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ABSTRACT

Background: Shamanism is a transcultural, heterogeneous worldview that is
primarily concerned with human interaction with the spirit world. Foremost among
the many services provided by practitioners of shamanism is the healing of the
mind, body, and spirit.

Methods: While most literature on shamanism consists of ethnographies of
cultures that practice shamanism, the present literature search was performed to
review existing medical literature of shamanic healing as a clinical intervention.

Results: Sixteen publications met the inclusion criteria, encompassing 1 clinical
trial, 2 case series, and 10 case reports.

Conclusions: Our findings demonstrate that shamanic healing as an intervention
has potential benefits and a relatively low risk of harm, and is feasible to investigate

as a clinical intervention. Further research is warranted to better elucidate its
benefits.
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INTRODUCTION

Shamanism is a non-dogmatic spiritual worldview
that is not a religion, is found across cultures, and
includes shamans or shamanic practitioners who
use altered states of consciousness (ASC) to per-
form services.!? Foremost among those services is
the healing of the body, mind, and spirit.> The term
shaman was first introduced to the Western world
by Mircea Eliade (1907-1986), professor of the
history of religion. He borrowed the term from the
Tungusic people of Siberia and Central Asia, but he
suggested in his work on the subject Shamanism:
Archaic Techniques in Ecstasy* that the term could
be applied across cultures for those fulfilling a simi-
lar role with similar practices.

Michael Harner (1929-2018), an anthropolo-
gist, after spending several years in the Peruvian
Amazon with indigenous groups, founded the
Center for Shamanic Studies in 1979 in an effort to
focus on common threads of shamanism through-
out the world. A year later, he published The Way
of the Shaman,’ the foremost guide on the subject
for practitioners, which in addition to his train-
ing workshops and other efforts made him and
his methods central in the neo-shamanic move-
ment.® It has been said of him, “what Yogananda
did for Hinduism and D. T. Suzuki did for Zen,
Michael Harner has done for shamanism, namely
bringing the tradition and its richness to Western
awareness.”’

Though there are many heterogeneous shamanic
practices across cultures, including divination for
the purpose of hunting, spiritual, as well as literal
warfare, and more,® Harner describes and teaches
what he has called core shamanism, which consists
of the common elements found across cultures, with
the cultural elements removed, and the practices
adapted for a Western audience. In this shamanic
paradigm, the health of the mind, body, and spirit
is inseparable from the community, nature, and
cosmos, while illness has both physical and non-
physical or spiritual causes.” Shamanic healing
practices primarily deal with the spiritual elements
that lead to illness and can be broadly categorized
as either soul loss, the loss of spiritual energy that
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is vital to one’s well-being, or the intrusion of detri-
mental spiritual energies.

Central to the practice of shamanism is the use of
ASC. In some cultures, the initiation of a sha-

man can only be considered if that individual has
manifested and/or has a family history of what
Westerners would consider mental illnesses, such
as schizophrenia or bipolar disorder, that feature
hallucinations.® Despite Westerners’ pathologizing
and misunderstandings of such cultural practices,
their perspective is not ubiquitous. Techniques of
inducing altered states also include fasting, danc-
ing, psychedelic plants, and meditation.” Western
practitioners of core (neo-)shamanism typically use
drumming or rattling (sonic driving) in the range of
4-7 Hz to induce ASC. In his original work, Neher
investigated how the sonic driving of the drum
entrained the human cerebral cortex into a sinusoi-
dal waveform.'®!!

A recent electroencephalography (EEG) study
showed that sonic driving increased gamma
power, which correlated with visual alterations and
increased criticality in the low beta band, correlat-
ing with complex imagery and elementary visual
alterations. However, the EEG signature of the
shamanic trance was distinct from psychedelic
drug-induced states and displayed unique traits.'?
During shamanic trance (ASC), practitioners often
ask for guidance and support from spiritual enti-
ties, such as power animals and ancestors, for the
purpose of performing healing that may involve
soul retrievals, power animal retrievals, extractions,
or other techniques on behalf of the client they are
attempting to help.>*-1

Despite evidence and demand for spirituality in the
delivery of healthcare,'®!” doing so remains taboo.
This is especially true in the case of shamanic heal-
ing as a clinical intervention, for which there has
been very little clinical research, despite a robust
literature in the fields of anthropology and religion.
The intention of the present study is to collate avail-
able clinical data on shamanic healing practices as a
primary intervention.
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METHODS

We conducted a literature search using PubMed,
the Cumulative Index to Nursing and Allied Health
Literature (CINAHL), and Scopus with the follow-
ing search terms: ““shaman*” AND (case report
OR case series OR clinical trial)”. The use of an
asterisk (*) at the end of the word gave us results
with all possible endings including “shamanism,”
“shamanic,” etc. The search was conducted on
January 9, 2024, and updated on August 25, 2025.
While shamanic practices are intimately related
with psychedelic plant medicines in many cul-
tures,> we decided to exclude studies that involved
pharmacological interventions in order to keep our
research focused. We included three case reports
wherein the terms “spirit medium” or “curander-
ismo” were the preferred terms of the practitioners
due to their overlapping constructs with shamanism,

as described by the authors of those papers.
Figure 1 demonstrates the flow of the search and
its results. The review was not registered, and no
further protocol was prepared.'®

RESULTS

Our search produced a total of 124 results. Nine
duplicates were removed. Based on a review of the
titles and abstracts, of the remaining 115 records,
49 were excluded as irrelevant, 30 for being com-
mentaries, 19 for including psychedelic substances,
and 1 which was only available in German. The
remaining 16 studies were assessed after retrieval
of full-text manuscripts. Ten case reports, two case
series described in three publications, and one clini-
cal trial described in three publications are briefly
summarized in Table 1.

Identification of new studies via databases and registers

= Records removed before screening:
2 Records identified from: Duplicate records (n=9)
é Databases (n=3) Records marked as ineligible by automation
€ Registers (n=0) tools (n=0)
§ Records removed for other reasons (n=0)
Records screened Records excluded
(n=115) (n=49)
Reports sought for retrieval Reports not retrieved
g (n=66) (n=0)
§
8
Reports excluded:
Reports assessed for eligibility Commentaries (n=30)
(n=66) Psychedelics (n=19)
Not in English (n=1)
New studies included in review
3 (n=16)
-3 Reports of new included studies
& (n=0)

Figure 1: Identification of new studies via databases and registers.
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Table 1: Summary of study findings.

Citation

Population

Findings

Case reports
Woon and Teoh"

Cramer?®

Zethelius and Balick?!

Tobin and Friedman?

Etsuko®

Razali**

Hwang et al.”

Kennedy et al.*

Thapa et al.”

Rusly er al.®

One 27-year-old
female in Malaysia

One 39-year-old male
in Mexico

One Colombian male
with a poisonous
snake bite

One 22-year-old male
Hmong soldier refugee
from Laos living in the

United States
One 43-year-old

female with multiple
complaints in Japan

One Malaysian women
with conversion
disorder

One male Filipino
immigrant with
schizophrenia

One 53-year-old
Hispanic male in the
Unites States with low
back pain

One 47-year male,
Nepali shaman

One 75-year-old
Malaysian woman

Pt encounters difficult life circumstances including family conflict,
being unmarried, and failed attempts to make an independent living. She
receives conventional care for depression over the course of a year. For
a period of time, she claimed to be possessed by a Goddess of Mercy
and intended to follow her path as a spirit medium, a type of shamanic
practitioner. The authors point out that traditionally, this spirit inhabited
virgin women who were then exempt from marriage for at least 5 years
in addition to certain privileges in society. Her circumstances changed,
however, and her symptoms improved with conventional care, and she

stopped pursuing mediumship.
Pt is a community outcast who claims to be a curandero and is possessed

by three saints and a doctor. He can elicit the possessions, but they
sometimes come on their own. A catholic priest determined that he is
not possessed by saints (who do not possess people) or demonic forces.
Instead, the author theorizes that while the pt is sincere in his belief that

he is possessed, it is a compensatory mechanism for his insecurities.
A local man presented to the clinic with an infected snake bite on the

lower leg. He was treated with antivenom and antibiotics. A shaman also
being treated in the clinic also performed a ritual including chanting

and blowing of tobacco smoke on him. The ritual calmed the pt’s nerves
(lowered heart and respiration rate); however, neither intervention was

entirely successful, and the man had to have his lower leg amputated.
Pt experienced nightmares with constricted breathing. A shaman

performed a ritual on his behalf, and his immediate symptoms were
relieved. He likely experienced PTSD and survivor’s guilt.

The pt described in this case study would likely be diagnosed with
schizophrenia or another psychotic disorder. The case describes her
evolving view of her illness through her shamanic perspectives. She
visits several shamans and attempts their prescriptions; however, even

the shamans say “she is strange.”
After being told that her husband was taking a second wife, the pt began

experiencing paraparesis. Anxiolytics and folk herbal remedies did not
improve her condition, but three nights of a shamanic ceremony resulted

in expression of emotion and restoration of function in her legs.
Pt believed he was a shaman, which was acceptable in the Philippines,

but when he immigrated to the United States, stress and acculturation led
to acceptance of mental illness which he considered separate from his

shamanic visions.
In a primary care setting, this patient was given 33 sessions over

10 months of curanderismo, featuring aromatherapy, massaging of
meridians, sound therapy including music and chanting, and spiritual
intention setting. Though his pain scores did not decrease significantly,

he was able to decrease his use of opioids.
Pt was a shaman who regularly ingested bell clappers (metal rods),

which are considered sacred objects, to demonstrate his power. In this
case, he ingested four, two of 10 cm length and two of 15 cm, which
surprisingly made it to his ileocecal junction, where they ruptured his
bowel. They were surgically removed successfully in the ER, and the pt
recovered.

Pt had 10 “charm needles” inserted into her face and genitals by a
shaman 20 years prior that were discovered on X-ray during evaluation
for unrelated complaints. She felt guilty and was preoccupied about
having them and was later diagnosed with anxiety.
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Table 1: Continued

Citation Population

Findings

Case series

Zatzick and Johnson®

Nine participants of
a workshop in urban
North America

Wahbeh er al.** Six veterans with
PTSD in the United

States

Clinical trial
Vuckovic et al.'*" 23 women with TMD

in the United States

A single practitioner of “new age” or “alternative healing,” which he
termed self-acceptance training, was followed during several workshops.
Nine participants consented to reporting of their cases (two of which

are reported in greater detail). A variety of methods are discussed and
used including Gestalt-oriented therapy, hypnosis, and neo-shamanism
(de-possession, dismemberment, etc.). Immediate, 1-month, and 1-year
results are reported. Some reported lasting benefit, while others were
neutral, though most participants indicated that they had participated or
will continue to participate in more workshops even if their results were

not significant.
A prospective case series collects outcome measures for six veterans

going through a neo-shamanic healing intervention. Four completed the
series, all of whom saw an improvement in quality of life and three saw
areduction of PTSD symptoms.

In this phase I feasibility study, 23 women with TMD underwent

a protocol of five shamanic practitioner interventions. Qualitative
interviews were conducted by non-practitioner investigators. Emergent
themes describe physical benefit, enhanced self-awareness, capacity for
coping, improved relationships, and self-care practices. Ratings of usual
and worst pain, and functional impairment also improved and remained

unchanged at 9-month follow-up.

ER, emergency room; Pt, patient; PTSD, post-traumatic stress disorder; TMD, temporomandibular joint dysfunction.

There was significant diversity in the shamanic
practices reported in these studies. Interventions
ranged from physical (e.g. needle insertion to
ingestion of bell clappers) to the more spiritual (e.g.
chanting and ASC). The types of clinical conditions
for which patients sought shamanic treatment also
varied. These ranged from physical, mental/emo-
tional, to spiritual issues. Only three of these studies
were prospective or reported quantitative outcomes.
Those three studies reported benefits and no signifi-
cant harm.'*?%3 However, some of the case reports
demonstrated that in some individuals belief in
shamanism exposed them to some risks including
delayed treatment with conventional care,!®-20-2325.27.28
while others reported a net benefit.?!-22242

DISCUSSION

CASE REPORTS

While our original intention was to perform
a systematic review, after our search revealed
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only a single clinical trial, we felt that a broader
scope was necessary to capture potential data

on the clinical value of shamanic healing; thus,
we included case reports in our search. It should
come as no surprise that publishing case reports
in peer-reviewed medical literature is not a
common practice among traditional shamans or
Western neo-shamanic practitioners. Furthermore,
we excluded commentaries and anthropological
literature which may have contained potentially
relevant content. Thus, the case reports discussed
here should not necessarily be considered rep-
resentative of shamanic healing as it occurs in
practices throughout the world. Although the
exact professional background of the authors in
most cases is unclear, all 10 studies report their
cases from a conventional Western perspective
wherein shamanism is part of the cultural context
of the case rather than a primary intervention
being investigated. Nonetheless, all authors
appeared to avoid pathologizing or making dis-
paraging comments about shamanism as a belief
system held by the patients who were subjects of
the studies.




Interestingly, all 10 of the case reports either take
place in countries with deeply ingrained shamanic
belief systems or are about immigrants from such
cultures. In 6 of the 10 reports, the subject’s belief
in shamanism played a significant role in symp-
tomatology as either a causal factor (e.g. Thapa

et al.,”” where the subject, believing he had special
shamanic powers, swallowed bell clappers which
nearly killed him) or a barrier to treatment (e.g.
Cramer,? where the subject claimed shamanic
powers to compensate for a disempowered position
in society). Three cases (Etsuko,” Hwang et al.,”
and Thapa er al.”’) likely involved schizophrenia. In
many traditional shamanic cultures, it is common, if
not required, for a shaman to experience some form
of healing crisis as an initiation. This can include
what would be called a psychotic or manic episode
from a Western perspective. The interested reader

is encouraged to see Brouwer et al.® for a thorough
discussion on this topic. In these three cases, as well
as Cramer? and Woon and Teoh," the subjects were
not reported to be highly regarded shamanic healers
in their respective communities, but instead were
using their cultures’ belief systems to understand
and heal their ailments. While these cases resulted
in delayed conventional treatment and sometimes
harm, there is insufficient evidence to conclude that
a shamanic belief system is necessarily dangerous
at a cultural level.

There were several reported benefits of the sha-
manic practices. We previously highlighted the case
of Hwang er al.® for the subject’s belief in shaman-
ism delaying his treatment because of the subject’s
initial reluctance to acknowledge his mental illness.
However, he reported living with his symptoms
reasonably well while living in a rural part of the
Philippines where such beliefs are socially accept-
able. It was his immigration to the United States
where he was unable to maintain stable employ-
ment and social relationships that his mental
illness and belief system came into conflict. Other
benefits included reduced need for pain medica-
tion,?® resolution of conversion disorder,* cessation
of nightmares,? and reduced anxiety.?! While the
cases of Tobin and Friedman?* and Kennedy et al.?
included physiological interventions that could
contribute to their benefits, such as tobacco smoke
easing anxiety and massage reducing the need for
pain medication, respectively, belief and ceremony
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in a culturally contextualized environment likely
played a role in the underlying mechanism of
benefit.

CASE SERIES

While all the case reports discussed above con-
sisted of shamanism from within cultures that
generally accept it, the following case series and
clinical trial all take place in the United States

with local subjects, where even culturally adapted
“neo-shamanic” practices were considered
counter-cultural. The first of the two consisted of
observations from a series of workshops of a single,
unlicensed practitioner reported by Zatzick and
Johnson.” The practitioner blended neo-shamanic
practices such as de-possession, dismemberment,
and soul retrieval with recognizable Western psy-
chotherapies including Gestalt and hypnosis. There
were no diagnoses, inclusion or exclusion criteria,
or quantitative measures taken from subjects; how-
ever, interviews were conducted, which the authors
used to report ethnographic summaries. Many
reported at least some benefit from their participa-
tion in the workshops; however, at 1 year follow-up,
benefits were not consistently maintained. Despite
this fact, even those who reported that their ben-
efits had been small and/or short lived said they
either had participated or would participate in more
workshops, thus indicating that they held their
experience in overall positive regard.

The case series by Wahbeh et al.*® was prospec-
tive and included quantitative outcome measures.
Participants were veterans from prior research
studies diagnosed with post-traumatic stress
disorder (PTSD). The PTSD Checklist (PCL), the
World Health Organization Disability Assessment
Schedule 2 (WHODAS 2.0), and the Spiritual
Wellness Inventory (SWI) were collected at base-
line and after each of eight sessions completed over
a 20-week period. Six subjects enrolled, with four
completing at least seven sessions.

All four participants saw an improved overall qual-
ity of life score as measured by the WHODAS 2.0.
Three participants saw a reduction in PTSD symp-
toms, while the fourth participant saw no change as
indicated by PCL scores. The SWI does not provide
an aggregate score for overall spiritual wellness, but
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among its 11 subscales, several improvements were
noted including present-centeredness and spiritual
freedom. Summaries of each participant’s subjective
experience were also reported. The authors report
that the subjectively assessed intensity and dura-
tion of trauma had the largest impact on variation
of outcomes, with those reporting onset of trauma
earlier in life and more severe symptoms showing
milder improvements. Early positive change from
shamanic healing treatments had the largest impact
of sustained participation in the intervention. Other
factors mentioned included the presence of pre-
military trauma, interfering medications, lifestyle
behaviors, and home situations. These conclusions,
while reasonable, should be considered preliminary
due to the small sample size.

CLINICAL TRIAL

The only clinical trial that our search revealed was
conducted by Vuckovic et al. and published in

three reports in 2007,' 2010,'* and 2012." It was
an uncontrolled, mixed-methods, feasibility study
that collected qualitative and quantitative data. The
study enrolled 23 women with temporomandibu-
lar joint dysfunction (TMD), with 19 completing
long-term follow-up. The authors cite evidence that
non-responders to allopathic treatment for TMD
often have significant psychosocial factors, includ-
ing depression, that may often correlate with what
is called soul loss in the shamanic perspective.
After screening, participants were randomized to
one of four shamanic practitioners for a series of
five treatments. A study investigator then conducted
interviews at 1, 3, 6, and 9 months post-treatment to
assess usual pain, worst pain, and functional impair-
ment using an 11-point Likert scale and collected
qualitative data.

Results at study completion showed a statistically
significant decline in usual pain, worst pain, and
functional impairment.'> Long-term follow-up
showed no significant changes from results at com-
pletion, indicating that effects were stable at least 9
months post-treatment.' From qualitative inter-
views completed at follow-up (n=19), the authors
applied a matrix coding process to the two main
themes of change in TMD symptoms and reported
changes in psychosocial well-being. This resulted in
categorizing participants into five types as follows:
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“no TMD symptoms and consistent positive changes
in psychosocial well-being” (n=3), “TMD symptoms
still perceptible but improved, and consistent posi-
tive changes in psychosocial well-being” (n=11),
“reduced TMD pain, but inconsistent or missing
reports on psychosocial changes” (n=2), “TMD
very painful since ending treatment, but consistent
positive changes in psychosocial well-being” (n=1),
and “increasing TMD pain and minimal positive
changes in psychosocial well-being” (n=2). The
authors state that despite the study’s limitations,

it demonstrates the feasibility of investigating
shamanic healing as an intervention, and while

not conclusive, it was effective in reducing pain in
women with TMD, warranting further research.

LIMITATIONS

While there is an abundance of literature on
shamanism as a spiritual practice, most of that
literature resides in the discipline of anthropology.
As health science researchers, the authors decided
to limit the scope of the present review to peer-
reviewed medical literature of shamanic healing
while excluding the use of psychedelic substances.
While the inclusion of case reports added insight
into the cross-cultural practices of shamanic heal-
ing, their heterogeneity in population and methods
and lack of quantitative data make it challenging
to draw conclusions from them. Furthermore, the
case series and one feasibility study discussed here
lacked control groups, collection of data on expec-
tancy or prior beliefs, and large enough cohorts

to power strong statistical analysis. In light of
these limitations, our results should be considered
preliminary.

CONCLUSION

A recurring theme in the case reports was an
emphasis on the need for a culturally appropriate
approach to providing clinical care. This is as true
for patients coming from cultures with shamanic
belief systems as for those with any other spiritual
or religious belief system such as those in Western
settings. Future research in shamanic healing



would benefit from collecting data on expectancy
and belief to determine the role of belief in clini-
cal outcomes. Nonetheless, the two case series and
the clinical trial demonstrated the feasibility of
shamanic healing as an intervention with a low risk
of harm and some potential benefits, at least in the
case of PTSD and TMD. Further research is war-
ranted to investigate the potential value of shamanic
healing as a clinical intervention.
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