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The Effects of Magnet Therapy on Short-Term 
Memory 
 
Luke Schieve1 
Department of Psychology, University of Minnesota, Minneapolis, Minnesota 
 
A growing trend in American society is the use of magnet therapy as a treatment for ailments including pain 
reduction, faster healing, and improved cognitive functions.  However, there is a lack of empirical evidence to 
support the efficacy of this treatment.  The present study attempted to test the claim that magnet therapy improves 
short-term memory.  Participants were randomly assigned to either a magnet or non-magnet condition, after 
which they completed a series of short-term memory tests.  Participants assigned to the magnet condition wore a 
magnet therapy headband while completing the tests, while participants assigned to the non-magnet condition wore 
a placebo headband.  The results of the study did not demonstrate a significant effect on test performance. 
 

Pages: 6-8 
 
 
 

Each year, people around the world spend millions of 
dollars on alternative medicine to treat a variety of ailments 
(Finegold & Flamm, 2006).  Some turn to alternative treatment 
because it is cheaper than doctor-prescribed cures, some do so 
because nothing else seems to work, and others because they 
simply prefer such treatments.  A particularly controversial 
form of alternative medicine is magnet therapy, in which 
patients expose themselves to magnets for a short period of 
time.  Companies which produce magnets intended for 
therapeutic use make a variety of claims concerning their 
magnetic products, ranging from the ability to hasten the 
healing of wounds to the improvement of cognitive abilities 
(e.g., magnetsandhealth.com).  

Given that a single magnet therapy bracelet can cost 
well over $50, it is no surprise that the magnet therapy industry 
is a multi-billion dollar industry.  For such high prices, one 
would hope that these magnet therapy products would perform 
as well as or better than advertised.  However, several studies 
examining the effects of magnet therapy have shown that these 
magnets do not meet the claims of many producers.  Some 
studies have focused on particular ailments to measure how 
well magnet therapy reduces pain.  Carter, Hall, Aspy, and 
Mold (2002), showed that magnet therapy was ineffective at 
reducing pain in  participants who  suffered from  carpal tunnel 
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syndrome.  Another study conducted by Carter et al. (2002) 
found no significant difference in pain levels between patients 
treated with magnets versus those patients who received a 
placebo.  Similarly, Cepeda, Carr, Sarquis, Miranda, Garcia, 
& Zarate (2007), in a randomized double-blind study, found 
that magnet therapy did not reduce pain experienced by post-
operative patients in the post-anesthesia care unit. 
 What is the basis of the claims made by magnet 
therapy companies?  Studies that found results supporting 
magnet therapy for pain relief are few and far between, and 
often limited to specific populations.  Morris and Skalak (2005) 
found that magnet therapy reduced swelling in the injured feet 
of lab rats.  Despite these positive results, the same has not 
been found for human subjects, and the study itself has not 
been successfully replicated with similar results.  Cotelli et al. 
(2009) found evidence for persistent benefits of Repetitive 
Transcranial Magnetic Stimulation (rTMS) on subjects 
suffering from Alzheimer’s disease.  However, the results were 
limited only to Alzheimer’s sufferers, and the procedure itself 
requires a large electromagnetic coil to create electromagnetic 
currents.  The power of the electromagnetic coil used in 
Cotelli’s study is much stronger than the type of small, weak 
magnets found in wristbands or headbands used for magnet 
therapy.  Simply put, previous research indicates that there is 
no generalizable relationship between magnet therapy and pain 
reduction in healthy human subjects. 
 One claim that receives less advertising than reduced 
pain or improved healing is the improvement of cognitive 
faculties, including memory, intelligence, concentration and 
understanding (e.g., yogawiz.com).  While no studies are 
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provided to support this claim, the use of therapeutic magnets 
in this application has increased in recent years.  The present 
study tested the effect of magnet therapy on human memory.  
In a double-blind design, participants were assigned randomly 
to wear either real magnetic headbands or a placebo headband 
while taking a series of memory tests.  The series of tests used 
in this study were based on a memory test designed by Waugh 
and Norman (1965) in which participants viewed a sequence of 
digits and were asked to recall the digit that followed a 
particular probe digit.  Short-term memory capacity was 
measured by the amount of correct responses participants were 
able to report.  Waugh and Norman (1965) found that 
participant’s ability to recall the correct number declined as the 
number of intervening digits increased.  Performance of the 
participants who wore the magnetic headband was compared to 
the performance of participants in the non-magnetic headband 
group as an indicator of whether or not the magnetic headband 
had any effect on the participants’ short-term memories. 

My hypothesis was that participants wearing the 
magnetic headband would not perform significantly better than 
participants who wore the placebo; In other words, I predicted 
that wearing the magnetic headband would not enhance the 
participants’ performance on the tests.  
 

METHOD 
 
Participants 

Students enrolled in an introductory research methods 
course at the University of Minnesota were offered the 
opportunity to participate in the study.  Students were offered 
extra credit in the course as compensation for participating.  An 
alternate assignment was available for students to complete if 
they were unable or unwilling to participate, but still wanted a 
chance to earn extra-credit points.  The average age of the 
participants was between 18 and 22 years, with the mean age at 
21.  Demographic information such as race and gender were 
not recorded.  
 
Materials 

Twelve PowerPoint presentations were created 
specifically for this study.  Each presentation consisted of 16 
slides, with each slide containing a single digit, as well as a 
title screen at the start and a blank screen at the end.  The order 
of these digits was chosen to prevent numeric repetition in 
consecutive slides.  The final (16th) digit, referred to as the 
probe digit, appeared only once in the previous sequence of 
digits.  The participants were tasked with recalling and 
reporting the digit that immediately followed the first instance 
of the probe digit in the sequence.  The presentations were 
programmed such that each slide changed automatically after 
being displayed for one second. 

Two magnetic head bands (Lhasa OMS) were used for 
the study.  The magnets were positioned on opposite sides of 
the headband, invisible to the naked eye located inside the cloth 
of the headband.  The magnets were relatively weak, and did 
not stick to metal surfaces through the cloth of the headband.  

The headband itself was made of a combination of cloth and 
elastic material which could be wrapped around any size head 
and held in place by hook and loop closures.  The magnets in 
one of the headbands were replaced with peanuts, which were 
similar in size and weight to the original magnets, to serve as a 
placebo.  The peanuts were hidden within the headband in the 
same location as the original magnets, and were not openly 
visible to participants when they were given the headband.  
 
Procedure  

Participants were randomly assigned to either the 
magnet or non-magnet condition by a researcher’s assistant so 
that the researcher could remain blind to the condition to which 
the participant had been assigned.  Participants who were 
assigned to the magnet condition were given the unaltered 
magnetic headband to wear during the memory test, while 
participants who were assigned to the non-magnet condition 
were given the altered placebo headband.  After giving 
informed consent to participate, participants were brought into 
a small isolated room with a computer and two chairs.  After 
the researcher explained the test instructions to participants, the 
participants were shown two sample tests to familiarize them 
with the task.  The sample tests followed the same procedure as 
the remaining tests, though responses for the sample tests were 
not recorded and participants were told the correct response at 
the end. 

After the sample tests were completed, participants 
were shown the 10 test presentations in a random order.  The 
researcher sat with the participant and initiated all test 
presentations.  Participants were asked to verbally report the 
number that followed the earlier appearance of the probe 
number.  The tests were the same for all participants, although 
they were presented to each participant in a different random 
order.  The researcher recorded the participant’s responses.  
The researcher did not know the correct responses to the test 
presentations; therefore, correct answer feedback was not given 
to the participant after the test presentations.  
 

RESULTS 
 

Out of 79 participants who signed up for the study, 6 
participants failed to appear for their scheduled testing times.  
Data from a total of 73 participants were included in the final 
results.  Of the 73 participants, 40 were assigned to the non-
magnet condition while 33 were assigned to the magnet 
condition.  

The dependent variable, short-term memory capacity, 
was measured as the number of correct responses made by each 
participant.  Chi-square tests of independence were performed 
to compare the proportions of correct responses by participants 
in the magnet and no magnet conditions.  The relation between 
these variables was not significant when comparing total results 
of all tests combined, χ2(1) = 73.0, p = 0.843.  A separate 
chi-square test was performed to compare the proportions 
correct for the two groups on each individual test.  Data for 
tests   with   the   same   number  of   intervening  digits   were  
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FIGURE 1.  The average percentage correct for participants assigned to 
magnet and non-magnet conditions by the number of spaces between 
the initial and final positioning of the probe digit.  Note that there was 
no test for seven intervening digits, so no data was gathered for column 
number seven. 

 
combined.  The percentages correct across all subjects for the 
seven different intervening digit conditions are shown in Figure 
1.  The critical value (α) was adjusted to 0.005 to compensate 
for the seven tests of significance.  None of the individual tests 
yielded significant differences between groups, nor was any 
significant relation found when comparing individual tests (see 
Table 1).  

 
DISCUSSION 

 
The results supported my prediction that participants 

wearing the magnetic headbands would not perform 
significantly better than participants wearing the placebo.  The 
results are relatively unsurprising considering the rather 
extraordinary claims that proponents of magnet therapy make.  
The decline in recall ability seen in participants as the number 
of intervening digits increased was similar to the results found 
by Waugh and Norman (1965).  I interpret these results as 
evidence that magnets do not have any significant, objective 
effects on short-term memory capacity. 
 The main limitation of this study is the type of 
magnetic headband used in the study.  Because only one type of 
headband was used, the results are limited to this particular 
type of headband.  It is possible that magnetic headbands with 
different arrangements  or strengths of magnets  might  produce  
 
 
 
 
 
 
 
 
 
 
 

TABLE 1.  The reported p-values for each individual test (Tests with the same 
number of digits between first and last probe digits were combined).  Using 
the critical value (α) to adjust to 0.005, none of the results were significant. 

 
Number of 

intervening digits 
Percent correct 

(magnet condition) 
Percent correct  

(no magnet condition) 
χ2 p value 

1 68.23 63.75 0.315 0.574 
2 53.03 45.00 0.934 0.334 
3 23.75 43.75 2.766 0.096 
4 42.42 37.50 0.183 0.669 
5 45.45 30.00 1.853 0.173 
6 12.12 27.50 2.620 0.106 
8 33.33 30.00 0.093 0.760 

 
different effects.  It seems unlikely that using a different 
headband would provoke a significant change in the results; 
however, future studies may wish to replicate this study using 
alternative headbands. 

While no study can definitively prove that magnet 
therapy does not improve short-term memory-capacity, the 
results of my study provide evidence in support of that 
conclusion.  The magnetic headbands used in the study did not 
have a clear, demonstrable effect on the performance of the 
participants who took the tests.  In contrast to the claim that 
magnetic therapy improves memory and cognition, the results 
of my study indicate that magnetic therapy is ineffective in this 
regard. 
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