
Mokichi Okada developed the 
practice of Johrei, meaning 
‘purification of the spirit’, in 

Japan in 1935. It is a type of biofield 
therapy, which means it is a non-invasive 
therapy during which the practitioner 
is said to work with the recipient’s 
energy fields to induce healing. Besides 
conferring mental and physical wellbeing, 
it is said to enhance or promote the 
recipient’s natural healing power. 

Johrei is said to provide health benefits 
when the practitioner absorbs life-force 
energy from the universe and uses their 
hand to channel the energy toward the 
recipient. The practitioner wishes the 
recipient wellbeing and happiness as 
they picture the energy penetrating 
the recipient’s body. However, they 
make no physical contact with the 
therapy recipient.

PHYSICAL–SPIRITUAL CONNECTION
According to Okada’s concept, upon 
which the practice of Johrei is based, 
all living beings have a physical body 
inhabiting the real world and a spiritual 
body inhabiting the spiritual world. 
The practice of cleansing the spiritual 
body is said to heal the body and mind, 
bringing them into harmony with spiritual 
truth. This brings beneficial changes 

to the spiritual and physical bodies, 
supporting the eradication of suffering 

and negative energy.

Despite its stated benefits to 
spiritual and physical wellbeing, 
Johrei is not widely practised 
outside of some limited countries. 
This may be due to a lack of 

scientific evidence for its efficacy as 
a health and wellbeing therapy, and 

because the ways it works are not yet 
understood. Therefore, using a scientific 

approach, Dr Kenji Yamamoto explored 

how Johrei power confers health benefits 
on its recipients. Considering the results 
of both in vitro and in vivo experiments, 
he sought to establish whether Johrei 
power truly exists and, if it exists, whether 
it provides health benefits to its recipients. 

IN VITRO EXPERIMENTS 
During in vitro studies, it is possible to 
tightly control experimental conditions 
to minimise the impact of psychological 
influences and other forms of bias. 
Therefore, Yamamoto first explored 
the effect of Johrei therapy on cultured 
human cancer cell lines. He found that 
Johrei reduced cell viability (survival 
chances) while increasing cell death rate 
in cultured human gastric cancer cell lines. 
The therapy had a similar effect on other 
types of human cancer cells. However, 
Yamamoto found that he needed to find 
the balance between each particular 
cancer cell type’s ability to grow and 
multiply and the specific level of Johrei 
power required.

The in vitro studies on Johrei also show 
that the power of the therapy is not 
simply in attacking diseased cells – 
cancer, in this instance – but also in its 
health-promoting effect on the normal 
cells of the body. In an experiment on 
normal human umbilical vein endothelial 
cells (HUVEC), Johrei increased the 
viability and decreased the death rate of 
the cells. Additionally, in a lab experiment 
examining wound healing, normal human 
skin microvascular endothelial cells 
treated with Johrei migrated faster into 
a scratch and repaired the scratch more 
efficiently than the cells that were not 
treated with Johrei.

The combined results of these in vitro 
experiments suggest that Johrei has 
a two-way effect: discouraging the 
growth of abnormal/cancerous cells 
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by Mokichi Okada in Japan in 
1935. It is said to provide health 
benefits when a practitioner 
absorbs life-force energy from 
the universe and channels it 
toward the recipient. While it is 
practised in some countries such 
as Japan, the US, the UK, Brazil, 
and Thailand, the mechanisms 
are not well understood, 
and there is limited scientific 
evidence for its efficacy. 
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Professor Emeritus at Kyushu 
University, has carried out a 
series of controlled experiments 
to determine whether Johrei 
power truly exists and, if so, 
whether it confers health 
benefits on the recipient.

and encouraging the growth of normal/
healthy cells. Yet while the in vitro 
experiments yielded insightful results, 
Yamamoto recognised that he needed to 
perform in vivo experiments if he was to 
properly assess the effects of Johrei on 
real people, both those in good general 
health and those with diseases. 

IN VIVO EXPERIMENTS
Previous human studies of Johrei have 
suggested an association between the 
therapy and enhancement of the innate 
immune system and beneficial effects 
on mood following stress. However, as 
Yamamoto suggests, the results of these 
experiments may have been subject 
to bias in the form of psychological 
and other influences arising from 
the relationship between the Johrei 
practitioner and the recipient. 
He therefore carried out a single-blind, 
randomised, placebo-controlled trial with 
both 199 qualified Johrei practitioners 
and 144 unqualified volunteers 
performing Johrei. The volunteer therapy 
recipients included 186 people in good 
general health and 39 with a tendency 
towards hypothermia (defined as a body 
temperature below 36ºC for the purposes 
of this experiment). To evaluate the effect 
of Johrei treatment in comparison with 
placebo, Yamamoto measured changes 
in blood flow and body temperature, 
which are established indicators of 
general health.

HEALTHY BLOOD FLOW
A body of scientific research links 
optimal blood circulation with reduced 
cognitive and behavioural impairment 
or decline, good general health, and 
a reduction in causative factors of a 
range of diseases, including diabetes, 
hypothermia (low body temperature), 
heat stress, hyperthermia (high body 
temperature), hypotension (low blood 
pressure), hypertension (high blood 
pressure), and cancer.

To maintain normal cellular function, core 
body temperature must be maintained 
at around 37ºC. Rising too far above or 
falling too far below this temperature can 

potentially be life-threatening. This is why 
it is important for healthcare practitioners 
to determine the patient’s body 
temperature during medical examination. 

HEALTH EFFECTS 
OF HYPOTHERMIA
The definition of hypothermia is core 
body temperature below 35ºC. There is 
an established link between hypothermia 
and reduced blood and oxygen supply 
to the brain, reduced cardiac output 
(found by multiplying the heart rate 
with the stroke volume), reduced 
cognitive function, and hypotension. 
Besides low body temperature, 
therefore, hypothermia is also linked to 
reduced blood flow.

Moreover, raising core body temperature 
can benefit health in a range of ways. 
These include strengthening the 
immune system, reducing the risk for 
neurodegenerative disease (such as 
Alzheimer’s disease, Parkinson’s disease, 
Huntington’s disease, and motor 
neuron disease), slowing damage to 
blood vessels in people with diabetes, 
supporting growth of bone and cartilage, 
and enhancing the response to cervical 
cancer treatment.

EXPERIMENTAL METHODS
During Yamamoto’s experiments, 
each volunteer recipient sat on a chair, 
barefoot, in a temperature–controlled 
room, set to 23 ± 1°C and 52 ± 1% 
humidity. They wore a set of headphones 
playing light, relaxing music to block 
out any influence from outside noise 
during the ten-minute Johrei treatment. 

Besides conferring mental and physical 
wellbeing, Johrei is said to promote the 

recipient’s natural healing power.
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Effect of Johrei treatment on the viability of human gastric cancer cells (AGS) or normal human umbilical 
vein endothelial cells (HUVEC). 

Johrei-treated and untreated cells cultured for 72 hours in a μ-dish were subjected to a 
quantitative cell-death analysis with the use of an Annexin V-FLUOS staining kit for detecting early 
(green arrows) and late (yellow arrows) stages of cell death. 
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Personal Response
Where will your research take you next? Do you plan to 
investigate the mechanisms of action for the health-
promoting properties of Johrei? If so, how do you plan 
to go about it?

  Despite extending knowledge beyond the limits of 
in vivo studies, conclusive evidence of the benefits of 
Johrei is still lacking because of difficulties of eliminating 
psychological and other influences. Therefore, further 
human studies are necessary to establish the health 
benefits of receiving Johrei for people either generally 
healthy or with pathological conditions. For this, similar 
studies will be conducted for subjects with various 
pathological conditions associated with sub-optimal blood 
circulation and body temperature, such as diabetes, cancer, 
and hypertension. Through these studies, the action 
mechanisms of Johrei that enhances or promotes the 
natural healing power will be elucidated. 

Professor Kenji Yamamoto

of blood flow in a specific area of the 
recipient’s neck, using the LSFG software 
to build images of the blood flow. He then 
used the software to measure the mean 
blur rate (MBR), which is an indicator of 
the relative speed of blood flow. 

IRT is also a highly sensitive measurement 
technique. It can be used to record 
the emission of infrared radiation from 
the surface of the skin. The resulting 
thermographic images show skin–
surface temperature distribution of the 
recipient’s neck. Yamamoto then used 
the IRT-associated software to analyse 
the images and calculate the average 
skin temperature.

STUDY FINDINGS
Healthy study participants were randomly 
assigned to receive Johrei therapy from 
a qualified practitioner or an unqualified 
volunteer. Those in the group receiving 
the treatment from a qualified practitioner 
experienced significant blood flow and 
surface body temperature enhancement 
compared to those in the unqualified 
volunteer group. 

In a second experiment, each healthy 
participant received treatment from 
both a qualified practitioner and an 
unqualified volunteer. Again, treatment 
by the qualified practitioner produced 
better results, suggesting that only 
Johrei from a qualified practitioner 
increases the recipient’s blood flow and 
surface body temperature. 

Additionally, in a third experiment, 
participants with a tendency towards 
hypothermia experienced increased 
blood flow and elevated both surface 
and axillary body temperature (indexes of 
peripheral and core body temperature, 
respectively) only when Johrei was 
administered by a qualified practitioner.

Yamamoto’s in vivo human study 
provides groundbreaking evidence in 
support of using Johrei therapy – but 
only when delivered by a qualified 
practitioner – to improve blood flow 
and raise body temperature in both 
generally healthy recipients and those 
with a tendency towards hypothermia. 
He concludes that Johrei therapy may 
support the maintenance of homeostasis 
(equilibrium in the body) due to its 
natural healing power. 

measure blood flow volume and surface 
body temperature, Yamamoto used laser 
speckle flowgraphy (LSFG) and infrared 
thermography (IRT). He placed the 
respective devices 30cm from the right 
side and 55 to 60cm from the left side of 
the Johrei recipient’s neck.

HIGHLY SENSITIVE 
MEASUREMENT TECHNIQUES
LSFG is a highly sensitive measurement 
technique that allows for the rapid 
assessment and visualisation of blood 
flow without even touching the skin. In 
this case, Yamamoto assessed the volume 

The practitioner then entered the room 
through a different door and sat 50 to 
100cm behind the recipient, so that they 
could not see who was performing the 
treatment – again, to minimise the risk of 
bias. The recipient received the treatment 
from a qualified practitioner or an 
unqualified volunteer once daily for two 
consecutive days, at the same time of day 
or as close as possible. 

Yamamoto compared the effects on the 
recipient by observing changes in blood 
flow and surface body temperature before 
and during the ten-minute treatment. To 

Only Johrei from a qualified practitioner 
increases the recipient’s blood flow and 

surface body temperature.

Schematic representation of the positional relationship between the practitioner and the subject and 
placement of Infrared thermography (IRT) and Laser speckle flowgraphy (LSFG).

Designated areas of the subject undergoing Johrei treatment. Johrei treatment was performed for 2.5 
minutes each in an order from 1 to 4.
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