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Abstract
Health Humanities has been an interdisciplinary field at the interface of medicine, 
culture and experience of illness and healing. In such a frame, the complementary 
and alternative medicines like the Pranic Healing, offer a powerful understanding 
of the cultural and humanistic aspects of health care. The current paper will seek to 
discuss how the non-invasive energy-based system Pranic Healing, which manages 
prana (vital life energy), can fit into the realm of the discourse of Health Humanities 
and holistic care. With the help of the evidence and cultural interpretation of the 
contemporary age, the study considers the role of Pranic Healing in physical, 
emotional and psychological health based on the energy cleansing, energizing 
and meditating practices. It also brings out the compatibility between Pranic 
Healing and the holistic approach of care based on empathy, spirituality and 
patient-centered healing. This integration expands our concept of health beyond 
the biological to incorporate cultural, ethical and spiritual by developing dialogue 
between biomedical science and traditional energy medicine. This paper concludes 
that integrating Pranic Healing into the context of Health Humanities enhances 
theory and practice to the extent that it facilitates caring models that are kind, 
inclusive and holistic.
Keywords: Pranic Healing, Health Humanities, Holistic Care, Energy Medicine,  
Cultural Dimensions of Health

	 The integration of energy-based therapy, Pranic Healing (PH) in the 
holistic health care approach is indicative of an increased awareness of the 
need to treat physical, mental and spiritual aspects of health. Pranic Healing 
is founded upon the ancient traditions and developed by Master Choa Kok 
Sui and runs on the principle that the energy field inside the body (prana) 
can be correctly balanced and purified to achieve healing and to restore 
health. It is a non-invasive modality that includes using non-contact with 
the body to scan, cleanse and restore energy to the body energy centers 
(chakras) and remove any blockages as well as introducing fresh prana into 
the body and enhancing its natural healing [1, 2].
	 Recent studies point out the application and usefulness of Pranic Healing 
as a complementary treatment in different health conditions. Indicatively, 
its effectiveness in treating chronic conditions (e.g., diabetic foot ulcers) 
has been indicated by randomized controlled trials in which Pranic Healing 
has led to sizeable positive changes in wound healing, stress reduction and 
overall well-being when combined with conventional medical therapies[1]. 
The positive results in the treatment of insomnia, fibromyalgia and 
psychological distress have also been reported in other studies which can 
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bring about many improvements in the quality of life and Pranic Healing can be presented as a good addition 
to both the biomedical and traditional health systems [2,3].
	 The discipline of Health Humanities offers a good paradigm of comprehending and inculcating such 
complementary modalities into the mainstream care. Health Humanities fosters the application of a patient-
centered approach to illness and healing by focusing on the human experience of illness and recovery and 
paying attention to the variety of knowledge systems and cultural practices. The accumulating evidence on 
the advantages of Pranic Healing emphasizes that it is safe and effective in becoming part of the holistic 
health care models [1,2].

Objectives
	 This paper seeks to understand the applicability of Pranic Healing an energy-based therapeutic practice 
and non-invasive method within the interdisciplinary practice of Health Humanities and holistic medicine. 
Specifically, the objectives are to
•	 Explore the theoretical, cultural and philosophical basis of Pranic Healing as a CAM.
•	 Review existing scientific and clinical evidence to support its efficacy in enhancing physical, emotional 

and psychological health.
•	 Describe the compatibility between Pranic Healing and the fundamental beliefs of Health Humanities 

such as compassion, spirituality and patient humanistic healing.
•	 Identify ethical, policy and educational avenues for integration of Pranic Healing in the fields of 

preventative and holistic healthcare systems.

Theoretical and Cultural Context
Cultural and Philosophical Roots
	 The Asian traditions of energy medicine share a common belief in a universal life force; the prana, in India; 
qi, in Traditional Chinese Medicine (TCM); and ki, in Japanese Reiki, which is said to support physiological 
as well as psychological processes. These systems also note that the physical or emotional sickness is often 
completely preceded by the interruption or obstruction of the flow of this crucial energy[4,5].
	 In Yoga and Ayurveda, prana circulates in a sequence of channels (nadis) and energy centres (chakras) 
whereas TCM mentions qi circulating in meridians and dantian with both systems emphasizing the need 
to have balanced circulation of energy to be healthy[5]. It is believed that disruptions in this flow occur 
as disease or emotional distress and that restoring balance in these systems is at the center of therapeutic 
interventions[4].
	 Although Pranic Healing,developed in a modern way, is extremely grounded in ancient Indian health 
traditions and is based on yoga philosophy, Ayurveda tridosha theory and esoteric anatomy [in the forms 
of nadis (energy channels) and chakras (energy centers)]. These conceptualized elements define prana (vital 
energy) as flowing through fine channels and being concentrated at various centers, imbalances of which are 
attributed to be the cause of physical and psychological diseases[4,5,6,7,8]. Pranic Healing conceptualizes 
these metaphysical concepts into well-organized modern procedures that focus on aligning and purifying the 
energy system of the body towards the overall well-being of the body[2].
	 According to the contemporary reviews and conceptual studies, these principles continue to form part 
of the modern approach to the field of energy medicine even within the Pranic Healing[2].The inclusion of 
these energy-based models in health care is echoed in the recent trends towards holistic care as health care 
continues to focus more on whole-person and preventative care models. These models deal with body, mind 
and spiritand are known to be potentially complementary to conventional medicine and improve patient-
centered outcomes.
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Pranic Healing within Health Humanities
	 Health Humanities views healing as more than just the biological repair but encompasses meaning-
making, self-awareness and cultural expression. Pranic Healing is considered to be an energy-based, non-
invasive method of well-being enhancement due to its focus on physical, psychological and spiritual health. 
	 Research indicates that pranic healing workshops enhance knowledge, confidence and self-healing in 
medical students and it should be included in the training of health practitioners to develop holistically[2],[9-12]. 
Pranic healing can promote a sense of self-awareness, patient agency and compassionate care, which are core 
to the focus of the Health Humanities on relational and culturally sensitive healing [10,12].
	 Integrating traditional and spiritual healing approaches, such as pranic healing into medical training 
can facilitate cultural humility and bridge biomedical and indigenous paradigms [12-17]. This would be 
consistent with the WHO Traditional Medicine Strategy which suggests the incorporation of validated 
traditional practices in the global health policy [14,18]. The literature underscores the fact that through 
such integration, cultural safety, patient empowerment and respect of the different world views are boosted, 
leading to better health outcomes and equity.

Energy Anatomy in Pranic Healing: The Eleven Chakras and their Functions
	 Pranic Healing is based on the science of energy anatomy. According to recognized teacher, Master 
ChoaKok Sui, and his research, there exist eleven main chakras in a human that consists of spin field of 
energy that governs physical, emotional and psychological functions. Each chakra is associated to certain 
organs and physiological functions. In general, balanced chakras mean a vibrant and stable body, whereas 
when imbalanced chakras can be seen to create disease or suffering [2,19].Figure 1 shows the position of the 
chakras and Table 1 gives their locations, main functions and therapeutic meanings.

Source: Adapted from Choa Kok Sui (1987)
Figure 1 Eleven Chakras in Pranic Healing
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Table 1 An Overview of the Eleven Chakras in Pranic Healing: Location, Function, 
Therapeutic Protocols, Benefit and Evidences

Name of Chakra Location Function
Scanning, Cleansing 

and Energizing
Benefits of Balanced 

Chakra

Basic (Root) 
Muladhara

Base of the spine

Governs vitality, 
physical strength and 
grounding; supports 

muscular and skeletal 
health.

•	 Scanning detects 
lower energy.

•	 Removes stagnation 
near the coccyx.

•	 Enhances vitality 
flow upward.

Improved stamina, 
grounding and 

stability; reduced 
fatigue and 
insecurity.

Sex (Sacral) 
Svadhishthana

Lower abdomen

Regulates 
reproductive 

organs, creativity 
and emotional 

expression.

•	 Identifies emotional 
congestion.

•	 Releases stagnation.
•	 Stimulates creative 

and reproductive 
balance.

Enhanced emotional 
balance, hormonal 

stability, and 
interpersonal 

harmony.

Navel Nabhi
Near the 

umbilicus

Controls digestion, 
intestinal energy and 

organ vitality.

•	 Detects digestive 
imbalance.

•	 Neutralizes energy 
from gastrointestinal 
tension. 

•	 Improves metabolic 
function.

Improved digestion 
and vitality; 

reduced abdominal 
discomfort.

Spleen Chakra
Left rib area 

(front and back)

Absorbs and 
distributes prana 

throughout the body; 
supports immune and 

blood function.

•	 Reveals pranic 
absorption blockages. 

•	 Removes energy 
waste. 

•	 Replenishes vitality 
and immunity.

Strengthened 
immune response 

and faster recovery 
from fatigue.

Solar Plexus – 
Manipura

Upper abdomen
Governs emotions, 

metabolism and 
stress response.

•	 Locates stress 
congestion.

•	 Disperses emotional 
residue

•	 Calms sympathetic 
activity.

Lower stress and 
anxiety levels; 

improved self-esteem 
and vitality.

Heart Anahata Center of chest

Integrates 
compassion, 

emotional balance 
and cardiovascular 

health.

•	 Senses emotional 
disharmony.

•	 Releases grief energy
•	 Strengthens empathy 

and circulation.

Enhanced emotional 
intelligence, 
empathyand 

cardiovascular 
stability.

Throat Vishuddha Throat region

Controls thyroid, 
speech, and 

expression; supports 
authenticity.

•	 Detects suppressed 
communication.

•	 Removes throat 
blockages. 

•	 Promotes clarity and 
vocal strength.

Better self-
expression and 

endocrine regulation.
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Ajna (Third Eye)
Between the 

eyebrows

Regulates intuition, 
focus, and 

coordination of other 
chakras.

•	 Identifies mental 
congestion

•	 Clarifies thought 
flow.

•	 Heightens intuition.

Improved focus, 
decision-making and 

mindfulness.

Forehead Chakra
Center of 
forehead

Controls pineal gland 
and higher mental 

functions.

•	 Identifies over 
activity or depletion

•	 Releases cognitive 
strain; Supports 
clarity

Enhanced cognitive 
sharpness and mental 

calm.

Crown Sahasrara Top of head

Seat of spiritual 
connection and 
consciousness; 
harmonizes all 

chakras.

•	 Detects overall aura 
integrity

•	 Balances subtle field; 
Promotes serenity 
and unity.

Improved meditation 
depth, serenity and 
global well-being.

Meng Mein 
Chakra

Back opposite the 
navel

Regulates upward 
energy flow and 

willpower; vital for 
dynamic health.

•	 Detects weak energy 
ascent

•	 Stabilizes flow
•	 Supports vitality 

along the spine.

Increased vitality, 
disciplineand 
motivation.

Source: Vinushree, 2024 [2]; Ross, 2019 [20] Choa Kok Sui, 2004 [19]; Nanjundaswamy et al., 2024 [23] Makoni et al., 
2024 [27], Zamanzadeh et al., 2015 [26] WHO, 2024 [21], Journal of Preventive Medicine & Holistic Health, 2024 [25]

Clinical and Scientific Findings of Pranic Healing and Biofield Therapies
	 Empirical studies on Pranic Healing and associated biofield therapies have been on the increase in 
recent years with researchers reporting significant improvement on physiological and psychological health 
outcomes.

Clinical Trials and Psychological Results
	 Biofield energy healing at a distance and placebo-controlled, randomized and double-blind studies have 
shown that there is a significant improvement in a wide spectrum of psychological symptoms of fatigue, 
sleep disturbances, stress, cognitive impairment, anxiety and depression with no adverse effects. These 
positive changes were seen compared to control and sham groups indicating a true therapeutic effect other 
than the placebo [28]. Likewise, in clinical trials of Pranic Healing of severe insomnia, there were great 
improvements in the quality of sleep and depression and anxiety scores among intervention groups compared 
to controls [29].

Physiological and Symptom Relief for Better Health
	 Pranic Healing has been demonstrated through experimentations to be a new complementary treatment to 
a number of physical disorders. As an example, randomized controlled trials have found that Pranic Healing 
relieves pain and levels cardiorespiratory indices during pediatric venipuncture [30], alleviates lower urinary 
tract symptoms and enhances sleep in patients with benign prostatic hyperplasia [31]and shortens recovery 
time in diabetic foot ulcers and minimizes stress and other sensory perceptions. Pranic Healing was linked to 
a long-term reduction of the symptoms and increased quality of life in children and adolescents with chronic 
pain and inflammatory conditions[1].

Systematic Reviews and Research Landscape
	 According to systematic reviews and scoping studies, approximately fifty percent of all published clinical 
trials on biofield therapies report positive outcomes on a wide range of health outcomes, such as pain, anxiety 
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and quality of life. Nonetheless such limitations are also related to methodology, small size of sampleand more 
clinical studies are required to determine efficacy with regard to particular conditions [32,33]. Irrespective 
of these difficulties, the accumulated evidence informs about the promise of Pranic Healing and biofield 
therapies as the safe, non-invasive complements of integrative healthcare [13,28,34].

Integrating Pranic Healing with Holistic and Preventive Health Care: Models and Public Health 
Perspectives
	 The inclusion of Pranic Healing into preventive and holistic care is in line with the trends in global health 
care of focusing on wellness, resilience and self-care. This practice is progressively being considered as a 
useful supplement to mainstream medicine which can be beneficial to the health outcomes of individuals and 
the population at large.

Complementary Integration Models
	 Complementary integration models are the models under which Pranic Healing is being integrated in 
healthcare by use of it as an adjunct to conventional medical treatment. Indicatively, a study involving clinical 
trials has revealed that Pranic Healing when administered with conventional therapies has the capability of 
providing a significant enhancement in the conditions of diabetic foot ulcers, lower urinary tract symptoms, 
wound healing, stress and sleep and quality of life [1,35]. Such models focus on patient-centered care which 
is non-invasive and the significance of including evidence-based complementary therapies in mainstream 
health services [34,36,37].
	 The integrated care models are usually associated with the cooperation between biomedical and 
complementary providers, co-referral model and traditional and complementary therapy-specific units 
in hospitals. Other places have adopted such models and Pranic Healing has proven to be a successful 
implementation in the hospital environment as witnessed in developing countries where Pranic Healing 
is being used alongside the conventional medicine and is readily accepted by both patients and medical 
professionals [15, 36].

Perspective of Public Health and Preventive Medicine
	 As a preventive medicine and public health standpoint, Pranic Healing can be incorporated in the 
transition to holistic and patient-centered care (treating the body, mind and spirit). This forms part of the 
World Health Organization recommendations and country health policies on the need to integrate validated 
traditional and complementary therapies into health systems to enhance access, reduce healthcare expenses 
and patient satisfaction [34],[36],[38].
	 Complementary therapies such as Pranic Healing may be used in the prevention of diseases, health 
promotion and chronic conditions management through promoting self-care, resilience and wellness. They 
are especially useful in environments that require holistic, long-term management as in the case with chronic 
illnesses, palliative care and mental health [1,3,39].

Ethical and Policy Issues in Pranic Healing Integration
Ethical Framework in Energy Medicine
	 To make Pranic Healing ethically integrated into healthcare, transparency, informed consent and cultural 
sensitivity must be of great commitment. The practitioners need to explain to them the nature, advantages and 
drawbacks of Pranic Healing in a way that is clear and the consent taken should be informed and voluntary. 
This is necessary particularly considering the differences in cultural beliefs and expectations towards energy 
medicine. 
	 Ethical standards reiterate the importance of practitioners to act within their competence range and record 
keeping as well as refer patients to licensed practitioners when matters are beyond their scope of practice 
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[40,36]. Moreover, cultural sensitivity will be essential, since energy medicine frequently borders on a 
spiritual and traditional values. Working with the cultural backgrounds and respecting the worldviews of 
patients leads to developing trust and promoting ethical care [34,41].

Policy and Regulatory Perspectives
	 Policymaking wise, the inclusion of Pranic Healing in mainstream medical services is influenced by 
the regulatory frameworks that focus on the protection of patients, competence of the practitioners and the 
quality of services. Indeed, Pranic Healing services provided in hospitals were implemented and needed 
support by health authorities, standard operating procedures and licensing of the practitioners. But there are 
obstacles including that stronger evidence of efficacy is necessary, credentialing procedures are clear and that 
other complementary therapies should be included fairly [36]. 
	 Hospital ethics committees and regulatory agencies have a major role in determining the preparedness 
and safety of such services and in many cases, continued research and policy-making is necessary to make 
sure of responsible integration. The world has been clamoring to establish universal guidelines and clear 
standards of reporting to ensure effective and safe integration of biofield therapies such as Pranic Healing 
into the integrative healthcare paradigm [42,43].

Future Pranic Healing Research: Research Requirements and Interactions with Wearable Health 
Technologies
	 Technological and educational innovation in expanding the Pranic Healing research and practice can be 
used to improve objective monitoring and knowledge of the physiological effects. These are seven of the 
most important future directions, but not attributed to the author.
•	 Wearable Health Technologies Integration: Invent and test wearable devices, which will be used 

to objectively track physiological changes (e.g., heart rate, oxygen saturation) during Pranic Healing 
sessions, which will allow real time continuous data collection and analysis [44,45,46,47].

•	 	Multi-Marker Physiological Surveillance: Interstate sensor technology to monitor different biomarkers 
(e.g., pH, temperature, glucose, interleukin-6) to provide a multifactor analysis of physiological 
parameters during Pranic Healing[45,46].

•	 	Real-World and Longitudinal Studies: Do longitudinal research with wearables to determine the long-
term effect of Pranic Healing on pain, stress, and physiological stability under various and practical 
environments[44, 47].

•	 	Individualized and Custom-Made Interventions: Use wearable information to create individual, adaptive 
interventions in real time, and tailor Pranic Healing treatments to each person depending on their 
physiological reaction[47].

•	 	Big Data Analytics and Data Integration: Use big data strategies to combine wearable-based health 
measurements with subjective effects, which will contribute to the comprehension of the Pranic Healing 
mechanisms and its effectiveness[45, 48].

•	 	Raising Sociological and Ethical Issues: Research the problem of data ownership, privacyand autonomy 
with the advent of wearable health technologies playing a central role in Pranic Healing research and 
practice[48].

•	 	Teaching Increase and Training of Practitioners: Provide training to practitioners about the application 
of wearable technologies and data analysis, promote interdisciplinary teamwork between healers, 
technologists and clinicians[45, 48].

Discussion and Implications
	 The interdisciplinary dialogue of Pranic Healing and Health Humanities shows that what energy-based 
modalities can accomplish are beyond the boundaries of biomedical science- healthcare. Pranic Healing 
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strengthens the knowledge of health as a multi-dimensional phenomenon of body, mind and spirit. The 
reviewed evidence suggests that PH can have a positive impact in regards to physiological steadiness, 
pain relief, stress palliative and emotional control, it contributes to the implementation of this therapy as a 
complementary therapy within integrative medicine systems.
	 From a cultural perspective, Pranic Healing is a cutting-edge example of ancient energy systems remaining 
compatible with less than 60 years of New health science while prioritizing compassion, self-determination 
and school of spirit - the values of the Health Humanities paradigm. The inculcation of PH in medical 
education and hospital-based curricula therefore, will develop self-awareness, resilience and empathy in 
practitioners.
	 From a policy perspective, incorporation of evidence-based energy therapies fits with the World Health 
Organization Strategic Plan for Research on Traditional Medicine Strategy: 2025-2034which urges evidence 
of validate traditional modalities to be incorporated into national health care systems. Consequently, Pranic 
Healing has the potential to be used to contribute to preventative health models and to contribute to equitable, 
culturally-sensitive, humanistic care.

Limitations and Future Directions
	 Although the available literature presents some promising results, existing studies on Pranic Healing have 
some limitations. Many clinical trials use small sample sizes, are not blinded or rely on self-report outcome, 
which may not serve to generalize findings. In addition, mechanistic pathways for biofield interactions are 
not well developed.
However, future research should focus on:
•	 	Conducting large-scale and randomized controlled trials to prove efficacy in particular medical conditions
•	 	Application of wearable sensor technologies in measuring physiological changes during Pranic Healing 

sessions in objective manner.
•	 	Developing standardized protocols for research and guidelines for reporting research based on biofield 

therapy.
•	 	Examining cross-cultural and psychosocial outcomes (patient satisfaction and practitioner empathy) in 

the frameworks of Health Humanities.
•	 	These directions will help create a solid basis of evidence building and better methodological rigor and 

assist in the safe and effective integration of Pranic Healing into the mainstream healthcare system.

Conclusion
	 Pranic Healing is an ever-evolving linkage between the old energy-oriented practices and the new 
preventive health care and it is the holistic practice which includes the physical, psychological and spiritual 
health well-being. Basing itself on cultural wisdom but often buttressed by scientific research, Pranic Healing 
has shown itself to have possible advantages as a complementary medicine to a variety of disorders, including 
chronic pain and insomnia, stress and wound healing. In addition to personal change and resiliency, Pranic 
Healing has grown to include a wider range of conditions beyond disease management including personal 
transformation and resiliency.
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