometric quality of a revised version of

Vividness of Visual Imagery Questionnaire. Perceptual and Motor Skills, 108,

798–802. https://doi.org/10.2466/04.22.PMS.113.5.454-460
Caspi, O., & Burleson, K. O. (2005). Methodological challenges in meditation research.

Advances in Mind–Body Medicine, 21(1), 4–11. PMID: 15973854
Cooperstein, M. A. (1992). The myths of healing: A summary of research into transper-

sonal healing experiences. Journal of the American Society for Psychical Research, 86,

99–133.
Daubenmier, J., Kristeller, J., Hecht, F. M., Maninger, N., Kuwata, M., & Jhaveri, K.

(2011). Mindfulness intervention for stress eating to reduce cortisol and abdominal fat

among overweight and obese women: An exploratory randomized controlled study.

Journal of Obesity, 65, 19–36. https://doi.org/10.1155/2011/651936
Dossey, L. (2006). The extraordinary healing power of ordinary things: Fourteen natural

steps to health and happiness. Harmony Books.

138 Imagination, Cognition and Personality 40(2)

https://orcid.org/0000-0001-7943-2794
https://orcid.org/0000-0001-7943-2794
https://doi.org/10.1016/j.concog.2013.08.004
https://doi.org/10.1016/j.concog.2013.08.004
https://doi.org/10.1017/S135246580999004X
https://doi.org/10.1017/S135246580999004X
https://doi.org/10.1016/s0010-9452(08)70665-8
https://doi.org/10.2466/04.22.PMS.113.5.454-460
https://doi.org/10.1155/2011/651936


Farb, N., Daubenmier, J., Price, C. J., Gard, T., Kerr, C., Dunn, B. D., & Mehling, W. E.

(2015). Interoception, contemplative practice, and health. Frontiers in Psychology, 6,
763. https://doi.org/10.3389/fpsyg.2016.01898

Flor, H., & Turk, D. C. (1989). Psychophysiology of chronic pain: Do chronic pain
patients exhibit symptom-specific psychophysiological responses? Psychological

Bulletin, 105, 215–259. https://doi.org/10.1037/0033-2909.105.2.215
Fox, K. C., Zakarauskas, P., Dixon, M., Ellamil, M., Thompson, E., & Christoff, K.

(2012). Meditation experience predicts introspective accuracy. PLoS One, 7, e45370.
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0045370

Frischholz, E. J., Braun, B. G., Sachs, R. G., Schwartz, D. R., Lewis, J., Schaeffer,

D., . . .Pasquotto, J. (1991). Construct validity of the Dissociative Experiences Scale

(DES): 1. The relation between the DES and other self report measures of dissocia-
tion. Dissociation, 4, 185–188. https://doi.org/10.1080/00029157.2015.967056

Garland, E. L., Gaylord, S. A., Palsson, O., Faurot, K., Mann, J. D., & Whitehead,
W. E. (2012). Therapeutic mechanisms of a mindfulness-based treatment for IBS:
Effects on visceral sensitivity, catastrophizing, and affective processing of pain sensa-

tions. Journal of Behavioral Medicine, 35, 591–602. https://doi.org/10.1007/s10865-
011-9391-z

George, L., & Krippner, S. (1984). Mental imagery and psi phenomena: A review. In S.
Krippner (Ed.), Advances in parapsychological research (Vol. 4 pp. 65–82). McFarland.

Giudici, R. (2019). Rasgos perceptuales y psicofenomenologicos asociados a las variedades

de las practicas de sanacion no convencionales [Perceptual and psychophenomenological

features associated with varieties of unconventional healing practices] [Unpublished
thesis]. Universidad Abierta Interamericana.

Grof, S. (1985). Beyond the brain. State University of New York Press.
Harner, M. (1982). The way of the shaman: A guide to power and healing. Bantam.
Harvey, D. (1983). The power to heal: An investigation of healing and the healing experi-

ence. Aquarian Press.
Irwin, H. J. (2003). Reality testing and the formation of paranormal beliefs. European

Journal of Parapsychology, 18, 15–28.
Kaski, D. (2002). Revision: Is visual perception a requisite for visual imagery? Perception,

31, 717–731. https://doi.org/10.1068/p3360
Kerr, C., Wasserman, R. H., & Moore, C. I. (2007). Cortical dynamics as a therapeutic

mechanism for touch healing. Journal of Alternative and Complementary Medicine,

13(1), 132–145. https://doi.org/10.1089/acm.2006.5245
Kerr, C. E., Shaw, J. R., Wasserman, R. H., Chen, V. W., Kanojia, A., Bayer, T., &

Kelley, J. M. (2008). Tactile acuity in experienced Tai Chi practitioners: Evidence for
use-dependent plasticity as an effect of sensory-attentional training. Experimental

Brain Research, 188, 317–322. https://doi.org/10.1007/s00221-008-1409-6
Kerr, N. H. (2000). Dreaming, imagery and perception. In M. H. Kryger, T. Roth, &

W. C. Dement (Eds.), Principles and practice of sleep medicine (pp. 482–490). W.B.

Saunders.
Kosslyn, S. M., Ganis, G., & Thompson, W. (2001). Neural foundations of imagery.

Nature Reviews Neuroscience, 2, 635–642. https://doi.org/10.1038/35090055
Krippner, S., & Achterberg, J. (2000). Anomalous healing experiences. In E. Carde~na,

S. J. Lynn, & S. Krippner (Eds.), Varieties of anomalous experience: Examining the

scientific evidence (pp. 353–395). American Psychological Association.

Parra and Giudici 139

https://doi.org/10.3389/fpsyg.2016.01898
https://doi.org/10.1037/0033-2909.105.2.215
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0045370
https://doi.org/10.1080/00029157.2015.967056
https://doi.org/10.1007/s10865-011-9391-z
https://doi.org/10.1007/s10865-011-9391-z
https://doi.org/10.1068/p3360
https://doi.org/10.1089/acm.2006.5245
https://doi.org/10.1007/s00221-008-1409-6
https://doi.org/10.1038/35090055


Krippner, S., & Villoldo, A. (1986). The realms of healing (3rd ed.). Celestial Arts.
Krippner, S., & Welch, R. (1992). Spiritual dimensions of healing: From tribal shamanism

to contemporary health care. Irvington.
Krippner, S., Winstead, C. W., III, & White, R. A. (2002). Phenomenological analyses of

first person reports of “healers” and “healees” in unexpected recoveries. Exceptional
Human Experiences, 17, 64–80.

Levin, J. S. (1996). How prayer heals: A theoretical model. Alternative Therapies in

Health and Medicine, 2(1), 66–73. PMID: 8795874
Maher, M. C., Vartanian, I. A., Chernigovskaya, T., & Reinsel, R. (1996). Physiological

concomitants of the laying-on of hands: Changes in healers’ and patients’ tactile sen-
sitivity. Journal of the American Society for Psychical Research, 90(2), 77–96.

Marks, D. F. (1973). Visual imagery differences in the recall of pictures. British Journal of

Psychology, 64(1), 17–24. https://doi.org/10.1111/j.2044-8295.1973.tb01322.x
Mehling, W. E., Daubenmier, J., Price, C. J., Acree, M., Bartmess, E., & Stewart, A. L.

(2013). Self-reported interoceptive awareness in primary care patients with past or
current low backpain. Journal of Pain Research, 6, 403–418. https://doi.org/10.2147/

JPR.S42418
Mehling, W. E., Price, C., Daubenmier, J. J., Acree, M., Bartmess, E., & Stewart, A.

(2012). The multidimensional assessment of interoceptive awareness (MAIA). PLoS

One, 7, e48230. https://doi.org/10.1371/journal.pone.0048230
Menzies, V., Taylor, A. G., & Bourguignon, C. (2006). Effects of guided imagery on

outcomes of pain, functional status, and self-efficacy in persons diagnosed with fibro-
myalgia. Journal of Alternative and Complementary Medicine, 12, 23–30. https://doi.

org/10.1089/acm.2006.12.23
Moga, M. M. (2017). Exceptional experiences of healers: A survey of healing touch

practitioners and students. Journal of the Exceptional Experiences and Psychology,
5, 24–35.

Norton, G. R., Ross, C. A., & Novotny, M. F. (1990). Factors that predict scores on the
Dissociative Experiences Scale. Journal of Clinical Psychology, 46, 273–277.

Parra, A. (2006). “Seeing and feeling ghosts”: Absorption, fantasy proneness, and healthy

schizotypy as predictors of crisis apparition experiences. Journal of Parapsychology,
70, 357–372.

Parra, A. (2010a). Aura vision as a hallucinatory experience: Its relation to fantasy
proneness, absorption, and other perceptual maladjustments. Journal of Mental

Imagery, 34(3 & 4), 49–64.
Parra, A. (2010b). Examen correlacional entre experiencias anomalo/paranormales, dis-

ociacion, absorcion y propensidad a la fantasia [Correlational examination between

anomalous/paranormal experiences, dissociation, absorption and fantasy proneness].
Revista Iberoamericana de Diagnostico y Evaluacion Psicologica, 29, 77–96.

Parra, A. (2015). Seeing rare things with the mind’s eye: Visual imagery vividness and
paranormal/anomalous experiences. Australian Journal of Parapsychology, 15(1), 37–51.

Qualls, P. J., & Sheehan, P. W. (1981a). Role of the feedback signal in electromyograph

biofeedback: The relevance of attention. Journal of Experimental Psychology: General,
110, 204–216. https://doi.org/10.1037//0096-3445.110.2.204

Qualls, P. J., & Sheehan, P. W. (1981b). Imagery encouragement, absorption capacity,
and relaxation during electromyograph biofeedback. Journal of Personality and Social

Psychology, 41, 370–379. https://doi.org/10.1037//0022-3514.41.2.370

140 Imagination, Cognition and Personality 40(2)

https://doi.org/10.1111/j.2044-8295.1973.tb01322.x
https://doi.org/10.2147/JPR.S42418
https://doi.org/10.2147/JPR.S42418
https://doi.org/10.1371/journal.pone.0048230
https://doi.org/10.1089/acm.2006.12.23
https://doi.org/10.1089/acm.2006.12.23
https://doi.org/10.1037//0096-3445.110.2.204
https://doi.org/10.1037//0022-3514.41.2.370


Schwartz, G. E., Swanick, S., Sibert, W., Lewis, D. A., Lewis, S. E., & Nelson, L. (2004).
Biofield detection: Role of bioenergy awareness training and individual differences in
absorption. Journal of Alternative and Complementary Medicine, 10, 167–169. https://
doi.org/10.1089/107555304322849093

Shea, J. D., Burton, R., & Girgis, A. (1993). Negative affect, absorption, and
immunity. Physiology and Behavior, 53, 449–457. https://doi.org/10.1016/0031-9384
(93)90138-6

Snel, F. W. J. J., & van der Sijde, P. C. (1997). Defence strategies in health care pro-
fessionals. European Journal of Parapsychology, 13, 54–61.

Sze, J. A., Gyurak, A., Yuan, J. W., & Levenson, R. W. (2010). Coherence between
emotional experience and physiology: Does body awareness training have an impact?
Emotion, 10, 803–814. https://doi.org/10.1037/a0020146

Tellegen, A., & Atkinson, G. (1974). Openness to absorbing and self-altering experiences
(“absorption”), a trait related to hypnotic susceptibility. Journal of Abnormal

Psychology, 83, 268–277. https://doi.org/10.1037/h0036681
Valenzuela-Moguillansky, C., & Reyes-Reyes, A. (2015). Psychometric properties

of the multidimensional assessment of interoceptive awareness (MAIA) in a
Chilean population. Frontiers in Psychology, 6, 1–12. https://doi.org/10.3389/fpsyg.
2015.00120

Van Dragt, R. (1980). Paranormal healing: A phenomenology of the healer’s experience,

Vols. I and II [Doctoral dissertation]. Fuller Theological Seminary, School of
Psychology.

Wickramasekera, I. (2000). On the interaction of two orthogonal risk factors, (1)
hypnotic ability and (2) negative affect (threat perception) for psychophysiological
dysregulation (sympathetic and parasympathetic) in somatization disorders. In V.
DePascalis, V. A. Gheorghiu, P. W. Sheehan, & I. Kirsch (Eds.), Suggestion and

suggestibility: Theory and research (pp. 245–252). Hypnosis International
Monograph.

Wickramasekera, I. (2003). The high risk model of threat perception and the Trojan
horse role induction: Somatization and psychophysiological disease. In D. Moss, A.
McGrady, T. C. Davies, & I. Wickramasekera (Eds.), Handbook of mind–body med-

icine for primary care (pp. 19–42). Sage.
Wild, T. C., Kuiken, D., & Schopflocher, D. (1995). The role of absorption in experiential

involvement. Journal of Personality and Social Psychology, 69, 569–579. https://doi.
org/10.1016/j.concog.2014.11.013

Wilson, S. G., & Barber, T. X. (1978). The Creative Imagination Scale as a measure of
hypnotic responsiveness: Applications to experimental and clinical hypnosis.

American Journal of Clinical Hypnosis, 20, 235–249. https://doi.org/10.1080/
00029157.1978.10403940

Wilson, S. C., & Barber, T. X. (1983). The fantasy-prone personality: Implications for
understanding imagery, hypnosis, and parapsychological phenomena. In A. Sheikh
(Ed.), Imagery: Current theory, research, and application (pp. 340–390). Wiley.

Wisneski, L. A., & Anderson, L. (2009). The scientific basis of integrative medicine (2nd
ed.). Routledge.

Parra and Giudici 141

https://doi.org/10.1089/107555304322849093
https://doi.org/10.1089/107555304322849093
https://doi.org/10.1016/0031-9384(93)90138-6
https://doi.org/10.1016/0031-9384(93)90138-6
https://doi.org/10.1037/a0020146
https://doi.org/10.1037/h0036681
https://doi.org/10.3389/fpsyg.2015.00120
https://doi.org/10.3389/fpsyg.2015.00120
https://doi.org/10.1016/j.concog.2014.11.013
https://doi.org/10.1016/j.concog.2014.11.013
https://doi.org/10.1080/00029157.1978.10403940
https://doi.org/10.1080/00029157.1978.10403940


Author Biographies

Alejandro Parra is psychologist from Universidad Abierta Interamericana,
where he is now a teacher and associated researcher. He serves as a psychother-
apist in general clinical psychological practice in the Clinical Area of the
Institute of Paranormal Psychology. He conducts therapy groups and uses an
historical approach in his continued research into parapsychology, dreamwork,
and mediumship.

Rocio Giudici psychologist graduated from the Universidad Abierta
Interamericana and aocial worker graduated from the Higher Institute of
Pedagogical Innovations “Siglo XXI”. She is a family therapeutic assistant at
the School of Social Psychology, therapeutic companion at the School of Social
Psychology, and special education teaching staff with a specialty in Intellectual
Disability at the Higher Institute of Teacher Training. She is an equiotherapist
and a traditional Reiki Usui practitioner, initiated in the Ibero-American Reiki
Alliance.

142 Imagination, Cognition and Personality 40(2)


	table-fn4-0276236620914563
	table-fn5-0276236620914563
	table-fn6-0276236620914563
	table-fn1-0276236620914563
	table-fn2-0276236620914563
	table-fn3-0276236620914563
	table-fn7-0276236620914563
	table-fn8-0276236620914563
	table-fn9-0276236620914563
	table-fn10-0276236620914563
	table-fn11-0276236620914563
	table-fn12-0276236620914563
	table-fn13-0276236620914563
	table-fn14-0276236620914563

