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Aim 
Complementary and alternative medicine (CAM) has 
become increasingly topical in respiratory medicine.  
However, large, well-designed trials involving 
randomisation, appropriate controls, a range of 
outcomes and patients are required to assess if CAM 
is effective.  The aim of this study was to evaluate 
the effectiveness of spiritual healing in asthma in a 
pragmatic randomised controlled trial; that is, where 
the intervention was compared in a realistic situation.   
 
Project Outline/Methodology 
The study compared the effectiveness of five sessions 
of spiritual healing with placebo, or “sham” treatment 
(delivered by an actor at the same intervals), and 
with a control group receiving normal care.  The 
primary outcome measure was improvement in the 
volume of air that can be forced out in one second 
after taking a deep breath (FEV1), the maximum flow 
of air that can be breathed out at force after taking a 
breath (PEF) and the Asthma Quality of Life 
Questionnaire (AQLQ) (Juniper et al. 1999).  
Secondary outcome measures using standard scales 
were selected to reflect the wider impact of asthma: 
general health, anxiety, depression and a problem-
specific scale where patients generated outcomes 
they thought were most important.  
 
Key Results 
88 adult patients receiving pharmacological 
treatment for asthma participated.  No significant 
differences in patient demographic characteristics, 
clinical and health outcome measures were found 
across the three groups at baseline, end of treatment 
or at either follow-up period.  Asthma-related quality 
of life scores and general health scores improved 
significantly between baseline and the end of 
treatment in all groups.  The latter scores are 
questionable due to large differences in data from 
individuals.  There were no clinically important 
improvements in AQLQ scores at the last point of 
data collection before spiritual  healing, sham healing 
or data collection (in the control group) commenced, 
and the end of treatment in any group.   

 
Conclusions 
This study is limited by the small sample size, 
resulting in low power to detect small differences as 
statistically significant.  Nonetheless there was a 
notable dearth of any consistent differences, even 
non-significant trends towards differences, between 
control participants, those receiving spiritual healing, 
or those receiving placebo (“sham” healing) at the 
end of treatment and follow-up.  
 
What does this study add to the field? 
This is the first reported evaluation of spiritual 
healing for asthma in a primary care setting.  In 
addition, this is the first reported pragmatic 
randomised controlled trial of spiritual healing for 
chronic disease management that includes an 
appropriate control group (“sham” healing).  This 
study found no evidence for clinically valuable 
impacts from spiritual healing for asthma.  Spiritual 
healing was not found to have a significant impact on 
clinical outcome data, quality of life scores, and self-
reported mental and general health status in patients 
with asthma compared to placebo and control.  
Rather, our results indicate that any ongoing, regular 
(additional to normal) contact with healthcare 
professionals/  researchers who are interested in the 
patient and their asthma improves health and quality 
of life ratings.  
 
Implications for Practice or Policy 
The results of this small study do not support the 
adoption of spiritual healing as standard healthcare. 
 
Where to next? 
Although the numbers of participants in this study 
was low, the data lacked even definite trends.  In 
addition, many difficulties with patient recruitment 
were experienced during this study.  We suggest that 
the provision of future funding for evaluating the 
effectiveness of spiritual healing in patients with 
asthma must be carefully considered. 
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