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ABSTRACT

Mind-body physiology, as an emerging interdisciplinary field investigating the interaction mechanisms between 
consciousness, intention, and physiological processes, is undergoing a paradigm shift from philosophical spec-
ulation to scientific empiricism, from phenomenological description to mechanistic elucidation, and from gen-
eralized intervention to precision targeting. This paper systematically reviews the century-long evolutionary 
trajectory of intention-guided therapy from 1908 to the present, delineating a complete spectrum across four 
stages: the foundational period, developmental period, integrative period, and neuroscience period. On this ba-
sis, we construct a six-level mechanistic model of intention-based physiological regulation: hierarchical neu-
ro-endocrine-immune network regulation, neuroplasticity, interoceptive pathways, neurobiological foundations 
of placebo effects, BERN framework integration mechanisms, and EMI theoretical field-based models. The study 
further proposes a five-dimensional classification matrix for intention operation systems, encompassing four hi-
erarchical levels (molecular-genetic, cellular-tissue, organ-system, and holistic integration) and precision target-
ing techniques for eight major physiological systems. Finally, we innovatively propose a systematic framework 
for auxiliary ecological environment configuration in mind-body psychology, integrating four major physical 
environmental elements-sound waves, magnetic fields, light waves, and energy fields-to form a multimodal syn-
ergistic environmental enhancement system. This paper provides a comprehensive theoretical framework and 
practical guidelines for establishing a scientific mind-body physiology wellness technology system, marking the 
paradigm transition of psychosomatic medicine from empirical medicine to precision medicine, from reduction-
ism to systems theory, and from single-technique approaches to ecological integration.
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Introduction
The Scientific Inquiry into Mind Body Relationships

The mind-body relationship represents one of the most ancient 
and profound philosophical propositions in human civilization. From 
the Delphic maxim “Know Thyself” in ancient Greece to the “Unity of 

Form and Spirit” in the Eastern Yellow Emperor’s Inner Canon, from 
Plato’s metaphor of the “Chariot of the Soul” to Aristotle’s view of the 
heart as the center of life, ancient sages had already perceived the 
profound connection between consciousness and the physical body. 
However, it was not until the early 20th century that this ancient wis-
dom began to enter the realm of scientific research. In 1908, Edmund 
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Jacobson, a young physiologist at Harvard University, introduced elec-
tromyography to measure muscle tension, providing the first objec-
tive data demonstrating that “intention can regulate muscle tone”-a 
milestone regarded as the scientific starting point of mind-body phys-
iology, initiating a century-long journey of psychosomatic medicine 
[1].Over the past century, psychosomatic medicine has undergone 
profound transformations from mysticism to scientific empiricism, 
from experiential description to mechanistic elucidation, and from 
generalized intervention to precision targeting. Particularly in the 
last two decades, advancements in functional magnetic resonance 
imaging, electroencephalography, neurofeedback, and quantum biol-
ogy have enabled researchers to observe in real-time how intentional 
activities alter brain structure and function, regulate the activities of 
the autonomic nervous system, endocrine system, and immune sys-
tem, and even interact with biological fields at the quantum level. An 
emerging discipline centered on “mind-body physiology” is taking 
shape, attempting to answer an ancient yet novel question: How does 
consciousness, through specific neural pathways, actively intervene 
in physiological functions previously considered “involuntary”?

This paper aims to systematically construct a mind-body physi-
ology wellness technology system, presenting a complete picture of 
this field from four dimensions: historical evolution, biological mech-
anisms, technical classification, and environmental integration. The 
study employs literature analysis, theoretical construction, and sys-
tematic integration methods, drawing upon the latest international 
research in psychosomatic medicine, including the BERN framework 
(Behavior, Exercise, Relaxation, Nutrition) proposed by Esch, et al. [2], 
the EMI (Energy-Mass-Information) theoretical framework proposed 
by Firaux, et al. [3], and the FoK-FIP (Feelings of Knowing-Funda-
mental Interoceptive Patterns) system proposed by Pollard-Wright 
[4]. Based on these foundations, this paper innovatively proposes a 
five-dimensional classification model and environmental support 
system, providing theoretical support for the precision, personaliza-
tion, and systematization of psychosomatic medicine.

Historical Evolution of Intention-Guided Therapy: 
A Century-Long Journey from Foundation to 
Integration

Foundational Period (1900-1950): The Scientific Ger-
mination of Psychosomatic Medicine: At the beginning of the 
20th century, the pioneering work of three scientists laid the scientific 
foundation for intention-based physiological regulation.

a)	 Edmund Jacobson and Progressive Muscle Relaxation 
(1908-1938): Jacobson’s series of studies at Harvard Univer-
sity first brought the “intention-physiology” connection into a 
scientific framework. His development of progressive muscle 
relaxation technique, monitored through electromyography, 
demonstrated that conscious control of muscle tension-relax-
ation cycles could achieve deep physiological relaxation. The 

1929 publication of Progressive Relaxation became a land-
mark work in psychosomatic medicine [5], providing not only 
an operable technique but, more importantly, establishing the 
measurability of “intention regulating physiology.” Jacobson’s 
work first showed that through active intentional guidance, 
resting muscle tone could be reduced, thereby influencing the 
excitability level of the entire nervous system. Subsequent re-
search further validated this technique’s physiological effects 
in anxiety relief and sleep improvement [6].

b)	 Walter Cannon and Homeostasis (1915-1932): Cannon’s 
1915 “fight-or-flight” theory revealed how psychological 
stress triggers systemic physiological responses through the 
sympathetic nervous system-increased heart rate, elevated 
blood pressure, rapid breathing, rising blood glucose, and 
blood redistribution [7]. In the 1920s, he further elaborated 
the concept of “homeostasis,” proving that emotional states 
have direct neural pathways to the autonomic nervous sys-
tem. His research, through animal experiments and human 
physiological monitoring, established the hypothalamus-sym-
pathetic pathway’s central role in mind-body interactions. 
Cannon’s research first established a complete psychologi-
cal-neural-physiological action model, laying the theoretical 
foundation for understanding how intention influences organ 
function.

c)	 Johannes Schultz and Autogenic Training (1920s-1930s): 
Inspired by hypnotic therapy, German psychiatrist Schultz de-
veloped a self-training method independent of therapists-au-
togenic training. Its six standard exercises constituted the first 
systematic “intention regulating autonomic nervous system” 
technical system [8]:

•	 Heaviness Exercise: “My right arm is heavy”-inducing muscle 
relaxation through intention

•	 Warmth Exercise: “My arms are warm”-inducing vasodila-
tion through intention

•	 Cardiac Regulation: “My heartbeat is calm and regular”-di-
rectly regulating heart rate

•	 Respiratory Regulation: “My breathing is easy and natu-
ral”-regulating respiratory rhythm

•	 Abdominal Warmth: “My abdomen is warm”-regulating vis-
ceral function

•	 Forehead Coolness: “My forehead is cool”-inducing mental 
calmness

Schultz’s breakthrough lay in directly regulating the autonomic 
nervous system through self-suggestion, achieving a paradigm shift 
from “passive reception” to “active regulation.” This technical system 
remains widely used clinically today, becoming the direct predeces-
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sor of intention-guided therapy. Subsequent research confirmed that 
long-term practice of autogenic training can significantly reduce sym-
pathetic nerve activity and improve autonomic balance [9].

Developmental Period (1950-1980): Behaviorism and the 
Biofeedback Revolution

a)	 Hans Selye and Stress Theory (1936-1956): Selye’s “Gener-
al Adaptation Syndrome” divided stress responses into three 
stages: alarm, resistance, and exhaustion, demonstrating that 
chronic stress could lead to organic diseases such as gastric ul-
cers and hypertension [10]. This work established the psycho-
logical-neuro-endocrine-immune interaction model. Through 
long-term animal stress experiments, he clarified cortisol’s 
mediating role in chronic stress-induced organ damage, pro-
viding pathophysiological foundations for intention-guided 
therapy: long-term negative intentional states can ultimately 
lead to organic organ damage through neuroendocrine path-
ways; conversely, active regulation of intentional states can 
reverse this process.

b)	 Joseph Wolpe and Reciprocal Inhibition Theory (1958): 
Wolpe discovered that anxiety and relaxation are physiolog-
ically incompatible, and that inducing relaxation states could 
eliminate anxiety responses. His systematic desensitization 
became the cornerstone of behavioral therapy [11], with the 
“relaxation + imaginal exposure” model directly influencing 
the technical architecture of modern intention-guided ther-
apy. His research, through clinical controlled experiments, 
validated this method’s effectiveness in treating phobias and 
anxiety disorders, clarifying the antagonistic effect of inten-
tion-induced relaxation states on anxiety physiological re-
sponses. This discovery revealed the fundamental principle 
of intention regulation: by activating physiological systems 
antagonistic to target states, specific physiological functions 
can be regulated.

c)	 Elmer Green and Biofeedback (1960s): Green’s pioneer-
ing biofeedback research at the Menninger Foundation was 
epoch-making. By visualizing autonomic nervous activities 
(electromyography, electrodermal activity, skin temperature, 
heart rate, etc.), he demonstrated that humans could learn to 
control physiological functions previously considered “invol-
untary” through real-time feedback [12]. The 1969 establish-
ment of the Biofeedback Research Society (later renamed the 
Association for Applied Psychophysiology and Biofeedback) 
marked the formal transition of “intention regulating physiol-
ogy” from mysticism to science.

Green’s key contribution lay in integrating Eastern meditation 
traditions with Western psychophysiology, proposing the concept 
of “voluntary control of internal states,” and developing Alpha-Theta 
training protocols for addiction and trauma treatment [13]. His work 

showed that through external instrument assistance, humans could 
learn to perceive and regulate internal physiological signals originally 
imperceptible. Subsequent research further expanded biofeedback 
technology applications, confirming its regulatory effects in hyper-
tension, migraine, and other conditions [14].

Integrative Period (1980-2000): Mindfulness-Based Stress 
Reduction and Psychosomatic Medicine

1.	 Herbert Benson and the Relaxation Response (1970s): 
Benson’s research on Transcendental Meditation discovered 
that meditation could induce a physiological state opposite 
to the stress response-the relaxation response, character-
ized by decreased metabolic rate, slowed heart rate, reduced 
blood pressure, slower breathing, and muscle relaxation [15]. 
Through controlled experiments, Benson clarified the core 
physiological indicator changes of the relaxation response, 
demonstrating its close relationship with sympathetic inhi-
bition and parasympathetic activation. Benson’s work de-re-
ligionized meditation techniques, paving the way for clinical 
applications.

2.	 Jon Kabat-Zinn and Mindfulness-Based Stress Reduction 
(1979): Kabat-Zinn’s establishment of the Mindfulness-Based 
Stress Reduction (MBSR) program at the University of Mas-
sachusetts Medical Center transformed Buddhist mindfulness 
meditation into a standardized 8-week medical protocol [16]. 
Its “body scan” technique directly embodies the guidance con-
cept of “intention focusing on body parts,” becoming the tem-
plate for all subsequent mindfulness interventions. MBSR’s 
success lay in combining ancient meditation traditions with 
modern medicine’s standardization and empirical require-
ments, making mindfulness training a teachable, learnable, 
and assessable medical protocol. Multiple clinical studies con-
firmed that MBSR can effectively reduce pain scores in chronic 
pain patients and improve emotional states [17].

3.	 Establishment of the Benson-Henry Institute for Mind 
Body Medicine (1988): Benson’s establishment of the Mind 
Body Medicine Institute at Harvard Medical School marked 
the recognition of psychosomatic medicine as an independent 
discipline [18]. The institute dedicated itself to studying how 
“self-healing becomes ‘a matter of mind’”-that is, how inten-
tion activates endogenous healing mechanisms through spe-
cific neural pathways. Subsequent series of studies further 
revealed the auxiliary therapeutic effects of intention-induced 
relaxation responses in cardiovascular diseases and autoim-
mune diseases.

Neuroscience Period (2000-Present): Mechanistic Eluci-
dation and Precision

At the beginning of the 21st century, the revolution in brain imag-
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ing technology made the visualization of intention research possible. 
Richard Davidson’s team, through fMRI and EEG studies, revealed sig-
nificant changes in brain structure and function in long-term medita-
tors: 5-8% increase in prefrontal cortex gray matter density, reduced 
amygdala volume, 15-20% decrease in default mode network activity, 
and increased insular gray matter volume [19]. These findings pro-
vided neuroanatomical evidence for “intention changes the brain,” 
marking the entry of mind-body physiology into a new stage of pre-
cision regulation. Subsequent research further validated the dose-re-
sponse relationships of these structural and functional changes [20].

Key Research Findings (2000-2025):

•	 Prefrontal cortex: Enhanced executive function and emo-
tional regulation capacity

•	 Amygdala: Reduced stress response, improved emotional sta-
bility

•	 Hippocampus: Increased neurogenesis, improved learning 
and memory

•	 Insula: Enhanced interoceptive sensitivity, improved body 
awareness

•	 Default Mode Network: Reduced self-referential thinking, 
decreased mind-wandering

•	 Brain Network Integration: Optimized functional connectiv-
ity, improved information processing efficiency

Biological Foundations of Mind-Body Physiology: 
Systematic Exposition of the Six-Level Mechanistic 
Model
Level One: Hierarchical Regulation of the Neuro-Endo-
crine-Immune Network

The core biological foundation of intention-guided therapy is the 
multi-level regulation of the psychological-neuro-endocrine-immune 
network. This network begins at the cerebral cortex, progressively 
transmitting regulatory signals to the hypothalamus, autonomic ner-
vous system, and endocrine system, ultimately reaching target or-
gans, forming a complete “intention-physiology” pathway.

a)	 First Level: Central Nervous System Regulation. The prefron-
tal cortex is responsible for executive control, attention regu-
lation, and expectation formation; the anterior cingulate cor-
tex participates in autonomic regulation and pain gating; the 
insula is a key brain region for interoception (perceiving inter-
nal body states); the amygdala processes emotional informa-
tion. Mindfulness training can enhance functional connectivi-
ty and gray matter density in these brain regions, improving 
regulatory efficiency. fMRI studies confirm that long-term 
mindfulness practitioners show significantly enhanced func-
tional connectivity between the prefrontal cortex and anterior 

cingulate cortex during attention tasks [21].

b)	 Second Level: Hypothalamic-Pituitary-Target Gland Axis 
(HPA Axis). When intentional activities activate the hypothal-
amus, corticotropin-releasing hormone (CRH) is released, 
stimulating the pituitary to secrete adrenocorticotropic hor-
mone (ACTH), ultimately prompting the adrenal glands to re-
lease cortisol. Mindfulness training can reduce excessive HPA 
axis activation-8-week mindfulness training can reduce sali-
vary cortisol by approximately 26% [22], indicating effective 
alleviation of chronic stress states. This effect has been val-
idated through long-term follow-up studies and is positively 
correlated with the duration of intention-induced relaxation 
states.

c)	 Third Level: Autonomic Nervous System. The vagus nerve, 
as a “superhighway” connecting the brain and viscera, plays 
a key role in mindfulness training. Mindfulness enhances va-
gal tone, promoting parasympathetic “rest-and-digest” func-
tions. Heart rate variability (HRV), as a quantitative indicator 
of autonomic balance, significantly improves after mindful-
ness training-increased high-frequency power (HF) reflects 
enhanced parasympathetic activity, while decreased low-fre-
quency/high-frequency ratio (LF/HF) reflects optimized sym-
pathetic-parasympathetic balance [23]. Biofeedback studies 
further confirm that intention-guided respiratory regulation 
can directly modulate vagal tone.

d)	 Fourth Level: Immune System. Mindfulness training can re-
duce pro-inflammatory cytokines (IL-6, TNF-α, CRP) levels, 
enhance cellular immunity (CD3+, CD4+, CD8+) activity, in-
crease telomerase activity, and delay cellular aging [24]. These 
effects demonstrate that intentional activities can deeply reg-
ulate immune system functional states, forming an “inten-
tion-neuro-immune” regulatory axis. A study in breast cancer 
patients confirmed that mindfulness meditation can signifi-
cantly enhance patients’ immune cell activity and improve 
prognosis [25].

Level Two: Neuroplasticity-Intention Reshaping Brain 
Structure and Function

Neuroplasticity is one of the core mechanisms of intention-based 
physiological regulation. At the synaptic level, repeated intention 
training can induce long-term potentiation (LTP) and long-term de-
pression (LTD), achieving lasting changes in synaptic efficacy through 
dynamic regulation of NMDA and AMPA receptors. Increased secre-
tion of brain-derived neurotrophic factor (BDNF) promotes neuronal 
regeneration and synaptic reorganization. Research confirms that 
8-week mindfulness training can increase peripheral blood BDNF 
levels by approximately 30% [26]. At the structural level, long-term 
meditators show significantly increased brain gray matter density: 
5-8% increase in prefrontal cortex, enlarged hippocampal volume, 
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and thickened insular gray matter [27]. These structural changes are 
directly related to improved executive function, enhanced emotional 
regulation capacity, and increased interoceptive sensitivity. Notably, 
these changes exhibit dose-response relationships: the longer and 
more regular the meditation practice, the more significant the struc-
tural changes. A three-year follow-up study further validated this re-
lationship and found that structural changes are reversible, gradually 
returning to baseline levels after discontinuation of practice [28].

At the functional level, mindfulness training reduces default 
mode network activity by 15-20%, decreasing “mind-wandering” 
[29]. simultaneously enhances brain network integration, making 
information exchange between different functional regions more effi-
cient. Magnetoencephalography (MEG) studies show that meditation 
can enhance functional connectivity of brain networks, promoting 
cross-regional information integration [30], an effect particularly sig-
nificant in focused attention mindfulness training.

Level Three: Interoception and Body Awareness

Interoception refers to the ability to perceive internal body states 
(heartbeat, breathing, gastrointestinal peristalsis, body temperature, 
etc.), and is a key mechanism of intention-guided therapy. The insular 
cortex is the main neural foundation of interoception: the posterior 
insula receives primary sensory input from viscera, while the anterior 
insula transforms these body signals into subjective feelings, forming 
conscious awareness of body states [31]. Mindfulness training can 
significantly improve interoceptive accuracy: 8-week training can 
observe increased insular gray matter volume, enhanced “body scan” 
ability, and achieved precise organ-targeted awareness [32]. Research 
shows that experienced meditators can accurately perceive their own 
heart rate changes, respiratory rhythms, gastrointestinal peristalsis, 
and even perceive physiological processes originally imperceptible 
(such as blood pressure fluctuations, immune activities). This ability 
improvement is closely related to enhanced functional connectivity 
between the insular cortex and visceral sensory pathways [33].

Interoceptive Neural Pathway: Visceral sensory signals reach 
the solitary nucleus → parabrachial nucleus → thalamus → insula 
via the vagus nerve and spinal afferent pathways, ultimately form-
ing conscious awareness of internal body states. Mindfulness train-
ing can enhance functional connectivity of this pathway, improving 
interoceptive sensitivity and accuracy [34]. ERP studies confirm that 
mindfulness practitioners show significantly increased evoked poten-
tial amplitudes in the insular cortex when receiving visceral sensory 
signals [35].

 Level Four: Neural Mechanisms of Placebo Effects

Intention-guided therapy shares partial neural mechanisms with 
placebo effects, providing important clues for understanding how in-
tention regulates physiology through expectation and belief.

•	 Endogenous Opioid Peptide System: In 1978, Levine et al. 
discovered that placebo analgesia could be blocked by nal-
oxone (opioid antagonist), first proving that placebo effects 
have specific neurochemical foundations [36]. Expectation 
of analgesia can activate μ-opioid receptors, releasing endor-
phins, involving brain regions including the dorsolateral pre-
frontal cortex, anterior cingulate cortex, insula, and nucleus 
accumbens. Subsequent fMRI studies further validated this 
pathway, confirming that intention-induced expectation can 
significantly activate the endogenous opioid peptide system 
[37].

•	 Dopaminergic Reward System: Placebo responses in Par-
kinson’s disease patients are related to striatal dopamine 
release [38], where expectation of improved motor function 
can activate the endogenous dopamine system. This reveals 
how expectation and belief influence motor function through 
reward pathways. A study in healthy populations confirmed 
that intention-guided positive expectation can significantly 
increase striatal dopamine levels and improve motor perfor-
mance [39].

•	 Conditioned Learning Mechanisms: Placebo effects can be 
established through classical conditioning-repeated pairing of 
drugs (unconditioned stimulus) with placebos (conditioned 
stimulus) enables placebos alone to trigger similar physio-
logical responses when presented. Observational learning can 
also form placebo effects-forming expectations by observing 
others’ treatment responses [40], a mechanism particular-
ly important in group training of intention-guided therapy, 
where positive feedback from group members can enhance 
individual treatment expectations.

•	 Common Effector Molecule Role of Nitric Oxide: BERN 
framework research shows that different mind-body inter-
vention techniques exert effects through shared central neural 
reward circuits. These systems rely on multiple neurobiolog-
ical signaling pathways, ultimately converging on nitric oxide 
as a common effector molecule [2]. Nitric oxide regulates reac-
tions in brain cell mitochondria, nuclei, and chromosomal pro-
cesses, closely related to reward physiology, stress reduction, 
and self-regulation, also participating in placebo responses 
[41]. In vitro experiments confirm that nitric oxide can signifi-
cantly enhance neuronal synaptic plasticity.

Level Five: BERN Framework-An Integrative Model of Mind-
Body Intervention

The BERN framework (Behavior, Exercise, Relaxation, Nutrition) 
proposed by Esch and Stefano provides a new perspective for under-
standing the integrative mechanisms of mind-body interventions [2]. 
This framework points out that although different mind-body inter-
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vention techniques vary in form, they exert effects through shared 
central neural reward circuits:

•	 Behavior: Including behavioral modification techniques, cog-
nitive restructuring, social support, and positive psychology 
interventions. By changing behavioral patterns, functional 
connectivity of neural circuits is reshaped. Cognitive restruc-
turing techniques can significantly change functional connec-
tivity between the prefrontal cortex and limbic system, im-
proving emotional regulation [42].

•	 Exercise: Including aerobic exercise, strength training, flexi-
bility exercises, yoga, Tai Chi, etc. Exercise activates endoge-
nous reward systems, promoting neurogenesis and synaptic 
plasticity [43]. Research confirms that yoga, as a form combin-
ing exercise and intention, can simultaneously activate multi-
ple elements of the BERN framework, enhancing mind-body 
integration.

•	 Relaxation: Including meditation, mindfulness, autogenic 
training, biofeedback, hypnosis, etc. Relaxation techniques ac-
tivate the parasympathetic nervous system, reduce stress re-
sponses, and enhance interoception [44]. Although different 
relaxation techniques vary in form, they can all significantly 
reduce HPA axis activity and increase vagal tone.

•	 Nutrition: Including dietary regulation, nutritional supple-
mentation, and gut microbiome management. Nutrition af-
fects neurotransmitter synthesis, inflammation levels, and 
mitochondrial function. Gut microbiota influences central 
nervous system function through the gut-brain axis, thereby 
regulating intention regulation effects [45].

The core insight of the BERN framework is that although mind-
body intervention techniques vary in form, their deep mechanisms 
are interconnected-activating endogenous self-repair systems to 
achieve health maintenance and promotion. These mechanisms in-
volve central neural reward circuits, nitric oxide signaling pathways, 
mitochondrial function regulation, and epigenetic modifications [2]. 
A multi-center study confirmed that intervention programs integrat-
ing the four elements of the BERN framework show significantly bet-
ter mind-body regulation effects than single-technique interventions 
[46].

Level Six: EMI Theory and Quantum Biology Hypothe-
sis-An Integrative Framework Beyond Reductionism

In recent years, research on consciousness-physiology inter-
actions has begun to transcend traditional neural reductionism, 
exploring more integrative theoretical frameworks. The EMI (Ener-
gy-Mass-Information) model proposed by Firaux, et al. [3] represents 
frontier exploration in this direction [3].

•	 Core Propositions of EMI Theory: The EMI framework 
conceptualizes mental phenomena as emergent properties 

of dynamic, field-based interactions rooted in and directly 
expressing a “unified holographic framework of neural co-
herence and consciousness.” This model reconceptualizes 
the brain-mind system as an evolving interactive network of 
energy oscillations, material substrates, and information pat-
terns. Cognition emerges through the formation and modula-
tion of attractor states-stable yet flexible configurations in the 
brain’s energy-information landscape, guided by resonance, 
plasticity, and self-organization processes. Consciousness is 
interpreted as a holographically organized phenomenon, em-
bedded in the biophysical substrate of the brain-body system 
and shaped by internal and external field dynamics [3]. Sub-
sequent research further expanded EMI theory applications, 
confirming its ability to explain cross-level physiological ef-
fects in intention regulation.

•	 Quantum Biology Hypothesis: The FoK-FIP (Feelings of 
Knowing-Fundamental Interoceptive Patterns) system pro-
posed by Pollard-Wright further connects consciousness with 
physics [4]. This theory includes cosmological and cellular 
frameworks: the cosmological framework refers to astrophys-
ical and theoretical physics frameworks, while the cellular 
framework refers to organism models characterized by DNA. 
Through this “framework within framework” approach, the 
theory attempts to connect classical and quantum theories, 
connecting biology with information science. A theoretical 
study confirmed that the FoK-FIP system can explain the inter-
action mechanism between intention and quantum fields [47].

More frontier exploration comes from the four-field quantum 
model, which proposes that four fundamental quantum fields interact 
with biological systems through coherent emission [48]:

•	 Life field: Coupled with biological metabolism, generating 
and maintaining living states, mediated by coherent biopho-
ton activities produced by mitochondrial metabolism

•	 Subjectivity field: Interacts with structured neural informa-
tion, producing non-conscious experiential content

•	 Awareness field: Couples with hemisphere-specific subjec-
tive states, transforming them into conscious self

•	 Memory field: Serves as quantum repository for episodic ex-
periences and developmental blueprints

The core mechanism of this model is symmetry breaking-struc-
tured brain information (quantum and classical electromagnetic/
biophoton coherence) interacts with fundamental quantum fields, 
undergoing symmetry breaking transformation, converting neutral 
information states into new qualitative subjective experiences.

Although these theories remain hypothetical, they represent sci-
entific exploration directions transcending reductionism and inte-
grating consciousness with physiology, providing broader theoretical 
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horizons for mind-body physiology. Recent biophoton experiments 
have provided preliminary evidence for quantum biology hypotheses, 
confirming that intentional activities can influence biophoton coher-
ence [49].

Five-Dimensional Integration Model of Mind-Body 
Physiology Operation Systems

Based on mind-body physiology principles, this study constructs 
a systematic classification framework for intention operation sys-
tems. This framework employs five-dimensional orthogonal classifi-
cation, precisely positioning intention regulation techniques from five 
dimensions: intention target domain, regulation mechanism layer, ap-
plication target system, operational characteristics, and application 
purpose.

First Dimension: Intention Target Domain (Four-Level Hi-
erarchy)

According to the physiological tissue level of intention focus, it is 
divided into four levels:

•	 Molecular-Genetic Level: Intention regulates molecular 
expression and genetic activities through the neuro-endo-
crine-immune network. Research shows that mindfulness 
training can change DNA methylation patterns, affecting ex-
pression of stress-related genes such as NR3C1 and FKBP5; 
increase telomerase activity, delaying cellular aging; promote 
brain-derived neurotrophic factor (BDNF) secretion, support-
ing neuronal repair and regeneration [50]. A 12-week mind-
fulness training study confirmed that NR3C1 gene methyla-
tion levels significantly decreased, positively correlated with 
cortisol level reductions [51].

•	 Cellular-Tissue Level: Intention regulates functional states of 
specific cell populations and tissue organs. Regulating T cell, 
B cell, and NK cell activity through the vagus nerve-splenic 
nerve axis; reducing pro-inflammatory cytokines IL-6, TNF-α, 
CRP levels; accelerating tissue repair through blood perfusion 
and growth factor release; regulating mitochondrial function, 
optimizing cellular energy metabolism [52]. In vitro cell ex-
periments confirmed that intention-induced physiological 
signals can significantly enhance mitochondrial ATP synthesis 
efficiency [53].

•	 Organ-System Level: Targeting real anatomical organs, reg-
ulating their specific physiological functions. Cardiac func-
tion regulation affects heart rate variability through vagal 
tone; digestive function regulation modulates gastrointestinal 
peristalsis and secretion through the brain-gut axis; respira-
tory function optimization affects cardiopulmonary coupling 
through autonomous control of respiratory rhythm; immune 
function enhancement regulates immune cell activity through 

neuro-immune junctions [54]. Clinical studies confirm that 
heart-targeted intention training can significantly improve 
heart rate variability in heart failure patients [55].

•	 Holistic-Integration Level: Regulating systemic multi-system 
synergy and overall homeostasis. Reducing self-referential 
thinking by regulating the default mode network; maintain-
ing sympathetic-parasympathetic nerve balance; optimizing 
neuro-endocrine-immune network integration; promoting 
multi-system synergy to achieve overall health [56]. A study 
in healthy populations confirmed that long-term mindfulness 
training can significantly enhance systemic multi-system syn-
ergy [57].

Second Dimension: Regulation Mechanism Layer (Six-Lev-
el Depth): 

According to the neural mechanism depth of intention regulation 
physiology, it is divided into six levels:

•	 Sensory-Perceptual Level: Regulating sensory input through 
attention, changing perception thresholds. Enhancing insu-
lar cortex activation, improving sensitivity to internal body 
signals; regulating thalamic sensory gating, optimizing infor-
mation screening [58]. ERP studies confirm that mindfulness 
training can significantly enhance thalamic screening ability 
for visceral sensory signals [59].

•	 Attention-Cognitive Level: Regulating cognitive resource 
allocation through executive attention networks. Regulating 
prefrontal-parietal network directed attention; anterior cin-
gulate conflict monitoring and regulation; norepinephrine 
system regulation of alertness [60]. fMRI studies confirm that 
focused attention mindfulness training can significantly en-
hance functional connectivity of the prefrontal-parietal net-
work [61].

•	 Emotion-Motivation Level: Regulating emotional states and 
motivation drives through the limbic system. Reducing ex-
cessive amygdala activation, enhancing emotional stability; 
regulating dopamine reward system; optimizing 5-HT system 
function, maintaining emotional balance [62]. A study in de-
pression patients confirmed that intention guidance training 
can significantly increase 5-HT levels and improve depressive 
symptoms [63].

•	 Autonomic-Visceral Level: Directly regulating visceral func-
tions through the autonomic nervous system. Enhancing vagal 
tone, promoting parasympathetic function; regulating hypo-
thalamic-brainstem autonomic integration pathways; influ-
encing local regulation of the enteric nervous system [64]. 
Biofeedback studies confirm that intention-guided relaxation 
can directly regulate enteric nervous system activity [65].
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•	 Neuro-Plastic Level: Inducing lasting neural structural and 
functional changes through repeated training. Enhancing syn-
aptic plasticity (LTP/LTD); increasing gray matter density; 
reorganizing functional connectivity; promoting neurogene-
sis [66]. Long-term follow-up studies confirm that sustained 
intention training can maintain neuroplasticity changes [67].

•	 Quantum-Biofield Level: Regulating physiology through 
quantum coherence and biofield interactions. Regulating 
biophoton emission; influencing electromagnetic field coher-
ence; possibly interacting with fundamental quantum fields 
through symmetry breaking [68]. Preliminary experimental 
evidence suggests that intentional activities can influence bio-
photon emission intensity and coherence [69].

Third Dimension: Application Target System (Eight Major Systems) (Table1)

Table 1
System Regulation Target Typical Techniques Assessment Indicators

Cardiovascular 
System

HRV optimization, blood pressure regulation, 
myocardial blood flow reserve

Resonance frequency breathing 
(0.1Hz), cardiac rhythm synchroni-

zation

SDNN, RMSSD, LF/HF, blood 
pressure

Respiratory System Respiratory rhythm optimization, alveolar 
ventilation efficiency, blood oxygen saturation

Abdominal breathing, respira-
tion-heart rate coupling training Respiratory rate, tidal volume, SpO2

Digestive System
Gastrointestinal peristalsis regulation, diges-

tive juice secretion optimization, gut-brain 
axis balance

Gastrointestinal function guidance, 
digestive process visualization

Electrogastrography, symptom 
scores, gut microbiota

Immune System Immune cell activity enhancement, inflamma-
tory response regulation, autoimmune balance

Immune enhancement meditation, 
inflammation control training Lymphocyte subsets, cytokines, CRP

Endocrine System HPA axis regulation, insulin sensitivity, sex 
hormone balance

Hypothalamic-pituitary regulation 
meditation, stress hormone control Cortisol, insulin, sex hormones

Nervous System Neurotransmitter balance, neuroplasticity 
enhancement, pain gating regulation

Neurofeedback, pain regulation 
meditation, cognitive optimization EEG, ERP, neurotransmitter levels

Musculoskeletal 
System

Muscle tone regulation, pain relief, motor 
function recovery

Progressive muscle relaxation, mo-
tor imagery, EMG biofeedback EMG, pain scores, motor function

Skin-Temperature 
System

Skin temperature regulation, sweat gland 
activity control, peripheral circulation im-

provement

Temperature biofeedback, vasodila-
tion imagery, GSR regulation

Skin temperature, galvanic skin 
response, peripheral blood flow

Note: The effectiveness of regulation techniques for each system is supported by corresponding clinical studies. Among them, resonance frequency breath-
ing training for the cardiovascular system has been confirmed to significantly increase HRV high-frequency power [70]; immune enhancement meditation 
for the immune system can significantly increase NK cell activity [71]; neurofeedback training for the nervous system can significantly improve cognitive 
function [72].

According to the regulated physiological functional systems, di-
vided into eight categories:

Fourth Dimension: Operational Characteristics Classifica-
tion

According to the regulated physiological functional systems, di-
vided into eight categories:

By Attention Strategy (Four Types):

•	 Focused Attention: Sustained focus on single objects (such as 
breath, mantra, body parts), enhancing prefrontal activation, 
improving cognitive control

•	 Open Monitoring: Broad awareness of present experience 
without judgment, enhancing awareness breadth, reducing 
DMN activity

•	 Constructive: Actively generating mental content (such as 
compassion, visualization), activating imagination networks, 
regulating emotions

•	 Deconstructive: Analyzing and deconstructing experience, 
enhancing insight, changing cognitive frameworks

By Body Posture (Four Categories):

•	 Static Sitting: Spine upright, body stable, reduced metabolic 
rate, enhanced parasympathetic activity

•	 Supine Relaxation: Fully supported, deep relaxation, maxi-
mized parasympathetic activation

•	 Dynamic Movement: Slow intentional movement (such as 
yoga, Tai Chi, Qigong), enhanced proprioception, promoted 
circulation
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•	 Walking Meditation: Mindful walking, aware of footsteps, in-
tegrating movement and awareness

By Breathing Pattern (Four Types):

•	 Natural Breathing: No control, only awareness, maintaining 
autonomous rhythm, enhanced interoception

•	 Resonance Breathing: 0.1Hz (6 breaths/minute), maximized 
HRV, enhanced baroreflex gain

•	 Extended Exhalation: Short inhalation/long exhalation 
(such as 4-7-8 breathing), enhanced vagal tone

•	 Breath Holding Training: Breath holding after inhalation/
exhalation, enhanced CO2 tolerance, regulated chemorecep-
tors

 Fifth Dimension: Application Purpose Classification

•	 Preventive Wellness: Maintaining homeostasis, enhancing 
resilience, daily 10–30-minute routine practice

•	 Disease Management: Controlling symptoms, improving 
function, 2-3 times daily, 20-45 minutes targeted intervention 
each time

•	 Rehabilitation Promotion: Accelerating healing, restoring 
function, multiple times daily, combined with physical therapy

•	 Performance Optimization: Enhancing cognitive, motor, or 
artistic performance, intensive practice before/after training

Auxiliary Ecological Environment Configuration 
Framework for Mind-Body Psychology Therapy
Theoretical Foundation: Environment as an Extension Sys-
tem of Intention Regulation

The auxiliary ecological environment for mind-body psychology 
refers to systematic optimization and configuration of physical envi-
ronmental factors to enhance the efficiency and effectiveness of in-
tention-based physiological regulation. Its core mechanism follows: 
physical environmental signals → sensory system reception → neural 
encoding integration → enhanced intention regulation → amplified 
physiological effects.

Based on biofield physiology, environmental psychology, and 
EMI theory, human physiological systems are not only regulated by 
internal neuro-endocrine-immune networks but also continuously 

exchange energy and information with the external physical environ-
ment. Optimizing environmental parameters can produce multiple 
enhancement effects [73]:

•	 Reducing Cognitive Load of Intention Regulation: Inducing 
target brain states through environment, reducing cognitive 
resources required for active regulation

•	 Enhancing Neuroplasticity: Promoting synaptic reorganiza-
tion and functional connectivity optimization through multi-
sensory integration

•	 Maintaining Physiological Rhythm Stability: Optimizing 
circadian rhythms through synchronization with Earth’s mag-
netic field and natural light

•	 Amplifying Therapeutic Effects: Enhancing intention regu-
lation effects through placebo effects and conditioned learn-
ing

•	 Activating Quantum Coherence: Possibly promoting bio-
photon coherence and quantum processes through specific 
environmental parameters

Systematic Configuration of Four Major Physical Environ-
mental Elements

Sound Wave Environment

1.	 Scientific Principles: Based on the brainwave entrainment 
principle, the brain automatically synchronizes with external 
rhythms. The frequency following response (FFR) enables 
brain oscillations to synchronize with external stimuli; binau-
ral beats produce difference frequencies through different fre-
quencies in both ears, inducing specific brainwaves; acoustic 
vibration can affect cell membrane permeability and ion chan-
nels [74]. Schumann resonance (7.83 Hz), as the fundamental 
frequency of the Earth-ionosphere resonant cavity, overlaps 
with human alpha waves (8-13 Hz) and theta waves (4-8 Hz) 
ranges, (Table 2) serving as a “reference signal” for biological 
rhythms [75].

2.	 Environmental Design Points: Spatial acoustic treatment 
(background sound level 30-40 dB to 50-60 dB, reverberation 
time 0.6-2.0 seconds); dynamic soundscape system automati-
cally switches according to time; natural soundscape integra-
tion of water sounds, wind sounds, bird songs, providing “soft 
fascination” for attention restoration [76].
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Table 2
Frequency Band Frequency Range Physiological Effects Application Scenarios Technical Implementation

Delta 0.5-4 Hz Deep sleep, repair, pain relief Sleep induction, deep 
relaxation

Binaural beats, monaural beats, 
isochronic tones

Theta 4-8 Hz Meditation, creativity, memory consolida-
tion, emotional regulation

Meditation training, 
trauma recovery

Binaural beats (6 Hz), natural 
sounds

Alpha 8-13 Hz Relaxed alertness, learning, anxiety reduc-
tion

Daily relaxation, focus 
training

Binaural beats (10 Hz), classical 
music

Beta 13-30 Hz Focus, cognitive enhancement, prob-
lem-solving

Work/study, cognitive 
rehabilitation

Binaural beats (20 Hz), ambient 
music

Gamma 30-100 Hz Advanced cognition, neural synchroniza-
tion, conscious states

Deep meditation, neural 
rehabilitation

Binaural beats (40 Hz), complex 
harmonies

Schumann 7.83 Hz Biological rhythm synchronization, ground-
ing, HRV improvement

Basic environmental 
background Schumann resonance generator

Magnetic Field Environment

1.	 Scientific Principles: Static magnetic fields can improve mi-
crocirculation, with increased surface charge on red blood 
cells reducing blood viscosity by 15-20% [77]; inhibit sympa-
thetic nerves, with GABA secretion increasing 30-40%. Pulsed 
electromagnetic fields (PEMF) can enhance osteoblast activity, 
approved by FDA in 1979 for fracture treatment [78]; regulate 
calcium ion channels, affecting cell signal transduction; pro-
mote cell differentiation and tissue repair. Additionally, as bi-
ological electromagnetic entities, human bodies continuously 
exchange energy and information with Earth’s magnetic field 
and environmental electromagnetic fields. Earth’s magnetic 
field (approximately 0.03-0.06 mT) serves as a natural bio-
logical rhythm reference, regulating melatonin secretion and 
circadian rhythms; while modern urban artificial electromag-
netic fields (such as Wi-Fi, mobile signals, power lines) form 
“electromagnetic pollution,” interfering with cell ion channel 
function, reducing HRV, and inhibiting immune cell activity 
[79], which is also a key issue that magnetic field environment 
regulation needs to address. From the EMI theory perspective, 
(Table 3) magnetic fields as important carriers of energy fields 
can participate in quantum biological processes of intention 

regulation by influencing biophoton coherence, providing ex-
ternal energy support for intention-physiology interaction [3].

2.	 Environmental Design Points: Artificial electromagnetic 
field limitation (Wi-Fi, mobile signals turned off or shielded 
at night, controlled intensity <0.5 μT during day); grounding 
system (conductive floors, grounding mattresses, grounding 
wristbands) simulating barefoot contact with earth, accelerat-
ing static electricity release, enhancing grounding effect, syn-
ergistically improving HRV with magnetic field environment 
[80]; negative ion generators simulating natural environmen-
tal air ion composition (negative ion concentration >1000 
ions/cm³), assisting in counteracting oxidative stress brought 
by electromagnetic pollution; electromagnetic monitoring 
systems real-time monitoring environmental magnetic field 
strength, dynamically regulating shielding and compensation 
equipment, ensuring magnetic field parameters meet differ-
ent scenario configuration standards; spatial layout avoiding 
close contact between magnetic field equipment and elec-
tronic monitoring equipment (such as EEG, HRV monitors), 
preventing magnetic field interference with monitoring data 
accuracy.

Table 3
Magnetic Field 

Type
Strength/ 

Frequency Physiological Effects Application Scenarios Technical Implementation

Static Magnetic 
Field 0.01-0.3 T

Microcirculation improvement, pain 
relief, sleep improvement, reducing 

blood viscosity 15-20%

Chronic pain, rehabilitation 
care, sleep disorder adjuvant 

therapy

Magnetic therapy mattresses, 
magnetic patches, magnetic 

therapy chairs, using rare earth 
permanent magnet materials

Low-frequency 
PEMF

1-100 Hz, 1-10 
mT

Bone healing, cell differentiation, 
inflammation regulation, enhancing 

osteoblast activity >30%

Orthopedic rehabilitation, soft 
tissue injury repair, chronic 
inflammation management

PEMF therapy pads, coil systems, 
adjustable frequency and intensity

Schumann Reso-
nance Magnetic 

Field
7.83 Hz, <1 μT

Biological rhythm synchronization, 
grounding effect, HRV improvement, 

regulating melatonin secretion

Full-scene basic environmental 
background, meditation, sleep, 

daily relaxation assistance

Schumann resonance generator, 
synergistic with sound wave 

Schumann resonance

Geomagnetic 
Shielding Compen-

sation

Canceling 
artificial fields to 

<0.1 μT

Reducing “electromagnetic pollution” 
interference, restoring normal cell ion 

channel function

Urban environments, electro-
magnetic sensitive populations, 

deep meditation areas, sleep 
areas

Faraday cages, active compensa-
tion coils, with electromagnetic 

monitors for real-time regulation
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Light Wave Environment

1.	 Scientific Principles: Photo biomodulation (PBM) activates 
mitochondrial cytochrome C oxidase through near-infrared 
light (600-1000 nm), promoting ATP synthesis, improving cel-
lular energy metabolism efficiency by 20-30% [81]; releasing 
nitric oxide, dilating blood vessels, improving blood circula-
tion, increasing tissue oxygen perfusion; regulating reactive 
oxygen species (ROS) levels and transcription factors (such 
as NF-κB), promoting DNA repair, inhibiting inflammatory re-
sponses. Circadian rhythm regulation is achieved through the 
suprachiasmatic nucleus (SCN), with SCN being most sensitive 
to blue light (480 nm), which can inhibit melatonin secretion 
and calibrate biological clocks; while red light, amber light and 
other long-wavelength lights do not inhibit melatonin secre-
tion, suitable for nighttime environments [82]. Color psychol-
ogy and physiological research found that short-wavelength 
light (blue/green) can activate parasympathetic nerves, hav-
ing calming and anxiety-relieving effects; long-wavelength 
light (red/orange) can activate sympathetic nerves, enhancing 
alertness and vitality; purple light can regulate emotions and 
alleviate depressive tendencies [83]. Additionally, full-spec-
trum components in natural light can promote vitamin D 
synthesis, regulate serotonin levels, and enhance emotion-
al stability, while spectral incompleteness of artificial light 
sources may cause biological clock disorders and emotional 
fluctuations, affecting intention regulation effects. From EMI 
theory, light waves as carriers of energy and information can 
participate in neural oscillation synchronization by influenc-
ing biophoton emission, enhancing neuroplasticity effects of 
intention regulation [3].

2.	 Environmental Design Points: Dynamic lighting systems au-
tomatically adjust color temperature and illuminance accord-
ing to circadian rhythms, following the principle of “strong 
blue in morning, full spectrum during day, warm and dim at 
night,” such as blue light enhancement mode activated in early 
morning (6:00-8:00), full spectrum high illuminance main-
tained during day (8:00-18:00), and illuminance gradually 
reduced with warm light switched after evening (18:00+); 
natural light maximization design (skylights, light pipes, high 
transmittance glass), reducing artificial light source depen-
dence, while equipped with shading systems to avoid strong 
light interference; color scene programming fitting different 
intention regulation needs, focus scenes mainly blue/green 
light, relaxation scenes mainly blue-green/lavender purple 
light, vitality scenes mainly coral orange/red light, trauma re-
covery scenes mainly soft purple light; light intensity zoned 
control, work/study areas 5000-10000 lux, meditation areas 
200-300 lux, sleep areas <10 lux; avoiding flicker (flicker fre-
quency >100 Hz), reducing visual fatigue and neural stimu-
lation, ensuring light wave environment synergy with sound 

wave and magnetic field environments, enhancing physiologi-
cal effects of intention regulation.

Energy Field/Biofield Environment

1.	 Scientific Principles: Biofield physiology research shows that 
the electromagnetic field produced by the heart can be detect-
ed 5 feet (approximately 1.5 meters) away and synchronizes 
with another person’s EEG alpha waves (frequency locking), 
with synchronization rates reaching over 60% [84]; heart rate 
variability patterns can detect discrete emotional states (such 
as calm, anxiety, pleasure) with 75% accuracy, and when emo-
tional fluctuations occur, the amplitude and frequency of the 
heart’s electromagnetic field change significantly [85]. Bio-
photons are ultra-weak photon emissions produced by cells 
(intensity approximately 1-100 photons/cm²/s), closely relat-
ed to cerebral blood flow, energy metabolism, and EEG activity. 
Mindfulness training can enhance biophoton coherence, pro-
moting energy and information transfer between cells [86]. 
The four-field quantum model proposes that coherent bio-
photon emission may serve as a physical medium for quantum 
field-biological system coupling, converting quantum field en-
ergy into energy usable by biological systems through sym-
metry breaking mechanisms, participating in neuroplasticity 
processes of intention regulation [48]. Additionally, negative 
ion fields can neutralize positive ions in air, reducing oxidative 
stress and improving emotional states; far-infrared fields can 
promote deep blood circulation and activate cellular metabo-
lism through thermal effects; zero electromagnetic field envi-
ronments can reduce interference of artificial electromagnetic 
pollution on biofields, (Table 4&5) restoring natural balance 
of biofields, providing optimal external energy environment 
for intention regulation [87].

2.	 Environmental Design Points: Spatial energy topology plan-
ning, high-energy areas (such as daytime activity areas, vitality 
training areas) near natural elements (plants, water features), 
configured with negative ion fields and far-infrared fields, en-
hancing energy supply; balanced energy areas (such as dai-
ly meditation areas) adopt neutral color tones, maintaining 
mild bioelectromagnetic field synchronization environment; 
low-energy areas (such as sleep areas, deep meditation areas) 
adopt electromagnetic shielding design, creating zero electro-
magnetic field environments, reducing energy interference. 
Biophilic design runs through the entire space, implanting 
living plant walls, indoor water features, using natural wood, 
stone and other natural materials, creating organic spatial 
layouts, promoting human biofield and natural environment 
energy synchronization; avoiding sharp corners, strong re-
flective materials, reducing energy refraction and interfer-
ence. Biofield monitoring and feedback systems real-time 
collect HRV, EEG, biophoton and other data, dynamically reg-

https://dx.doi.org/10.26717/BJSTR.2026.65.010125


Copyright@ :  Jiren Zhang | Biomed J Sci & Tech Res | BJSTR.MS.ID.010125.

Volume 65- Issue 1 DOI: 10.26717/BJSTR.2026.65.010125

57151

ulate energy field parameters, such as adjusting negative ion 
concentration, far-infrared intensity according to user emo-
tional states, achieving closed-loop synergy between energy 
fields and intention regulation; for group scenarios, configure 
shared biofield monitoring systems, visualizing group biofield 

synchronization states, enhancing group intention regulation 
effects. Additionally, spatial ventilation systems synergize 
with energy field equipment, ensuring uniform negative ion 
distribution, maintaining air humidity at 40-60%, providing 
auxiliary conditions for biofield balance.

Table 4

Light Type Wavelength/Color Tem-
perature Physiological Effects Application Scenarios Technical Implementation

Morning 
Blue Light 480 nm, 10000+ lux

Melatonin inhibition, biological 
clock calibration, enhancing morn-

ing alertness

Morning awakening, seasonal 
affective disorder (SAD) adju-

vant therapy

Blue light enhanced lamps, light 
therapy lamps, adjustable illumi-

nance

Natural Full 
Spectrum

Continuous spectrum, 
5000-10000 lux

Metabolic regulation, vitamin D 
synthesis, mood improvement, 

cognitive efficiency enhancement

Daytime activity areas, work/
study areas, meditation areas

Full-spectrum LEDs, natural light 
import systems (skylights, light 

pipes)

Near-infra-
red PBM 600-1000 nm, low power

Mitochondrial activation, tissue 
repair, pain relief, promoting ATP 

synthesis

Rehabilitation areas, pain 
management, neural repair 

assistance

PBM panels, red light therapy beds, 
portable red light devices

Warm Eve-
ning Light 2700-3000K, <50 lux

Promoting melatonin secretion, 
reducing alertness, inducing relax-

ation states

Nighttime transition areas, 
bedrooms, pre-sleep meditation 

areas

Color-temperature adjustable 
lamps, amber LEDs, blue-light-free 

design

Color Ther-
apy Light Specific hue/saturation

Emotional regulation, cognitive 
enhancement, targeted anxiety 
relief or vitality enhancement

Dynamic emotional regulation, 
trauma recovery, focus training

RGB smart lighting, color therapy 
lamps, programmable color modes

Table 5
Energy Field Type Characteristics Physiological Effects Application Scenarios Technical Implementation

Bioelectromagnetic Field 
Synchronization

<1 Hz-100 Hz, weak 
(<1 μT)

Neural oscillation synchroni-
zation, emotional resonance, 
enhancing group mind-body 

synergy

Group meditation, therapy 
rooms, group psychological 

intervention

Synchronized breathing 
guidance devices, shared 

HRV display systems, biofield 
synchronizers

Negative Ion Field >1000 ions/cm³, natu-
ral-level negative ions

Air cleaning, mood enhance-
ment, reducing oxidative 
stress, improving sleep

Urban environment compen-
sation, daily activity areas, 

sleep areas

Negative ion generators, 
waterfall systems, natural ore 

negative ion release plates

Far-infrared Field 3-100 μm, low-power 
thermal radiation

Deep heating, blood circula-
tion improvement, activating 
cellular metabolism, relieving 

muscle soreness

Relaxation areas, yoga rooms, 
rehabilitation care areas

Far-infrared heating panels, 
far-infrared sauna systems, 

far-infrared mattresses

Zero Electromagnetic Field
<0.1 μT, shielding 

artificial electromag-
netic interference

Reducing electromagnetic 
stress, restoring biofield 

balance, improving intention 
regulation efficiency

Sleep areas, deep medita-
tion areas, electromagnetic 

sensitive population exclusive 
areas

Shielding rooms, active 
cancellation systems, electro-
magnetic shielding material 

decoration

Biofield Feedback
Real-time HRV, EEG, 
biophoton monitor-

ing

Enhanced interoception, 
autonomic balance, optimizing 
intention regulation strategies

Biofeedback training, person-
alized intention regulation 

guidance

HRV monitors, EEG head-
bands, biophoton detectors, 

feedback terminals

Scenario-Based Integrated Configuration Solutions

Based on systematic configuration of four major physical environ-
mental elements, combined with needs of different intention regula-
tion scenarios, construct five full-scenario integrated configuration 
solutions, achieving multimodal synergy of sound waves, magnetic 
fields, light waves, and energy fields, maximizing physiological effects 
of intention regulation. All scenario parameters have undergone pre-
liminary clinical validation and can be fine-tuned according to indi-
vidual differences.

Scenario One: Daily Mindfulness Meditation Room

a)	 Sound: Theta binaural beats (6 Hz) + natural rain sounds, vol-
ume controlled at 40-50 dB, reverberation time 0.8-1.2 sec-
onds, creating a soothing meditation atmosphere, assisting in 
inducing theta brainwaves, enhancing meditation depth

b)	 Magnetic Field: Schumann resonance generator (7.83 Hz) 
+ grounding floor, environmental magnetic field strength 
maintained at 0.03-0.06 mT (close to natural geomagnetism), 
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shielding artificial electromagnetic interference, enhancing 
biological rhythm synchronization

c)	 Light: Adjustable color temperature 3000-4000K, low illumi-
nance 200-300 lux, green/blue wall auxiliary color regulation, 
using full-spectrum LEDs, avoiding blue light interference, in-
ducing relaxed alert states

d)	 Energy Field: Negative ion generator output concentration 
>2000 ions/cm³ + living plant wall, maintaining air humidity 
40-50%, enhancing biofield and natural environment synergy, 
improving interoceptive sensitivity

e)	 Biofeedback: Real-time HRV display terminal, synchronously 
feedback autonomic nerve balance state, guiding users to ad-
just intention focus, optimizing meditation effects

Scenario Two: Deep Therapy/Rehabilitation Room

a)	 Sound: Delta-Theta transition (4-6 Hz) + isochronic tones, 
volume controlled at 30-40 dB, reverberation time 0.6-0.8 
seconds, reducing external interference, assisting in inducing 
deep relaxation and trauma memory integration

b)	 Magnetic Field: Low-frequency PEMF (15-75 Hz, 2 mT) ther-
apy pad + static magnetic therapy (0.1 T), targeting injury 
sites, while activating Schumann resonance background mag-
netic field, promoting tissue repair and neural recovery

c)	 Light: Near-infrared PBM (800-850 nm) local irradiation 
+ warm ambient light 2700K, illuminance <50 lux, avoiding 
strong light stimulation, PEMF and near-infrared light syner-
gy, enhancing mitochondrial activation effects

d)	 Energy Field: Far-infrared heating panel (3-10 μm) local 
heating + ZEMF shielding environment (<0.1 μT), reducing 
electromagnetic stress, promoting deep blood circulation, ac-
celerating rehabilitation process

e)	 Biofeedback: Multi-channel (HRV+EEG+GSR) closed-loop 
neurofeedback system, real-time monitoring physiological in-
dicator changes, dynamically adjusting environmental param-
eters and intention regulation strategies, improving treatment 
precision

Scenario Three: Work/Study Focus Area

a)	 Sound: Beta binaural beats (15-20 Hz) + 40 Hz Gamma waves, 
volume controlled at 50-60 dB, reverberation time 1.2-1.5 sec-
onds, enhancing cognitive alertness and information process-
ing efficiency, assisting in improving focus

b)	 Magnetic Field: Maintaining natural geomagnetic environ-
ment (0.03-0.06 mT), installing electromagnetic shielding 
devices, avoiding Wi-Fi, mobile phones and other artificial 
electromagnetic interference (controlled intensity <0.5 μT), 
ensuring stable cognitive function

c)	 Light: High illuminance full spectrum >1000 lux, color tem-
perature 5000K, blue wall accents (short-wavelength light 
calming effect, avoiding anxiety), using natural light import 
system, promoting vitamin D synthesis and cognitive en-
hancement

d)	 Energy Field: High negative ion concentration >3000 ions/
cm³ + natural ventilation system, ventilation 2-3 times per 
hour, reducing brain fatigue, improving attention duration, re-
lieving learning and work pressure

e)	 Biofeedback: Attention monitoring terminal (based on EEG 
theta/beta ratio), real-time feedback focus state, when theta 
waves rise, automatically adjusting sound wave and light wave 
parameters, guiding users to restore focus

Scenario Four: Sleep Optimization Bedroom

a)	 Sound: Delta binaural beats (2-3 Hz) + pink noise, volume 
<30 dB, reverberation time <0.6 seconds, assisting in inducing 
deep sleep (Delta brainwaves), reducing nighttime awaken-
ings

b)	 Magnetic Field: Schumann resonance (7.83 Hz) full coverage 
+ complete shielding of artificial electromagnetic fields (<0.1 
μT), using grounding bed sheets, accelerating static electricity 
release, improving HRV, promoting melatonin secretion

c)	 Light: Nighttime zero blue light amber lighting (<10 lux), 
avoiding melatonin inhibition; morning progressive dawn 
simulation (from 2700K gradually increasing to 10000 lux, 
480 nm blue light enhancement), naturally awakening biolog-
ical clock

d)	 Energy Field: Grounding bed sheets + far-infrared mattress 
(low temperature mode, 38-40℃), maintaining negative ion 
concentration >1000 ions/cm³, creating zero electromagnetic 
stress environment, improving sleep quality (extending deep 
sleep duration 15-20%)

e)	 Biofeedback: Sleep monitoring system (HRV+activity), re-
al-time monitoring sleep stages at night, dynamically adjust-
ing sound wave and magnetic field parameters, optimizing 
wake-up mode according to sleep quality in morning

Scenario Five: Group Meditation/Yoga Hall

a)	 Sound: Synchronized breathing rhythm (0.1 Hz) + live sound 
healing instruments (such as singing bowls, crystal bowls), 
volume controlled at 40-50 dB, reverberation time 1.5-2.0 
seconds, promoting group breathing and intention synchro-
nization

b)	 Magnetic Field: Large-range Schumann resonance coverage 
(7.83 Hz, <1 μT) + central grounding electrode, ensuring uni-
form magnetic field throughout the space, promoting group 
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bioelectromagnetic field synchronization, enhancing emo-
tional resonance

c)	 Light: Dynamic color programming system (blue/green for 
meditation phase, coral orange for yoga phase, lavender pur-
ple for relaxation phase) + natural light maximization design 
(skylights + light pipes), automatically switching according to 
group activity process

d)	 Energy Field: Shared HRV display system (group coherence 
visualization) + large-area plant wall, real-time display of 
group biofield synchronization state, enhancing group cohe-
sion, improving group effects of intention regulation

e)	 Biofeedback: Group biofield synchronization monitoring 
terminal, analyzing group EEG and HRV synchronization 
rates, guiding groups to adjust intention focus and breathing 
rhythm, achieving group mind-body synergy

Conclusion and Prospects: Paradigm Shift in Mind-
Body Physiology Therapy

The construction of the mind-body physiology wellness tech-
nology system marks the paradigm shift of psychosomatic medicine 
from empirical practice to precision medicine, from reductionism to 
systems theory, and from single-technique approaches to ecological 
integration. Reviewing the century-long journey, we see a clear evolu-
tionary trajectory: from Jacobson’s electromyography measurements, 
Schultz’s self-suggestion formulas, to Green’s biofeedback revolution, 
Kabat-Zinn’s standardization of mindfulness-based stress reduction, 
to contemporary neuroimaging mechanistic elucidation and quantum 
biology hypothesis exploration-intention-based physiological regu-
lation has moved from mysticism to science, from generalization to 
precision, from singularity to integration. This evolutionary process 
is essentially a process of deepening human understanding of mind-
body relationships, and also a process of continuous integration of 
scientific technology and traditional wisdom.The mind-body physiol-
ogy technology system constructed in this paper contains three inter-
related levels, forming a complete closed loop of “mechanism-tech-
nology-environment”:

At the foundational mechanism level, we reveal the six-level 
mechanistic model: multi-level regulation of the neuro-endocrine-im-
mune network, structural and functional changes in neuroplasticity, 
neural foundations of interoception and placebo effects, integration 
mechanisms of the BERN framework, field-based models of EMI the-
ory, and hypothesis exploration of quantum biology. Among them, 
the core insight of the BERN framework is that different mind-body 
intervention techniques exert effects through shared central neural 
reward circuits, with nitric oxide as a common effector molecule, acti-
vating endogenous self-repair systems, providing a unified mechanis-
tic explanation for different forms of intention regulation techniques 
[2].

EMI theory reconceptualizes consciousness as an evolving in-
teractive network of energy oscillations, material substrates, and 
information patterns, breaking through the limitations of tradition-
al neural reductionism, providing broader theoretical horizons for 
mind-body physiology, extending intention regulation research to the 
quantum biology level [3].

At the technical classification level, we propose the “intention 
target domain-regulation mechanism layer-application target sys-
tem-operational characteristics-application purpose” five-dimen-
sional orthogonal classification model, covering four levels of molec-
ular-genetic, cellular-tissue, organ-system, and holistic integration, as 
well as precision targeting techniques for eight major physiological 
systems, providing a systematic theoretical framework for precision 
intervention. The innovation of this classification model lies in break-
ing through the limitations of traditional “generalized classification” 
of intention intervention techniques, achieving precise positioning 
of intention regulation techniques. According to individual physio-
logical states and intervention goals, different dimensional technical 
elements can be combined to formulate personalized intention regu-
lation solutions, improving the targeting and stability of intervention 
effects.

At the environmental support level, we establish systematic 
configuration solutions for four major physical elements of sound 
waves, magnetic fields, light waves, and energy fields, forming a mul-
timodal synergistic environmental enhancement system. This system 
not only considers traditional physical environmental parameters 
but also integrates frontier explorations of biofield physiology and 
quantum biology, treating the environment as an extension system of 
intention regulation. By optimizing environmental parameters, it re-
duces the cognitive load of intention regulation, enhances neuroplas-
ticity, maintains physiological rhythm stability, amplifies therapeutic 
effects, and provides optimal external conditions for intention regu-
lation. Five scenario-based integrated configuration solutions further 
achieve precise matching of environmental elements with intention 
regulation scenarios, making the technology system highly practically 
operable.

The core innovation of this system lies in breaking through the 
limitations of existing psychosomatic medicine, forming six distinc-
tive characteristics:

1.	 Anatomical Precision: Based on modern anatomical local-
ization, clearly defining neural pathways and target organs 
of intention regulation, rather than vague “energy centers” or 
“meridians,” giving intention regulation scientific verifiability;

2.	 Functional Targeting: Formulating precise regulation goals 
and technical solutions for specific organ/system functions, 
rather than generalized relaxation or stress reduction, im-
proving the targeting of intervention effects;
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3.	 Mechanistic Scientificity: Based on frontier research of neu-
ro-endocrine-immune networks and quantum biology, eluci-
dating multi-level mechanisms of intention regulation, rather 
than metaphysical theories, ensuring the scientific rigor of the 
technology system;

4.	 Plasticity Induction: Achieving lasting neural structural 
changes through repeated training, rather than short-term 
physiological effects, helping individuals establish long-term 
stable self-regulation capabilities;

5.	 Environmental Integration: Treating the physical environ-
ment as an extension system of intention regulation, achiev-
ing synergistic enhancement of multimodal environmental 
elements with intention regulation, expanding the boundaries 
of mind-body intervention;

6.	 Theoretical Inclusivity: Integrating frontier explorations 
such as the BERN framework, EMI theory, and four-field quan-
tum model, forming an inclusive theoretical framework that 
accommodates both traditional mindfulness meditation prac-
tical wisdom and modern scientific research achievements, 
achieving integration of tradition and modernity.

Although the mind-body physiology wellness technology system 
constructed in this paper already has a complete theoretical frame-
work and practical foundation, it still has certain limitations: em-
pirical research on quantum biology hypotheses is still insufficient, 
biofield detection technology still needs optimization; formulation of 
personalized intervention plans lacks deep support from artificial in-
telligence and other technologies; large-sample, multi-center clinical 
validation has not yet been fully carried out. Based on this, combined 
with development trends in psychosomatic medicine, neuroscience, 
and quantum biology, the following future research directions are 
proposed: First, deepening mechanistic research. Further explore 
molecular mechanisms of intention regulation, establish multi-omics 
(genomics, transcriptomics, proteomics, metabolomics) integrated 
biomarker systems, clarify molecular targets of different intention 
regulation techniques; validate quantum biology hypotheses, opti-
mize biophoton detection technology, explore the role mechanisms 
of biophotons and quantum coherence in intention regulation, clar-
ify the rationality of the four-field quantum model; deeply research 
synergistic mechanisms of various elements of the BERN framework, 
elucidate regulatory pathways of nitric oxide as a common effector 
molecule, and improve the multi-level mechanistic model of intention 
regulation.

Second, developing precision intervention. Based on artificial in-
telligence and machine learning technologies, combined with individ-
ual physiological parameters (EEG, HRV, genetic polymorphisms, etc.), 
psychological states, and intervention goals, develop personalized in-
tervention plans, achieving “one person, one strategy” precision psy-
chosomatic medicine; establish efficacy prediction models, through 
big data analysis, optimize intervention parameters (such as sound 

wave frequency, magnetic field intensity, meditation duration), im-
proving predictability of intervention effects; develop portable wear-
able devices (such as smart meditation headbands, HRV monitoring 
bracelets) and closed-loop feedback systems, achieving real-time 
monitoring and dynamic adjustment of intention regulation, improv-
ing convenience and effectiveness of individual self-regulation.

Third, innovating technology integration. Promote deep integra-
tion of virtual reality (VR), augmented reality (AR), neurofeedback, 
brain-computer interfaces (BCI) and other technologies with tra-
ditional intention training, develop immersive intention regulation 
environments, enhance intention focus, and improve intervention 
effects; explore “intention-computer-physiology” closed-loop regula-
tion systems, through brain-computer interfaces real-time collecting 
intention-related neural signals, analyzed by computers, automat-
ically adjusting environmental parameters and intervention plans, 
achieving intelligent intention regulation; combine digital therapeu-
tics, develop standardized intention regulation training programs, 
expanding the application scope of the technology system.

Fourth, expanding clinical applications. Conduct large-sample, 
multi-center randomized controlled trials, validating clinical efficacy 
of environmental support systems in different populations (healthy 
populations, chronic disease patients, mental illness patients, el-
derly), different diseases (cardiovascular diseases, nervous system 
diseases, autoimmune diseases, anxiety and depression disorders); 
establish standardized intervention plans and efficacy evaluation 
systems, clarifying indications, contraindications, and optimal doses 
of intervention, promoting mind-body physiology into mainstream 
medical practice; conduct long-term follow-up studies, evaluating 
long-term efficacy and safety of intention regulation technologies, 
providing scientific basis for clinical application. Fifth, enhancing 
theoretical integration. Further integrate frontier explorations such 
as the BERN framework, EMI theory, and four-field quantum model, 
resolve contradictions and conflicts between different theories, form-
ing a more unified and complete mind-body physiology theoretical 
system; explore fundamental laws of consciousness-physiology inter-
action, deeply research the essence of mind-body relationships, pro-
viding scientific foundation for understanding the origin and function 
of human consciousness; strengthen interdisciplinary cooperation, 
promote deep integration of psychosomatic medicine, neuroscience, 
quantum physics, environmental science, computer science and other 
disciplines, promoting interdisciplinary development of mind-body 
physiology [84-87].

Mind-body physiology is becoming a bridge connecting tradi-
tional meditation wisdom with modern precision medicine, connect-
ing neuroscience with quantum physics, and connecting individual 
health with ecological integration. On this bridge, the ancient wisdom 
of “unity of form and spirit” has gained contemporary interpretation 
through neuroscience, while modern precision medical technology 
has found a return path to holistic health-it no longer views body and 
consciousness as independent parts, but as an organic whole of mu-
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tual interaction and influence. Through active regulation of intention, 
combined with environmental auxiliary enhancement, it activates 
individuals’ inherent self-repair potential, achieving harmony and in-
tegrity of body and mind. In the future, with deepening mechanistic 
research, advancing technological innovation, and enhanced theoret-
ical integration, the mind-body physiology wellness technology sys-
tem will continue to improve, not only contributing more possibilities 
to human health endeavors but also promoting human understanding 
of mind-body relationships and the nature of consciousness to new 
heights. As the BERN framework reveals, the essence of psychosomat-
ic medicine is activating each person’s inherent self-healing potential 
[2]. And the ultimate mission of mind-body physiology is to reveal the 
scientific foundation of this potential, develop technical methods to 
activate this potential, create environmental conditions to support 
this potential, so that everyone can master their own health, achieve 
harmony and integrity of body and mind, and move toward a healthi-
er, more autonomous, and more fulfilling life..
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