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Credibility

Therapeutic Touch does have a proven record of being able to help or heal those in need.
—Dolores Krieger, New York University

No one and no thing can heal another human being. All healing is creative emergence,
new birth, the manifestation of the powerful inner longing, at every level, to be whole.
Yet there is a role for nurses. We can remove barriers to the healing process.... We can,
literally, become the healing environment.

—Janet Quinn, University of Colorado Health Sciences Center

The pretense of the healers that they perform scientific therapies is unconscionable. In
our struggle to achieve academic recognition as a profession, we simply cannot afford to
indulge in this kind of charlatanism. Therapeutic Touch challenges the validity of mod-
ern nursing research, teaching and practice. If its practitioners insist on their healing
roles, let them honestly call themselves faith healers and stop claiming they are nurses
who heal.

—Myra Levine, Nursing Theorist



Preface to 1996 Edition

In January, 1992, the presenter of this Survey went before the Colorado State Board of
Nursing to object to the awarding of continuing-education credit to nurses for courses of -
fered in various unproven “alternative-care” techniques (also called “New Age” thera-
pies, health fads, and nurse quackery). She asked that stricter oversight be given by the
Board over the content of such materials. She was turned down. This Survey is one end-
result of being turned down.

Curiously, the justification made by the Board to turn down the skeptical request before
them was that there is a “increasing volume of research and clinical literature” which es-
tablished the efficacy of a single practice called “Therapeutic Touch” (TT). Immediately
all the other practices complained of dropped away and all attention centered upon this
one practice. A subsequent request of the Board to document this “research” was an-
swered with a reading list prepared by a University of Colorado nursing professor, Janet
Quinn.

An analysis! of Quinn’s reading list showed so little true research, so much padding, and
such sparse academic support, that skeptical attention was turned onto the CU School of
Nursing, a tax-supported institution. It was discovered that the place was a hotbed of ac-
tivity in TT and other alternative “caring” therapies.2 Since it was generating academic
respectability for these practices (not to mention claims of “volumes of clinical re-
search”), and was doing so with a cloak of scientific respectability, it was decided that
some challenge needed to be mounted.

A skeptic’s request for a hearing in the summer of 1993, made to CU’s Board of Regents,
led to the Chancellor of the Health Sciences Center appointing an “Academic Relevance”
Committee. The recommendation of that Committee was that another “blue-ribbon” in-
vestigation be empaneled to determine the scientific basis of TT. The idea was that, if
there was a scientific basis for TT, then it should be continued to be taught at the School
of Nursing; if not, then it should no longer be taught. The panel was formed and chaired
by Dr. Henry Claman, a Distinguished Professor of immunology at CU.

The analysis made of Quinn’s reading list was expanded and re-organized to become a
report on the scientific (or pseudo-scientific) findings used to support TT. This report
was handed to Dr. Claman’s committee in March, 1994. At a public hearing held by him
a month later, a revision was presented.

1 See Annex B.

2 A recounting of the entire process in some detail, along with a history of the development of TT, can be found in Rosa
(19%4c).



In August, 1994, Dr. Claman’s committee reported. Among other things, he and his
committee found:

To date, there is not a sufficient body of data, both in quality and quantity, to establish
TT as a unique and efficacious healing modality...This lack of data and consequently the
perceived uncertainties... brings the potential to have a negative effect on the stature and
reputation of the School of Nursing. Qualitative judgments and evaluation are not suffi-
cient to document and establish TT as an efficacious therapeutic or healing modality....If
an effect is observable, it can be measured. It is not adequate to state that TT involves
mechanisms which exist beyond the five senses and which therefore cannot be proven by
ordinary methods. Such comments are a disservice to science and the practice of healing
and demonstrate a commitment to metaphysics and the mystical view of life rather than
to a scientific or rational view of life....It is inappropriate in the context of a health sci-
ence center to teach and practice TT for another 20 years in the absence of validation of
TT as an efficacious healing modality.

Although TT practitioners state that the existence and nature of the [human] energy field
is an hypothesis which has not been confirmed in over 20 years, in practice they behave
as if the energy field were a perceptible reality. There is virtually no acceptable scientific
evidence concerning the existence or nature of these energy fields. There is no ongoing
research on this concept at the Center for Human Caring, nor are there any plans for such
research, nor even any ideas about how such research might be conducted.

This last insight of the Committee is profound. TT early became inextricably intwined
with the notion of healing energy. When pressed, advocates will deny the necessity for
its existence, or for any underlying theory of cause and effect for that matter. But when
they work at selling it to the lay public, they are drawn irresistably back to its roots. In
the words of TT’s founder (long before the bulk of the research reported here had been
conceived):

We are literally throughputs of energy. A healer’s effectiveness doesn’t depend on any
hokus-pokus. It depends on his or her ability to direct energy.

Listening to the partisans, one becomes convinced that it is more important to them that
their underlying beliefs be accepted than that the intervention be truly effective. In other
words, a demonstration of the efficaciousness of TT is important only as a validation of
their world-view, of which the keystone is the notion of healing energy. TT can be view-
ed more as a religious tenet, be it a derivative of Theosophy, Taoism, Hinduism, or some
New Age amalgam. For a tax-supported institution, this religious aspect raises additional
concerns related to constitutional principles on the separation of church and state.

In spite of all this, TT is still being taught at CU. The original recommendation for a sci-
entific standard was scrapped and a test of “academic freedom” was substituted. By this
revised standard, it was determined that TT could not be sent off campus.3

3 The Claman committee’s finding, in its entirety, can be found in Annex D.
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Skeptics, of course, were disappointed in the final result, but have taken some cheer in
the scientific findings of the Claman Committee. If nothing else, it has exposed TT to be
scientifically baseless in both its theoretical underpinnings and its clinical evidence.

TT practitioners and New Age adherents have trumpeted the Claman decision as a vindi-
cation of their practices. They should not. In the scientific sense, TT is baseless and use-
less. If science is any guide, then ultimately, all connected with TT will be embarrassed
and discredited. What is in the pages of this document shows why that will be true. It
will be curious to see when the time comes how the medical/nursing establishment ex-
plain away their taciturnity Their lack of challenge has already emboldened Dolores
Krieger to declare, “There is validity to Therapeutic Touch. Otherwise we would have
been burned as witches long ago.” [Jaroff (1994)]

A number of studies published since the initial compilation have been added to this edi-
tion. The dates of publication reveal which these are (essentially anything after 1992).

Linda Rosa, RN

Loveland, Colorado
March, 1996
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Preface to Original Report

The creation of the present Committee is a direct result of a report of the Academic Rele-
vance Committee reviewing the affairs of the Center for Human Caring (associated with
the School of Nursing within the Health Sciences Center of the University of Colorado).
That report, submitted to Chancellor Vincent Fulginetti and passed along to (and favor-
ably received by) the Board of Regents of CU, made the following recommendation:

7. Our Committee believes that the following should be done with regard to Therapeutic
Touch. The Chancellor and the Dean of the School of Nursing should appoint a special
committee of investigators to carefully read the very extensive literature on this subject,
to view all the videos and relevant course material, and to witness actual demonstrations
of this technique. It should solicit testimony from both critics and advocates. The mem-
bers of the committee should be investigators well-versed in the scientific method and
should come from several disciplines on the Health Sciences Center campus with the ex-
ception of the School of Nursing. Nurses should be represented on the committee but it
would be appropriate if they came from other nursing schools to avoid the appearance of
conflict of interest....Rather than superficially review this most contentious area, we feel
that it should be done once and for all in depth, and in a thorough scientific manner. We
believe that a focused committee with this single charge could come up with a useful re-
port in a short time frame. If Therapeutic Touch is not recognized as a bonafide activity
with academic relevance, then no further course work should be offered under the ®gis
of the University. [UCHSC (1993)]

This survey is submitted to the Committee as testimony of “critics” of Therapeutic
Touch. We have endeavored to survey all scientific, quasi-scientific, and pseudo-scien-
tific literature on the subject. Every piece which has been cited as “research” in discus-
sions, bibliographies, or references to TT has been sought out, abstracted, and critiqued
below. We present this in the spirit of a “review...done once and for all in depth, and in
a thorough scientific manner.” As critics, we are confident that a fair look at all the al-
leged research in this area will demonstrate to all with an open and inquiring viewpoint
on this subject that the case for Therapeutic Touch is completely devoid of scientific

credibility or merit. As a result, the Committee should recommend that TT be removed
from the curriculum.

Proponents are very fond of citing “study after study” in support of their claims. For ex-

ample, as recently as just a year ago, Dolores Krieger defended her baby with these
words:

At this time, 20 doctoral dissertations have been completed on Therapeutic Touch, and
eight more are in progress. Also 10 completed postdoctoral researches on TT have been
reported out, with six more at various stages of completion. In addition, several clinical
studies and masters theses have been completed. [Krieger (1993a)]

The impression she attempts to make here is that a “growing body of scientific evidence”
supports TT. As this survey will show, that impression is wrong.
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Each available study is presented herein with an abstract of results, followed by a critique
of the work. Nearly all abstracts are the researchers’ own (except where noted other-
wise). A few are abstracts presented by other researchers. Fewer still are abstracts done
by the investigators of this report, usually done either as a praxis of the work or as an ex-
traction of its introduction or conclusion. Except where unnoted, the critiques are glean-
ed from other works and are cited.

It was originally hoped to help the Committee by doing a meta-analysis with the availab-
le research. However, meta-analysis is a term with a very precise scientific meaning.
We found that there are no research reports on TT that meet the stringent requirements
for a meta-analysis. That is strike one against TT. As the Committee will see from this
survey, there is very little scientific credibility at all to the research which has been re-
ported— with their methodological flaws and untestable hypotheses. Those are strikes
two and three,respectively, against TT. The proponents have swung and missed—and
are out.

The Committee should be cautioned that many proponents have changed their tack on the
matter of science. When confronted with the lack of evidence, they attempt to deflect the
argument by claiming that absence of a hypothesis is not proof that a phenomenon does
not exist. That tautological non-sequitur is true enough. However, they only use this ar-
gument long enough to silence their informed critics. They return as quickly as possible
to proselytize the public with renewals of their specious claims of scientific evidence, as
if no challenge had ever been raised. That is likely to happen to this Committee as well.
Acknowledgment may be made before you of sparsity of evidence, but if you permit the
imprimatur of the University to continue on this practice, then in time the course material
(and its promotion) will return to its claims of scientific support and your work here will
for naught.

The report to follow is being made by the Front Range Skeptics and its TT Project. The
principal investigators are Linda Rosa, RN, BA (anthropology), BSN, and Larry Sarner,
BA (political science), BS (applied mathematics). This version of the report is an update
and revision of a preliminary report made to a subset of the Committee (only the CU
members) in March, 1994.
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Describing TT

Therapeutic Touch (TT) itself is described by the researchers below in the following
terms:

It is a modern version of the laying-on of hands, introduced into nursing by D. Krieger.
[Krieger (1975a)] Although derived from laying-on of hands, it differs from it in that TT
is not performed within a religious context [Heidt (1979)] and it requires the practitioner
to be in a meditative state. Itis a “yin” modality [Randolph (1979)]. It does not entail
belief in the method or any other precept on the part of its recipients to be effective
[Krieger (1979a)]. It may or may not involve contact with the physical body [Quinn
(1982)], but contact is said always to be made with the “energy field” of the recipient
[Krieger (1975a)]. TT is considered a natural potential which can be developed by any-
one. [Krieger (1979a)]

The functional basis of TT lies in the direction of life-energy through the hands of the
therapist to the recipient who may then internalize this energy, use it to restore balance,
and thereby self-heal. [Boguslawski (1978)] A leading practitioner suggests that it is eas-
ier to feel the energy field if the hands are held about 3 to 5 inches from the surface of
the skin. [Macrae (1988)]! Nursing practice is viewed as knowledgeable, purposive pat-
terning of the patient-environmental energy field process for realization of maximum pa-
tient healing and well-being. [Meehan (1993)] Influenced by Eastern views of health,
Krieger posits that in health this energy is flowing and abundant, whereas in states of
disease, 2 it is blocked or depleted. [Heidt (1990)]

Centering is the first step in the TT process. The second step of the process is the practi-
tioner forming the intention to transduce and transmit the universal healing energies to
the one in need. With the intent comes an expansion of the practitioner’s energy field to
synchronize with that of the one in need. While tuning into the subtle dynamics of the
person’s energy field, the palmar surfaces of the hands are used to assess where the suf-
fering may be manifested on the surface of the body. Keeping the hands 2 or 3 inches
away from the body eliminates the sensations from physical contact and enhances the
practitioner’s perception of the disturbances manifested in the field. When an area of dis-
turbance is noted, the hands are used to soothe and harmonize the field. [Boguslawski
(1980)] Recognizing when to stop is the final step. Stop when there are no longer any
cues, when the body is symmetrical and there are no perceptible differences bilaterally.
[Mentgen (1989)] With patients who have cancer, the hands are kept in slow continuous
movements over the body to avoid the concentration of energy in any one area. [Kunz,
cited by Boguslawski (1980)]

TT is reported to have 3 major effects on recipients: elevated hemoglobin levels [Krieger
(1973a)], anxiety reduction or a relaxation response [Boguslawski (1980)], and pain re-
lief [Macrae (1980)]. The findings of controlled nursing practice efficacy studies of TT

1 Other suggestions range from two to six inches.

2 Many proponents like to refer to illness as “dis-ease,” another example of the semantic games they love to play.
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are at best mixed. [Meechan (1993)}]

Most writers have described the use of TT within the context of Eastern philosophy or as
an inductively derived intervention. [Meehan (1993)] Nevertheless, TT has come to be
based on the philosophy of holism and general systems theory. To be recognized as a re-
alistic and tenable phenomenon, TT must be considered within a holistic context. In par-
ticular, it’s theoretical basis is Rogers’s Theory of Unitary Man.3 According to this the-
ory, all persons are highly complex fields of various forms of life energy. These fields of
energy are co-extensive with the universe and in constant interaction and exchange with
surrounding energy fields. [Keller & Bzdek (1986)] From this “science,” Rogers has de-
rived a theory of paranormal phenomena. She posits that in a pandimensional, unitary
world, there is no linear time and no separation of human and environmental fields. This
allegedly provides an explanation for clairvoyance, telepathy, and the outcomes of inter-
ventions which do not involve physical contact, such as TT. As yet, no valid and reliable
method for the objective measurement of human-environmental energy field patterning
during the TT process has been identified. [Meehan (1993)]

Rogers’s ideas actually make an attempt to call upon (what she believes is) Western sci-
entific research, where the concept of a universal life energy is linked to “field” theory;
all living organisms share in a generalized life-energy field.4 All living systems are
viewed as vibrating fields of energy, sending information to, and receiving information
from, the universe that surrounds them.5 For Rogers, these living systems interact
through the “rhythmical flow of energy waves.” [Heidt (1990)]

Meanwhile, nursing is a practical outlet for these theoretical notions. Nurses have per-
mission to touch, use it pervasively in their practice, and they have great access to people
with pain and anxiety who are in need of healing. [Krieger (1975a)] TT is, therefore, an
appropriate modality for nursing that does not require a physician’s order or supervision.
[Sandroff (1980a)]

Most nursing models are based primarily on the psychological-humanistic world view es-
poused in existential philosophy. From this view they allow for touch as a purposive
way of reaching out and communicating feelings, such as empathy or compassion, be-
tween self-conscious and imaginative human beings....When nursing values, such as
nurturance and compassion, are incorporated with the Science of Unitary Human Beings
model of human-environmental energy field process, the use of Therapeutic Touch as a
nursing intervention can be logically proposed and explained. [Meehan (1990)]

3 M. E. Rogers, An Introduction to the Theoretical Basis of Nursing (Philadelphia: Davis, 1970). Later changed to
“Unitary Human Beings,” when feminism and political-correctness ascended to dogma.

4 E. Jansch, The Self-Organizing Universe: Scientific and Human Implications of the Emerging Paradigm of Evolution
(Oxford: Pergamon, 1980).

5 H. Margenau, “Fields in physics and biology,” in Main Currents of Modern Thought 19 (_):11-12.
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State of the Art

The appeal of TT is particularly seductive to modern nurses. There is now among nurses
a kind of mystical view of the role bedside-nursing played in the past before the intrusion
of vast amounts of new pharmaceuticals and technological hospital care. The view of
way-back-when is that nurses were supportive, loving, and helpful persons. Who in med-
icine would not want to be that way? Patients, too, are often willing to accept TT as an al-
ternative treatment because they are so disillusioned with the excesses of modern medi-
cine that many of them long for an alternative other than chiropractic. It is a visceral re-
action to modern health care upon which TT preys. There is also a desire to stress the
professional independence of the nurse from the physician in order to define a unique
nursing role. [Bullough & Bullough (1993)]

As the quote from Quinn (1992b) prefacing this survey makes clear, promoters of
Therapeutic Touch are within a “holistic” tradition of denying the efficacy of scientific
medical practices. Often they rely upon a false dichotomy between “healing” and “cur-
ing.” The latter is usually stated in pejorative terms derogating modern medicine, such as
“techno-cures” and “mechanistic,” while the former is just as usually described in sym-
pathetic terms, such as “caring” and “wholeness.”

The dichotomy is useful in usurping the “feminine” aspects of medicine for nursing (es-
pecially for the hand-wavers), and allocating the impersonal “masculine” aspects for the
physicians. A contemporary impact of the acceptance of this dichotomy is to place the
debate into a gender context and hence make it more of a political contest than a scientif-
ic discussion.

We need to claim the therapeutic use of touch [i.e., TT] that is within our professional
territory, and incorporate it openly and willingly into our practice so that we may docu-
ment and share the results with others in the health care field. We can be the teachers for
those who have become dominated by machines, for those who may have forgotten that
what patients clearly need is a sense of being seen, of being heard, and of being touched.
[Thayer (1980)]6

Yet, the dichotomy is false, and the controversy over TT is properly decided through sci-
entific research, not political rhetoric. So concerned people should look to the scientific
literature for what has been done in the area. As it turns out, the research which has been
done—or alleged to be done—on TT has principally pursued just five theses:

1. That there is an human energy field which manifests itself in the human body as meta-
bolic change. '

6  This author often made use of a semantic shift between TT and actual touch, flipping between the two as if they were
equivalent and effective for the same reasons.
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2. That personal manipulation of a human energy field through TT results in significant
changes in blood chemistry, particularly hemoglobin levels.

3. That manipulation of the field results in noticeable relief from pain.

4. That a patient’s reaction to changes in the energy field is a relaxation
response, or one with similar, related effects.

5. That the practitioner can experience positive effects, as well as the patient.

Most of these ideas have been researched using at least the form of traditional medical
research methodology. However, the results have been largely negative or irreproduci-
ble, and with the failure of much of the research on these notions, researchers have begun
to explore alternative “research” techniques, such as qualitative research and phenomen-
ology. Also, there has been some abandonment of the “field” theory underpinning TT in
favor of a simpler statement that “something” inexplicable is going on. However, even
this latest evasion pre-supposes that some quantifiable effects have been observed. So
far, no study has documented any reliable observations of any of the alleged effects.

Amazingly, TT proponents often maintain a blind eye toward its failures. In an earlier
survey, Professor Janet Quinn detailed eight TT studies, many of which reported negative
or barely significant findings and she herself offering many explanations for the difficul-
ties. Nonetheless, she finally concluded:

...one observes an impressive consistency and progression as each study builds upon
studies which preceded it. While the theoretical framework for the studies remains con-
sistent, the designs of the studies have become increasingly sophisticated. The methods
continue to be refined and adjusted, while keeping the operational definition of the TT
intervention essentially the same. [Quinn (1988)]

Neither the eight studies used by Prof. Quinn in that survey, nor any of the other studies
before or since, lend any credence to such a conclusion.

Research design is a problem for all researchers of hypothesized TT phenomena. In par-
ticular, adequate control for the powerful placebo effect has vexed every one of them. It
has been reasonably stated that TT is nothing more than a placebo effect brought about
by the presence of a loving and caring person. [Sandroff (1990a)] It might also be that
patients can simply relax more if they feel someone is doing something. [Bullough &
Bullough (1993)] One researcher described the problem for design quite well:

It is possible that patients in the actual experience of receiving Mimic TT, even if they
had not received TT before, could guess whether or not they were receiving the
placebo....Nurses who administered MTT reported feeling anxious and guilty because
they perceived themselves to be giving an ineffective intervention to patients who were
in need of pain relief....It is also possible that to a great extent the placebo effect derives
not from subject-related factors but from implicit and explicit expectation and suggestion
by, and the characteristics of, the person administering the intervention.... While these
factors can be separated from the effects of pharmacological interventions through the
use of the classic double-blind protocol, they cannot be separated from a human interac-
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tion intervention such as TT....If TT is to be recognized as a nursing intervention in its
own right, the placebo effect of the TT nurse-patient interaction must be distinguished
from whatever specific effects TT itself may produce. [Meehan (1993)]

The fact is, however, that the generalized TT hypothesis precludes all practical means of
achieving the distinctions just mentioned. In short, the hypothesis is non-falsifiable.
Researchers can always explain away a negative result, and cannot design a methodology
which does not introduce some potentially confounding factor. As a result, it can be
concluded that TT is not within scientific investigation, and hence outside science itself.
In a word, TT is pseudoscience. Says Dolores Krieger, TT’s discoverer: “TT is so diffi-
cult to explain in words because it such a personal experience....The interaction occurs at
the transpersonal level, and it’s difficult to describe. It’s very easy to experience.”
[Calvert (1994b)] The untestable nature of TT is underscored by the major premises
which underlie its practice:

1. Man is an open system, as all life sciences agree. This assumption of an incessant input,
throughput and output of human energies in constant flow obviates a need that some
might feel to be compelling to determine the manner by which energy from the healer is
“transferred” to the healee.

2. The physical body (and therefore the energy complex from which its matter is derived) is
symmetrical.

3. What we in the West call “illness,” other cultures would attribute to an inbalance [sic] in
the ill person’s energies. This and the previous assumption allows us to do an assess-
ment of the ill person by seeking out a sense of “differences” or asymmetries in the per-
son’s energy field as a cue to the locus of the aberrant process. The third assumption af -
firms that the charge then is to rebalance those energies.

4. Finally, we recognize that man is capable of both transformation and transcendence,
which in fact constitutes a time-honored tradition of healing itself. [Krieger (1988b)]

One explanation that has been developed to explain away TT’s failures in both the clin-
ical and laboratory settings is patently non-falsifiable. Two things can arise within a
person to block the effects of TT, claims Krieger:

“One of them is denial and the other is hostility. I had hostility directed at me one time
and I had the good sense to get out of the way and ask somebody else to work with that
person.” She admits this phenomenon has not been studied mainly because these pa-
tients don’t come back and there’s no out-patient services in the TT programs. [Calvert

(1994b)]
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Trans-Research Claims

Nearly every practitioner and promoter of TT, including its discoverer, Dolores Krieger,
makes claims for the practice which have not even been addressed by anything claiming
to be research. Many are related as anecdotes or “case studies.” Among those which
have more generalized claims by TT researchers themselves and have appeared in print:

» There have been no ill effects beyond a very rare occurrence of dizziness. [Randolph
(1979), citing Pelletier (1977)]

» There appears to be transfer of energy from healer that helps the patient to repattern his
or her energy level to a state that is comparable to that of the healer. This appears to be
done physiologically by a kind of electron transfer resonance. [Krieger, Peper & Ancoli
(1979)]

e Infants and children are more sensitive to treatment by Therapeutic Touch. [Kramer
(1990), citing Macrae (1979)]

» Kirlian photography demonstrates that the corona emanating from the hands of healthy
individuals who intend to send their energies to others—as in TT—has a much longer
extension than that of tired or unwell individuals. [Boguslawski (1980)]

* Relief from acute pain can come within minutes and usually lasts several hours, depend-
ing upon the severity of the condition. [Boguslawski (1980)]

» Effective in providing support and comfort for hospitalized children. [Finnerin (1981)]
» Effective in calming patients undergoing anesthesia. [Jonasen (1981)]

e Effective in providing support and comfort for patients who are dying. [Mueller Jackson
(1981)]

e One of the most effective therapeutic modalities for the dying. [Fanslow (1983)]
* Relieves nausea for some patients. [Raucheisen (1984)]
e Effective in calming women in childbirth. [Wolfson (1984)]

» Contrary to expectations, both repeated studies and clinical evidence of a variety of
healing methods strongly indicate that there is no significant correlation between the de-
gree of a healee’s faith in getting well and whether that person will in fact be healed.
[Krieger (1987a), p. 6]

» Effective in calming hospitalized infants [Leduc (1987)]

* Healing process is accelerated in 99.5% of cases— Dolores Krieger [Pulitzer (1993)].
One of our clearest examples of this is re: bone fractures; here we can see good callus
formation via x-rays in approximately 2-1/2 weeks rather than the 6 weeks that is the
usual rule of thumb. [Kreiger (1988b)]

e Very often it would happen that during the course of treatment the healee would be
deeply affected by the nature of the impersonal, yet highly personalized therapeutic in-
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teraction that characterizes TT. She/he would look upon the person playing the role of
healer as a model and frequently would voice a wish to help others as she/he had been
helped. [ibid.]

* This manner of self-learning [through TT]...has developed as support groups for persons
who have multiple sclerosis, arthritis, Raynaud’s disease and cancer. A variation of this
has been taken up by elders who visit and do TT to residents of nursing homes. [ibid.]

* Introduction of TT concepts into nurses’ practice at a major medical center, through an
inservice program, has been shown to contribute to a significant decrease in work-related
stress and emotional exhaustion and increase in personality hardiness and self-actualiza-
tion. [Meehan, Mahoney et al. (1990)]

* Nurses using TT claim to feel a sense of well-being, of being more energized and in bal-
ance. [Thayer (1990)]

» Using TT has a profound effect on the practitioner’s lifestyle, living a more healthful
one. [ibid.]

 Not only can nurses use this intervention, but they can teach it to parents, thereby pro-
moting bonding as well as healing for infants. [ibid.]

* In caring for a patient from a centered perspective [inherent in TT], the nurse is able to
perceive the patient as a unitary whole...Thus, the nurse is better attuned to the patient...
Patients often seem to recognize this, and it is probable that this kind of attuning is, in it-
self, therapeutic. [Meehan (1990)]

o Centering [the first step in the TT process] also helps nurses protect themselves against
bumout. [ibid.]

* Learning the relatively simple form of centering meditation will promote a process of
self-healing in the nurse. [Meehan (1992)]

o During the practice of TT, the meditative perspective brings about an attitude of non-at-
tached compassion and enables the nurse to perceive the inherent beauty of the patient as

a unitary whole, aside from whatever the ordinary circumstances of the interaction might
be. [ibid.]

* No longer merely conjecture, the interconnectedness of all of life seems clear. [Quinn
(1992b)]

 TT seems to increase positive affect, including feelings of joy, contentment, vigor, and
affection. [Quinn (1992c)]

* TT may strengthen the immune systems of both practitioners and recipients through the
suppression of suppressing. [ibid.]

e Anecdotal evidence suggests TT can decrease inflammatory response. [ibid.]
e Anecdotal evidence suggests TT can increase the rate of bone healing. [ibid.]
* Anecdotal evidence suggests TT can increase the rate of muscle healing. [ibid.]

e Anecdotal evidence suggests TT can increase the rate of healing from infections. [ibid.]
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e The practice of TT should be stimulating to the practitioner’s immune system. [ibid.]
* TT can be safely conducted by lay people. [Krieger (1993a)]

e Both its feasibility and safety was demonstrated by Krieger’s research in 1984. [Krieger
(1993d)]

e [t has been shown to alleviate psychosomatic illness. [ibid ]

¢ It has been used to relieve side effects of AIDS. [ibid.]

» It stimulates the circulatory and lymphatic systems. [ibid ]

It can relieve autonomic nervous system dysfunctions. [ibid ]

e Some forms of arthritis are “sensitive” to TT, but it is not helpful in lupus. [ibid.]
e Itis useful with thyroid imbalances. [ibid.]

¢ The adrenals have been reported “sensitive” to TT, but the pancreas and pituitary have
not. [ibid.]

e Itshows little impact on diabetes. [ibid.]
e TT “works best” on muscular-skeletal problems— Dolores Krieger. [Pulitzer (1993)]

e TT practitioners claim that they are sick less often and that when they do become ill they
consistently recover more quickly than others or themselves prior to becoming TT prac-
titioners. [Quinn (1993)]

e Clinically, TT is more effective with the aged than with other populations. [ibid.]

)
* Excellent results when used to relieve swelling in edematous legs and arthritic joints.
[ibid ]
L
e Amazing results when used to promote healing of decubitus ulcers. [ibid.]
 Its greatest potential is in inducing an almost instantaneous calm. [ibid.] e
» “I never realized, for instance, that it literally could touch things like cancer. We’ve
been able to work with many different kinds of cancer.”—Dolores Krieger [Calvert -
(1994b)]
* TT had a statistically significant effect in reducing some of the disruptive behavior of
Alzheimer’s patients. [unpublished research of L. Woods, cited by Breckenridge ‘1
(1994a)]
* Husbands who perform TT on pregnant wives have a deeper sensitivity to and awareness =
of mother and child, which results in a greater and more satisfying family bond. —
Dolores Krieger [Putnam (1995b)]
e “TT has become a very novel, very innovative means of social communication.”— "
Dolores Krieger [ibid.]
e TT has been found “useful” in the family setting in special instances such as working -
with autistic children. —Dolores Krieger [ibid.]
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e TT has been found “useful” with people suffering from stokes who are unable to
speak.—Dolores Krieger [ibid.]

e TT has been used for coma patients who, once out of their comas, often are aware that
TT has been performed on them and by whom.—Dolores Krieger [ibid.]

e “...the most profound healing generally involved a psychological as well as a physical
change.” —Janet Macrae [ibid.]

Claims by Practitioners

Although of an entirely different status than those of researchers, the published claims of
TT practitioners for their chosen path are remarkable nonetheless. They demonstrate
clearly how far committed partisans will go to promote their cause. If they were accept-
ed at face value, one could be utterly convinced that TT is the long-sought panacea of

medicine. The following is just a sampling of their generalized claims (as opposed to
case reports):

* The possibilities are absolutely unlimited. [M. Frost in Read (1993)]

* “I’ve seen a fever break on several occasions.” [B. Dahl in Satir (1994)]
¢ It stops the pain for burn patients. [ibid.]

* Migraine headache sufferers get relief. [D. Moore in ibid.]

e [t helps a lot with PMS symptoms. [ibid.]

o Itrelieves tension. [ibid.]

e If TT is done poorly, universal life energy can build to unhealthy levels. [D. Fimbel-
Coppa in Emery (1994)]

e [t’s important to avoid manipulating the field for too long. The limit is 30 minutes for
adults, a minute or two for babies and somewhere in between for the elderly. Older pa-
tients can get light-headed. [A. Banks in ibid]

* Has been used to treat measles in children. [K. Dean-Haidet in Fiely (1995a)]
* Babies and children respond quickly. [ibid ]
» “Babies love it....It calms them down.” [Glazer (1995a)]

* Bystanders use it to help calm accident victims until paramedics arrive. [Putnam
(1995a)]

» Parents have used it to relieve colicky babies. [ibid ]
o Parents have used it to relieve children with asthma. [ibid.]
* Family members soothe tension headaches for one another. [ibid.]

* Nurses have helped the skin grafts of burn victims to seed. [ibid.]
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* Hospice workers use it to smooth a person’s transition from this life. [ibid.]

* Responses to it are involuntary and many can be monitored objectively, e.g., blood pres-
sure normalization, muscular relaxation, decrease in swelling, and accelerated develop-
ment of premature babies. [ibid.]

¢ An acute problem tends to respond more quickly than a chronic one. [ibid.]

e Itis “often” used to help evaluate medical situations, i.e., to isolate areas of medical dif-
ficulty. [ibid.]
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Historical Survey

A history of TT reveals much about both the technique and its practitioners.

The chief proponent has, of course, been Dolores Krieger, RN, PhD. She became ac-
quainted with the idea of healing through touch while studying Hungarian healer Oskar
Estabany (a colonel in the Hungarian cavalry who claimed to have discovered by acci-
dent an ability to heal animals and people through the laying-on of hands) with Dora
Kunz, a professed “fifth-generation sensitive” (i.e., spirit medium or channeler) and clair-
voyant. While Krieger’s academic background is in neurophysiology, her belief in TT
originates from studies of yoga, Ayurvedic (Hindu) medicine, and traditional Chinese
medicine.? Initially, she even used the Hindu name for this “healing energy” — prana.

Before her retirement, Krieger taught a course at New York University (NYU) entitled
“Frontiers in Nursing: The Actualization of Potential for Therapeutic Human Field Inter-
action.” Workshops, continuing education courses, and even videotapes have followed,
training tens of thousands in the technique. Krieger begins by telling the student that she
can learn to heal, and before long she has the student developing psychic communication,
drawing mandalas, and practicing an ancient form of fortune-telling. The healing method
and religious message are inseparable, particularly recognizable by Christian critics.
[Reisser, Reisser & Weldon (1986)]

The world at large was informed of TT through the pages of the tabloid, National
Inquirer. Their headline said it all: “America’s Largest School of Nursing Teaches Psy-
chic Healing.” Embarrassed by it at the time (March, 1974), Krieger complained that the
headline and the article was misleading. Twenty years of self-promotion later, Krieger is
now more comfortable, and can admit there is a high occult factor or an element of the
paranormal in how TT works, though she is quick to point out her belief that this type of
healing may well be the wave of the future. [Calvert (1994b)]

Some years after the TT course began at NYU, a cult following began to form. “One day
I came to class, and there was a little package on my desk,” explains Krieger, “It was a
T-shirt, and I turned around and as I showed it to the class they all took their top coats off
and they all had this T-shirt on, Krieger’s Krazies. So that’s how it happened...And it’s
carried on. The course is still taught by one of those original Krieger’s Krazies, who now
has a PhD of her own.” [Calvert (1994b)]

7 A recent book by Krieger adds “Egyptian healing” to this list. [Krieger (1993)]
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The “Research”

The remainder of this report is a study-by-study survey of all relevant research material
foupd in the literature. As indicated before, the studies can be collected into seven cate-
gories:

* Metabolic change — 21 papers reported.

» Hematology — 7 papers reported.

* Analgesia — 13 papers reported.

¢ Relaxation — 46 papers reported.

e Other Mental States — 6 papers reported.

» Effect on Practitioners — 11 papers reported.

e Qualitative Research — 9 papers reported.

e Miscellany — 18 papers reported.

That’s 131 in all. Of these, 10 were preliminary to the advent of the theory, or on related
but separate theses (one is not even on TT at all, though it is cited as such). With 121 pa-
pers since 1972, the investigations have resulted in an average of 5 research reports per
year. It is remarkable that even with this small ongoing effort (though still over a hun-
dred reports), there is still so little that is accepted— or even acceptable— work.

Several pronouncements about the entire body of research have been in recent months. It
started with CU’s TT Committee when it pronounced, “To date, there is not a sufficient
body of data, both in quality and quantity, to establish TT as a unique and efficacious
healing modality.” This has apparently led a few advocate-researchers to start hedging
their bets by holistically renouncing the existing body of research:

* “There’s no Western scientific evidence at this point for the existence of
an energy field.” [Janet Quinn, quoted in Glazer (1995a)].

* “The anecdotes are very good beginning data, but we don’t have that

next step with real measurable phenomenon.” [Melodie Olson, quoted in
ibid.]

N

]

* “If we can successfully complete this study, this will be the first real sci-
entific evidence there is for Therapeutic Touch.” [Joan Turner, quoted in .
Butgereit (1994), emphasis supplied]

* “ What current research about TT tells us, according to Popper’s -
principles of refutation and verification, is that there is no convincing
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evidence that TT promotes relaxation and decreases anxiety beyond a
placebo response, that the effects of TT on pain are unclear and
replication studies are needed before any conclusions can be drawn.
Other claims about outcomes are, in fact, speculation.” [Meehan (1995a)]

One thing leaps out in surveying these papers. The more rigorous the research design,
the more detailed the statistical analysis, the less evidence there is that there is any ob-
served— or observable— phenomenon here. This happened in every category. The skep-
tic’s first question is always: where’s the evidence? In the case of TT, it’s not here
and—it’s been conceded —not anywhere!
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Metabolic Change

Grad, Cadoret & Paul (1961). An unorthodox method of treatment on wound
healing in mice.

Abstract: Examined possible psychokinetic effects with study subject selected from a
living system not amenable to suggestion, i.e., mice. Utilizing a famous healer of the
time, Oskar Estabany, the study showed an increase in the rate of wound healing (in a
murine model) in mice. Hypothesizes that enzyme action is underway during the process
of laying-on of hands.

There was one experimental group and 2 control groups. The subjects for this study
were 300 standardized mice on whose back equivalent skin wounds were made, and
equally divided between the 3 groups. The experimental group, encased in a small-ani-
mal container, was simply held in Mr. Estabany’s hands twice a day for 15-minute peri-
ods for 52 weeks until the wounds healed. One control group, in a similar container,
was treated in a similar manner as the group held by Mr. Estabany, but by medical stu-
dents who did not claim they were able to heal. A second control group, put in similar
containers for equivalent time periods, was left untreated. At 14 days after healing ses-
sions began for all groups, the rate of healing of the mice treated by Mr. Estabany was
significantly faster than that of the other 2 groups (p<.001).

Critique: The negative results of a later germinating corn-seed study suggests that this
experiment must be replicated with better controls before being accepted. [Wallack
(1983)] Failed to control for electromagnetic field flux, and when such controls were
adopted in a related study, the effect disappeared. [Bush & Geist (1992)] Estabany was
the subject for Krieger’s initial hemoglobin experiments [Krieger (1973)] and Grad’s lat-
er barley-seed experiment [Grad (1964)]. The study showed significantly smaller wound
sizes for the healer-treated mice on the 15th and 16th days, but on subsequent days there
was no significant differences. The experiment was well controlled, but the findings are
of a transient nature, i.e., all mice in all groups achieved a similar degree of healing by
the end of the study. [Clark & Clark (1984)] The initially significant findings seem off -
set by the insignificant findings at the study’s conclusion and raise the issue of the role
that chance alone may play in this. [Fish (1993)]

Grad (1963). A telekinetic effect on plant growth.

Abstract: Examined possible psychokinetic effects with study subject selected from a
living system not amenable to suggestion, i.e., barley seeds grown in peat pots. A meth-
od of “psychically” treating an open beaker (350 ml) of saline solution (1% aqueous
NaCl) was accomplished by extending the hands of a “healer” (Oskar Estabany) over the
beaker for 15 mins. Speculation that heat from the healer’s hands would influence the
growth of experimental plants is eliminated by the use of a treated watering solution. A
second group of plants was watered with an untreated solution. The maintenance of dou-
ble-blind conditions was simplified as the healer was not aware of which group of plants
had been treated at the time he measured them. The dependent variables were the num-
ber of plants per pot, the average height of plants per pot, and plant yield per pot.

Data analysis by means of a t test indicated that, on one day only, the experimental
group contained a significantly greater number of plants. In addition, the experimental
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plants were reported as significantly taller and to have had a significantly greater yield
for a period of 5 days. [Clark & Clark (1964)]

Critique: Use of the healer to prepare all pots and seeds and to measure all plants might
have contributed to some bias in the study. The reported results of this study seem more
stable over time and, therefore, may be considered somewhat more convincing than those
of the previous study. A replication by the same researcher using stoppered bottles yield-
ed favorable results. [Grad (1964)] An attempted replication in 1977 produced equivocal
results. [Clark & Clark (1964)] Failed to control for electromagnetic field flux, and when
such controls were adopted, the effect disappeared. [Bush & Geist (1992)]

Grad (1964). A telekinetic effect on plant growth: Experiments involving treatment
of saline in stoppered bottles.

Abstract: A series of 4 experiments is described in which a 0.9% or 1% solution of
NaCl in a tightly stoppered reagent bottle held between the hands of a man (Oskar Esta-
bany) for 30 minutes had a favorable effect, when compared with that of a control saline
solution, on the growth of barley seeds watered with these solutions. There were 2 con-
trol groups: the first was watered by tap water, the second by water from flasks held by
disinterested persons. In 3 of the 4 experiments the stimulating effect of the treated sa-
line was statistically significant; in the first and third experiments the significant differen-
ces were apparent in the height of the plants, while in the second experiment they were
apparent in the mean number of seedlings appearing above the surface of the soil and in
the mean yield of plant material. Significant results were found with a 1% NacCl solu-
tion, but not with a 2% NaCl solution.

The significant differences observed in growth between the control and treated plants
were not explicable on the basis of differences in sodium concentration of pH between
the control and treated saline solutions used to water them, inasmuch as tests revealed no
real or meaningful differences in this regard. Furthermore, spectrophotometric determin-
ations of the control and treated solutions showed no detectable differences in percent
transmission or absorbance between around 2800 and 204 millimicrons on the Beckman
DK-2 spectrophotometer, but inasmuch as this region is outside the specifications of their
instrument, the determinations should be repeated on an instrument more specifically de-
signed for studies in the 3000 or 2800 millimicron region.

The experiments described in this paper are a continuation of studies described earlier
in which details were provided on how a technique for investigating a telekinetic effect
on the growth of barley seeds was developed. In the earlier report the target saline was
held in open vessels in contrast to the present series in which the saline solutions were
treated while in tightly stoppered bottles.

Critique: Estabany was the same subject in earlier experiment on mice [Grad (1961)]
and on barley seeds [Grad (1963)], and also in Krieger’s later hemoglobin studies [Krie-
ger (1973a)]. Failure to control for heat made it possible that the heat of the “healer’s”
hands may have increased the micro-biological cultures within the saline solution and led
to favorable plant growth. A subsequent study that eliminated this flaw yielded ne gative
results, for both 1% and 2% solutions. [Wallack (1983)] Failed to control for electro-
magnetic field flux, and when such controls were adopted, the effect disappeared. [Bush
& Geist (1992)] Possibility that investigator bias existed, i.e., same person both prepared
plants and measured the results. The sample size was small. [Clark & Clark (1984)] No
chlorophyll measurements were reported in relation to any of the plants, limiting the
value of this study as a paradigm for measurements of human hemoglobin. [Fish (1993)]
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Grad (1965b). A telekinetic effect on yeast activity.

Abstract: These studies attempted to broaden and simplify the basis of the telekinetic
studies reported so far by the author. Eighteen bottles of sterile, vacuum-sealed 5% dex-
trose and normal saline were arranged in 6 sets of 3 per set. Five sets consisted of one
bottle “treated” by a man, another by a woman and the third untreated. The sixth set, the
“control,” consisted of 3 untreated bottles. Treatment involved holding the bottles be-
tween the hands for 30 minutes. Each set was investigated as a separate experiment on a
different day. A multiple-blind system was devised which not only kept the experiment-
ers ignorant of which bottles were treated and which were control, but also in 5 out of 6
sets, they were ignorant of which sets were treated and which were control. In each ex-
periment 20 ml from each bottle was placed in each of 16 randomly selected fermentation
tubes to which 5 ml of 20% yeast in 5% dextrose and 20 ml saline was added, and the
rate of CO, production was measured 8 times over the next 5.5-6 hours. Statistically sig-
nificant differences were observed in 4 out of S sets, 3 of these being significant to the
level of p<0.0005. In 2 cases, the differences were produced by female-treated solutions,
and the third by male. In the latter, 12 days elapsed between the time of treatment of the
solution and its testing; in the other 2 cases, 5 and 23 days. The smallest difference in
CO, production between the 3 bottles of any one set was observed in the control set.

Critique: The negative results of a later germinating corn-seed study suggests that this
experiment must be replicated with better controls before being accepted. [Wallack
(1983)] Failed to control for electromagnetic field flux, and when such controls were
adopted, the effect disappeared. [Bush & Geist (1992)]

Grad (1967). The “laying on of hands”: Implications for psychotherapy, gentling,
and the placebo effect.

Abstract: An experiment is described in which 3 persons (one psychiatrically normal,
J.B., and 2 suffering from depression, R.H. and H.R.) held in their hands for 30 minutes
sealed bottles containing sterile, normal saline under vacuum. A fourth group was repre-
sented by an identical bottle of saline on which no hands were laid. The saline was then
used only in the initial watering of barley seeds buried in soil peat pots. Following this,
the pots were watered only with tap water. The first seedlings appeared above the soil 8
days after the initial watering of the pots and the experimental period lasted 16 days. The
experiment was conducted under strict multiple blind conditions.

The results showed that throughout the entire observation period the tallest plants be-
longed to the group watered by saline handled by the normal person, while the next tall-
est belonged to R.H., followed by those of the untreated control, with the shortest belong-
ing to H.R. Significant differences due to treatment were observed on days 12 and 15 .
and were due to differences between the normal person’s plants on the one hand and the
remaining 3 groups on the other. The normal person’s pots also had the greatest number
of seedlings and the greatest yield of plant material through the entire observation period, =
but here the treatment effect was non-significant in both instances. Differences between
the remaining groups were not statistically significant.

Funded by the Parapsychology Foundation.

k)

Critique: Number, height and plant size increases were dependent variables measured
with only occasionally significant results reported or no differences at all between
groups. [Clark & Clark (1984)] }
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Smith (1968). Paranormal effect on enzyme activity.

Abstract: Utilizing a famous healer of the time, Oskar Estabany, the study showed an
increase in activity of trypsin in vitro. The basic underlying assumption was that enzyme
failure is the fundamental biochemical cause of disease and, therefore, any therapeutic
change should be detectable at that level in the enzyme activity. The formal general hy-
pothesis states that any healing force channeled through, or activated by, the hands of a
paranormal healer must affect enzyme activity if healing is to take place. To test this
proposal, a research design was developed to test the effects upon the enzyme trypsin un-
der 2 conditions by Estabany; thirdly, by exposure to a magnetic field, since the author’s
previous studies had led her to theorize that the characteristics of the magnetic field and
x-factor at the base of Estabany’s ability had many similarities; and, fourthly, by a group
which was an untreated control.

One fraction of the enzyme was treated by Estabany by putting his hands around the
stoppered glass flask of enzyme solution for 75 minutes. After 15, 30, 45, and 60 min-
utes, 3 ml portions of the treated solution was pipetted out for sampling. The second por-
tion of the trypsin solution was exposed to an ultraviolet light of 25374, the wavelength
most damaging to the protein of which the enzyme is made, for a time sufficient to re-
duce the activity of the trypsin 68-80%. After this exposure, the radiated sample, which
was now considered “sick,” was then treated by Estabany in the same manner as noted
above. The third aliquot of the enzyme was exposed to a high magnetic field to which
increments were made hourly for 3 hours so that the magnetic field strength rose from
8,000 gauss to 13,000 gauss. Activity measurements were made periodically on these
samples, and the untreated control sample noted above by spectrophotometric measures.

After 5 days, the graphs of the activity measurements of the trypsin samples indi-
cated that the qualitative effects of a high magnetic field and that of the healer were the
same; that is, the slope of the coordinates of the groups were of a similar configuration.
Quantitatively, the samples were similar up to one-hour exposure. [abstract by Krieger]

Critique: Krieger regarded this study as important, since hemoglobin synthesis (the bas-
is of her own study) is particularly rich in enzymes. [Krieger (1973a)]. The negative re-
sults of a later germinating corn-seed study suggests that this experiment must be repli-
cated with better controls before being accepted. [Wallack (1983)]. A replication later in
the year failed. Further tests of other local healers on trypsin failed to give significant re-
sults, although at times some of the healers affected the enzyme in the expected direction.
[Edge (1979)] In this experiment and in replications, means and standard deviations are
reported but no tests of significance. Very few details with respect to any of the replica-
tions are discussed. In 2 of the 3 replications there is no enzyme activity. The initial re-
sults may have been due to chance. [Clark & Clark (1984)]

Smith (1972). Paranormal effects on enzyme activity through laying on of hands.

Abstract: A report of a double-blind study in which 4 aliquots of the enzyme trypsin
were divided into the following treatments: (1) “wounding” by high ultraviolet rays fol-
lowed by 75 minutes per day of laying-on-of-hands by a gifted healer, Oskar Estabany;
(2) laying-on-of-hands by Estabany; (3) exposure to a high magnetic field (which is
known to increase enzyme activity level); and (4) no treatment. Conditions 2 and 3
showed similar patterns of increased enzyme activity levels, while Condition 1 showed
smaller increases in the daily activity level. Working with the enzymes nicotinmide-ade-
nine dinucleotide (NA) and amylase-amylose, significant decreases were noted in the
first enzyme and no change in the second after laying-on-of-hands; both results were pre-
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dicted as being beneficial to their functions in the human body

Critique: Negative results of a later germinating corn-seed study suggests that this ex-
periment must be replicated with better controls before being accepted. [Wallack (1983)]

Haraldsson & Thorsteinsson (1973). Psychokinetic effects on yeast: An exploratory
experiment.

Abstract: The procedure used in this experiment was as follows: a small amount of
yeast (0.25 gr.) was put into 300 ml of a nutritive solution and shaken until homogene-
ous. This solution was poured into 20 test tubes, each containing 10 ml, which were ran-
domly divided into 2 groups of 10 test tubes each: one experimental, one control. The
experimental test tubes were closed and then were all simultaneously placed in front of a
subject who was instructed to try for 10 minutes to increase the growth of the yeast in the
solution by psychokinesis. The subject was not allowed to touch the test tubes. Then all
20 tubes were stored in the same place for 24 hours, after which the growth of the yeast
was measured in each of the tubes by a light-absorbance colorimeter. An assistant who
did not know which of the tubes were experimental and which control made the measure-
ments. Seven subjects participated in a total of 12 sessions; 5 subjects had 2 sessions, 2
had only one. Each session was conducted as described above, so that there were a total
of 240 test tubes used in the experiment, 120 of which were experimental and 120 con-
trol. For purposes of analysis, each experimental tube was paired with a control tube us-
ed in the same session, and the yeast growth in both tubes was compared.

The results indicated a psychokinetic effect: in the 120 pairs of test tubes there was
more growth in 58 of the experimental tubes than in the corresponding control tubes; in
33 there was less growth; and in 29 pairs the growth was equal. Each session was evalu-
ated by the Wilcoxon Signed-Ranked Test. A transformation into z-scores gave for the
combined 12 sessions a z of 2.39 (p<.02, two-tailed). Three of the subjects were en-
gaged in healing, 2 as mental healers and 1 as a physician. The bulk of the positive scor-
ing was done by these subjects (z=3.80; p=.00014, two-tailed), whereas the “non-heal -
ers” gave chance results (z= -.08).

Critique: Negative results in a later germinating corn-seed study suggests that this ex-
periment must be replicated with better controls before being accepted. [Wallack (1983)]

Edge (1979). The effects of laying on of hands on an enzyme: An attempted repli-
cation.

Abstract: An attempted replication of Smith (1968). In this experiment, Anne Gehman,
a medium well known in Orlando, Florida, acted as healer. The door was kept locked
whenever possible, but there were occasional interruptions, and once a class was in prog-
ress during the experiment. The temperature bath was modified so that the water circu-
lated around the aliquot in which trypsin was contained, as it was around the control.
The experimenters felt this assured a greater equality and consistency of temperature.
The water bath was kept at 27°C. T8253 Trypsin Type III: 2x Crystallized (Bovine Pan-
creas) was mixed in the chromogenic substrate in a phosphate buffer. A spectrophotome-
ter took readings every 30 seconds for a total of 6 minutes.

After Gehman was comfortable, she was given a large test tube. Inside the tube was
an aliquot of the trypsin to the healed. The experiment began by pipetting the control so- =
lution. The spectrophotometer was such that measurements for the control sample had to

3
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be made first and then measurements for the experimental (healed) sample immediately
afterward. For each measurement in both control and experimental, 2 cuvettes were
used. One was the reference, which contained 0.3 ml of substrate, plus water, HCL and
buffer. The second cuvette had the same solution plus trypsin. For the control, the assis-
tant took the trypsin that was being temperature controlled from the water bath. It took
about 6 minutes to measure solutions for both cuvettes, and they were brought to me in a
small room off the lab. The cuvettes were put in the spectrophotometer, and I made re-
cordings every 30 sec. for 6 min. During this time, the assistant was mixing new solu-
tions for 2 other cuvettes, which would be used to measure the activity level of the healed
trypsin. He put in trypsin from the sample being healed and the cuvettes were brought to
Grad for recording. This sample was designated as the experimental. Grad again made
recording. This procedure continued until there were 5 measurements of the healed tryp-
sin and their corresponding controls.

Because of the equipment, the 3 experimental conditions could not be run simultane-
ously, as in the original experiment. Five experiments were run under Condition #1,
which used undamaged native trypsin as the solution to be healed. Condition #2 fol-
lowed, which used trypsin damaged in ultraviolet light as the solution to be healed and as
the control. Condition #3, which used native trypsin in a magnetic field of 1,300 gauss
was run on different nights. Condition #3 did not require the presence of the healer.

The difference between the first and last measurements on each test was calculated.
In Condition #1, only 1 daily experiment was significant at the .05 level. However, when
all the data from the 5 experiments under Condition #1 are totaled, a significance level of
p<.01 is reached, thus indicating some paranormal effect on the activity level of the
trypsin. The effect seems to be slight, however, and generally not great enough to be
seen in individual experiments. Not even this conservative conclusion can be made
about Condition #2, as no effect is found either in individual or totaled experiments. In
Condition #3, the results are somewhat better, as 3 of the 6 experiments reach a level of
significance.

Critique: The results fail to confirm Smith’s initial experiments. However, these results
lend support to her hypothesis that both the laying on of hands and a magnetic field af-
fect the activity level of trypsin. [Edge (1979)] The negative results of a later germinat-
ing corn-seed study suggests that this experiment must be replicated with better controls
before being accepted. [Wallack (1983)] Failed to control for electromagnetic field flux,
and when such controls were adopted, all effects disappeared. [Bush & Geist (1992)]

Dean (1981). The relationship between Therapeutic Touch, cardiac dysrythmias
and heart rates in selected critical care patients.

Abstract:

Critique:

Wallack (1983). Testing for psychokinetic effect on plants: Effect of a “laying on”
of hands in germinating corn seeds.

Abstract: A possible psychokinetic effect on plants from the “laying on” of hands of a
self-claimed “psychic healer” was studied in 3 procedures. The “healer” treated a sealed
petrie dish containing germinating root growth-retarded corn seeds. In Procedure #1,
randomly drawn corn seeds were pre-soaked for 12 hours in a 2% NaCl solution. Seeds
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were then randomly assigned to 3 prepared petrie dishes: healing, control, and a control
for the temperature of the healer’s hands. Root growth was measured after 96 hours.
Procedure #2 tested for a possible transitory healing effect following the same proce-
dures as Procedure #1, but measuring the roots after 48 hours. In Procedure #3, the pre-
soaking period of the corn seeds was reduced to 8 hours to test the possibility that the 12-
hour pre-soaking period was too severe to allow a “healing effect” to be manifest. Kru-
kal-Wallis (non-parametric) one-way analyses of variance yielded non-significant effects
in all 3 experiments. Additional studies are needed to avoid a Type II error, i.e., to rule
out the possibility of a psychokinetic effect on plants by the “laying on” of hands.

Critique: The results of this test were negative, directly challenging the positive results
of all of the foregoing. It implemented heat controls which were lacking in Grad (1964).
Such controls are correct, since change in peripheral vasculature and peripheral blood
flow is a basic homeothermic mechanism, more variable at the periphery than at the core.
However, this study failed to control for electromagnetic field flux, and naturally occur-
ring human direct current fields follow much the same pattern as peripheral skin tem pera-

‘ture. Even when such controls were adopted, still no TT effects could be observed.
[Bush & Geist (1992)]

Salem (1987). The effect of Therapeutic Touch on length of labor.
Abstract:
Critique:
Fassetta (1989). The effects of Therapeutic Touch on peripheral circulation.
Abstract:
Critique:

Wirth (1990). The effect of non-contact Therapeutic Touch on the healing rate of
full thickness dermal wounds.

Abstract: The effect of Noncontact Therapeutic Touch (NCTT) on the rate of surgical
wound healing was examined in a double-blind study. Full-thickness dermal wounds
were incised on the lateral deltoid region using a skin punch biopsy instrument, on heal -
thy subjects randomly assigned to treatment or control groups. Subjects were blinded
both to group assignment and to the true nature of the active treatment modality in order
to control placebo and expectation effects. Incisions were dressed with gas-permeable
dressings, and wound surface areas were measured on Days 0, 8, and 16 using a direct
tracing method and digitization system. Active and control treatments were comprised of
daily sessions of 5 minutes of exposure to a hidden TT practitioner or to sham exposure.
Results showed that treated subjects experienced a significant acceleration in the rate
of wound healing as compared to non-treated subjects at day 8 (Mann-Whitney U; z =
-5.675; n = 44; p<.001; 2 tailed), and at day 16 (X2 = 16.847, df = 1; p<.001). Statistical
com parisons are dominated by the complete healing of 13 of 23 treated subjects vs. O of
21 control subjects by day 16. Placebo effects and the possible influences of suggestion
and expectation of healing were eliminated by isolating the subjects from the TT practi-
tioner, by blinding them to the nature of the therapy during the study, and by the use of
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an independent experimenter who was blinded to the nature of the therapy. The findings
of this study demonstrate, at least, the potential for NCTT in the healing of full-thickness
human dermal wounds.

Critique: It clearly is not TT that is being tested since TT involves the entire energy
field; it is not the independent variable. [Meehan (1995a)] The researcher has disap pear-
ed and attempts to clarify protocols have been resultantly unsatisfied. [Beyerstein
(1994b)] Supposedly replicated by same researcher 3 years later. [Booth (1993)] No re-
port is made of the depth of each wound so as to determine whether there was any non-
random assignment of wounds by depth. The wounds should have been inflicted before
the subjects’ assignment to the treatment or control groups. Since all subjects in each
group were wounded and treated on separate days, it is possible that the manner of in-
flicting the wounds introduced a bias into the study. The “journal” where the study was
ultimately reported is scientifically suspect, and may no longer be published. The study
was filmed for a documentary, and subjects may have been able to infer in some manner
from the attention given in which group they might fall, thereby introducing some place-
bo effect; this also calls into question the double-blind protocol. [Rosa] It should be
viewed with great skepticism because of its astounding hypothesis. Should not be ac-
cepted unless replicated by qualified experts. [NCAHF (1992d)]

DeGraff (1991). Effects of Therapeutic Touch on skin temperature, nonverbal be-
havioral response, and perception of touch in the elderly.

Abstract:.
Critique:

Schulte (1991). Self-care activating support: Therapeutic Touch and chronic skin
disease.

Abstract: [unable to obtain article; may not be a research report]
Critique:

Bush & Geist (1992). Testing electromagnetic explanations for a possible psychoki-
netic effect of Therapeutic Touch in germinating corn seed.

Abstract: Designs used to test claims for psychic healing of living systems not amena-
ble to suggestion may produce artefacts in the results when there is failure to control for
other possible explanations. Some experimental methods in psychokinesis may produce
electromagnetic field flux which could lead to erroneous conclusions. This study adds
electrical and magnetic controls to assess their effect, leading to the conclusion that
Therapeutically Touched com seeds did not recover from saline injury significantly bet-
ter than untreated controls. It is possible, however, that the polarity and small voltage
exhibited by the Therapeutic Toucher were inadequate to overcome the restriction of a
closed seed container. Different results might be obtained in subsequent experiments if
the healer is permitted to contact the injured seeds physically.

Critique: Results discard the entire set of studies which were cited by Krieger as the ini-
tial bases for her TT theories and pilot studies.
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Wirth & Cram (1993). Multi-site electromyographic analysis of non-contact
Therapeutic Touch.

Abstract: This study utilized a randomized ABAC methodological design to investigate
the effect of TT without contact (NCTT) upon autonomic and CNS parameters. Subjects
were blinded to the true nature of the experimental protocol as well as the fact that a
healing study was being conducted to control for placebo and expectation effects.

The impact of NCTT was assessed by multi-site surface EMG recordings located at
the Frontalis, Cervical 4 paraspinals, Thoracic 6 paraspinals, and Lumbosacral 3 para-
spinals. Autonomic indicators of physiological activity were also monitored and includ-
ed hand and head temperature, heart rate, and end tidal CO levels. The results demon-
strated that all of the autonomic indicators showed a general trend towards lower levels
of arousal over time. The data also showed that 3 of the 4 muscle regions monitored —
C4, T6, and L3 paraspinals—indicated a significant reduction in energy during and fol-
lowing the NCTT treatment sessions for a majority of the subjects. For example, the C4

. EMG showed a significant NCTT treatment effect (f=10.31; df=11; p<.009 level), while
the T6 EMG (f=13.49; df=1; p<.004) and L3 EMG (f=4.74; df=1; p<.05) also demon-
strated significance.

In addition to the habituation effects seen in the autonomic variables, the implications
of neutralization of postural homeostasis and lowering of emotional arousal are discussed
along with consideration of the Eastern concept of “nadis.”

Critique:

Wirth, Richardson & Eidelman (1993). Full thickness dermal wounds treated with
Therapeutic Touch: A replication and extension.

Abstract: The effect of non-contact Therapeutic Touch (NCTT) therapy on the healing
rate of full thickness human dermal wounds was examined in a double-blind, placebo
controlled study. Punch biopsies were performed on the lateral deltoid in 24 healthy sub-
jects who were randomly assigned to treatment and control groups. Active and control
treatments were comprised of daily sessions of 5 min. of exposure to a hidden NCTT
practitioner or control exposure. Placebo effects and the possible influences of sugges-
tion and expectation of healing were eliminated by isolating the subjects from the NCTT
practitioner with the use of a specially modified door equipped with a one-way mirror,
and by utilizing subjects and an independent experimenter who were blinded to both
group assignment and to the fact that a healing study was being conducted. Four inde-
pendent physicians assessed the wounds for the rate of re-epithelialization at day 5 and
day 10. The results of all 4 physicians showed that the related group subjects experienc-
ed a significant acceleration in the rate of would healing as compared to the control
group subjects at both day 5 and day 110.

Critique: Replication of Wirth (1990), by the same investigator, with further safeguards
built in to protect against placebo effects and possible influences. [Booth (1993)] Due to
the fact that the study was well-controlled and eliminated the influence of suggestion, ex-
pectation, and the placebo effect, the results suggest that NCTT therapy has the potential
to be an effective non-invasive treatment modality for full-thickness human dermal
wounds. [Wirth, Richardson & Eidelman (1993)] It clearly is not TT that is being tested
since TT involves the entire energy field; it is not the independent variable. [Meehan
(1995a)] Should not be accepted unless replicated by experts. [NCAHF (1992d)]
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Wirth, Barrett & Eidelman (1994). Non-contact Therapeutic Touch and wound re-
epithelialization: An extension of previous research.

Abstract:

Critique: It clearly is not TT that is being tested since TT involves the entire energy
field; it is not the independent variable. [Meehan (1995a)] Should not be accepted unless
replicated by qualified experts. [NCAHF (1992d)]

Kenosian (1995). Wound healing with noncontact Therapeutic Touch used as an
adjunct therapy.

Abstract: [unable to obtain article; may not be research]

Critique:
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Hematology

This was the premier area of study for TT and it is frequently touted by proponents. It
starts with Krieger in 1972, with a follow-up study in 1973, and a concluding work in
1975. The literature shows no one but Krieger having positive results (the latest, in 1992,
is negative). Yet Krieger often claims, as she did in 1988, that “To this day, in multiple
repeated studies, hemoglobin of persons treated by the laying-on of hands, and in later
studies on TT, have remained consistently within normal range, although they have in-
creased from the initial values.” [Krieger (1988b)] And 5 years later she is more blunt:

Twenty years ago, we did not have the deep understanding of research designs and
methodologies that would thoroughly control a method such as Therapeutic Touch, in
which most of the significant healing work is done in the patient’s human-energy
field....Nevertheless, the validity and reliability of this study has been confirmed by the
several replications of it done both in this country and abroad in the intervening 20 years.

[Krieger (1993a)]

None of those “multiple, repeated studies” or “several replications,” if they exist, have
been found in the literature.

Krieger’s studies have been repeatedly attacked and discounted. Yet when she writes
and speaks—at least at those times when she has no expectation of refutation— she de-
clares unconditionally that her studies were conclusive and accepted [Krieger (1988b),
for example]. But when challenged directly, she dissembles and shows a certain humility
(“At that time, I did the best I could with the knowledge available.”) [Krieger (1993a)]

From the beginning, Krieger was supremely confidence that she knew why all of this was
valid: it was because of the metaphysical chemistry of prana. “It is felt that prana de-
rives from the sun, and the literature appears to indicate that prana is intrinsic in what we
in the West call the oxygen molecule; however, whatever its state of matter is, it is in an
energy-rich form in health.” [Krieger (1975¢)]

Krieger (1972). The response of in-vivo human hemoglobin to an active healing
therapy by direct laying on of hands.

Abstract: Utilizing a famous healer of the time, Oskar Estabany, the study showed an
ele vation of serum hemoglobin in humans. This was a pilot study conducted during the
summer of 1971 on an experimental group of 19 subjects and a control group of 9 sub-
jects in a before-after research design. Ages and sexes of both groups were comparable.
Substantive hypotheses were that the mean hemoglobin values of the experimental group
after treatment by the laying-on of hands would exceed their before-treatment hemoglo-
bin values, and that the mean hemoglobin values of the control group at comparable
times would show no significant difference. The hypotheses were confirmed, the former
at the .01 level of confidence.
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Critique: The sample sizes were very small, and the study was published in a question-
able place. Unequal numbers between the groups is unexplained and unjustified. [Wa-
like et al (1975)] Choosing hemoglobin as a measure of “oxygen uptake” and comparing
it to chlorophyll is inexplicable; questionable methodology and statistical tools [Clark &
Clark (1984)] A 1 test is not a generally accepted measure of pre-treatment homogeneity
or variance. [Clark (1984)]

Krieger (1973a). The relationship of touch, with intent to help or to heal, to sub-
jects’ in-vivo hemoglobin values: A study in personalized interaction.

Abstract: This study is offered as post-doctoral research on one facet of common nurs-
ing practice, that of touch of another person coupled with a strong intent to help or to
heal that person. This act is not restricted to nurses; indeed, it is a common practice
among persons of diverse skills and abilities and is found in different and widely separat-
ed cultures throughout the world. Because of its universality, it may be considered a fun-
damental characteristic of man which lies potential or latent in some people and is actual -
ized in others. This act has various names in different parts of the world: in the western
civilizations it has been known for many centuries as the practice of laying-on of hands.

The present study, done during the summer of 1972, was based on Krieger (1972).
The process studied consisted of neither unusual movements of the hands or other parts
of the body, nor was there need for the subjects to believe in the efficacy of the process:
that is, this was not an act of faith healing. The only basis for including persons in the
experimental sample was the healer’s feeling that he could help the ill person’s condi-
tion. The method used was for the healer to gently place his hands over the area he felt
was affected and to leave the hands in place for a variable length of time, which, in the
healer’s opinion, was sufficient to treat the problem. The criterion measured for the ef-
fect was subjects’ hemoglobin values showing oxygen uptake as a measure of vitality,
the rational for which is given in the body of the report. The research design was based
on a before-after paradigm, and included both an experimental group (n=43) and a con-
trol group (n=33).

The experimental group was made up of 43 persons who volunteered to participate.
They were suffering from diverse types of illnesses. They were subjected to laying on of
hands by a single healer (Col. Oskar Estabany) who had the intent to heal. One further
selection factor determined who could be included in the experimental group. Although
it was stated that no attempt was made to select particular persons for either group, in
fact they were included if they possessed conditions the healer believed he could help.

The control group was as near to a random group as one can get. The author did not
know them beforehand, they simply arrived and were accepted for study. They were a
random group of people who considered themselves well, but were not perfect specimens
of humanity.

All of the data support the hypotheses underlying the development of this study. No
significant differences were found between the experimental group and the control group
as far as the pre-test hemoglobin values and 2 factors, age and sex, that are known to
have differential effects on hemoglobin values, are concerned. These findings can be
cautiously interpreted on the basis of null hypothesis as support for the essential random
homogeneity of the experimental group and the control group on these factors before the
experiment began. However, after the experiments began their course, the terminal data
clearly indicate that there was considerable difference between the pre-test and post-test
means of the experimental group (p<.01), while the mean hemoglobin values of the post-
test control group were not significantly different from their pre-test means. Moreover,
although there was no significant difference between the pre-test means of the experi-
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mental group and the pre-test means of the control group before the experimental varia-
ble was introduced, there was considerable significance between the post-test means of
the experimental group and the post-test means of the control group (p<.01).

Critique: With an assumption that there is a transfer of “prana” from healthy to ill per-
sons, it is necessary to show that hemoglobin level is a competent indicator of one’s state
of well-being, that oxygen uptake is a concomitant of the interchange of vitality; but the
tests and results show no such thing. The selection criteria for the experimental group fa-
vored a significant outcome for the healer, and the experimental treatments were not uni-
form, but tailored to each individual. The factor of time over which treatments were giv-
en was considered not to be an important variable. All subjects were given the option to
meditate (which all but one took), and this potentially is a confounding factor for which
no control was made. No determination was made as to whether increases in hemoglobin
levels were maintained after treatment. The control group members were related to the
experimental group, but no data was available to determine if they were comparable in
regard to their illnesses. No mention of the proportion of males and females, or to any
sexual differentiation in their hemoglobin levels. In sum, the investigation employed an
experimental-control, 2-group design with before-after and between group t-test compari-
sons of a single criterion variable. The experimental group was purposefully selected;
the control group was fortuitously selected. The experimental variable was not carefully
controlled. Krieger appears to have jumped to the “prana flow” conclusion without first
searching for more plausible, scientific explanations for the findings reported. [Schlot-
feldt (1973)]

Krieger later claims that she controlled for meditation, breathing exercises, biorhythm
changes, smoking, diet, and medications. [Krieger (1975a)] Yet, none of that is reflected
in the report, and clearly contradicts her contemporaneous claims about the control
group.

Hemoglobin is not a measure of oxygen uptake, but a measure of oxygen capacity; an
appropriate measure would have been oxygen saturation of the blood. [Clark & Clark
(1984)] Unequal numbers between the groups is unexplained and unjustified. [Walike et
al (1975)] No report of the manner in which subjects for the experimental and control
groups were selected. A ftest is not a generally accepted measure of pre-treatment ho-
mogeneity or variance; a stronger method would have been random assignment. Medi ta-
tion is a rival hypothesis. Control for extraneous variables is much better research meth-
odology than the use of a chi-square to rule out any possible effects of meditation. A
more suitable method of analysis than multiple t tests would have been an analysis of co-
variance, provided the underlying assumptions could be met; hemoglobin value of the
control group also increased. [Clark & Clark (1984)]

Krieger (1975a). Therapeutic Touch: The imprimatur of nursing.

Abstract: The study confirms that TT elevates serum hemoglobin in humans. The nurse
experimental group consisted of 16 registered nurses who included treatment by TT
while caring for their patients; the control group included 16 registered nurses who gave
nursing care to their patients without using TT. Each nurse worked on 2 patients, for to-
tal of 64 patients in the study.

The hypotheses were that following treatment by TT, the mean hemoglobin values of
the patients in the experimental group would change significantly from their pre-test val-
ue and that would be no significant difference between the pre- and post-test hemoglobin
values of the patients in the control group. These hypotheses were supported by statistic-
al analysis (Fisher’s t-Test for the Difference Between Correlated Means) at the .001 lev-

Page 26

TT “Research”

- é ; 42_>4‘§ u‘wg R 4§ . “4‘3




3 ~—3 ~3 ~3 T3 3

el of significance. For the control group, the difference between the pre- and post-test
means was not statistically significant.

Critique: This study embellishes a totally unscientific process with the aura of science
by describing the myelination of nerve fibers during development, by comparing the bio-
chemical structures of chlorophyll and hemoglobin, and by presenting Kirlian photogra-
phy to objectify the healing process. Hemoglobin as a dependent variable is enigmatic:
no indication is made of the subjects’ initial levels, or that changing them is the aim of
TT. The literature review is pseudoscientific. Renowned healers never claim more than
a 30% cure rate, but doing nothing usually gets an 80% cure rate— so healers reduce the
cure rate by 50%. No acknowledgment of intervening variables, such as treatment for
depressed hemoglobin, dietary changes, menstrual cycle, transfusions, or other interven-
tions. How were the participants selected from 75 volunteers and how were the patients
selected. No indication is made of the variability of hemoglobin in the study nor of the
range for the groups or subjects. No discussion of alternative explanations or limitations.
[Walike et al (1975)] Absence of operational definitions, random assignment to groups
and control for placebo and Hawthorne effects demanded that caution be exercised in the
interpretation of this study. While it is clear that no causal connection between the TT
treatment and the apparent change in hemoglobin could be made, the study indicated a
clear direction for future research. [Quinn (1988)]

Krieger’s defense of this paper is that it was not intended as a “formal research pa-
per” [which should eliminate it from further citation, but has not]. On her lack of non-
randomization, she states that the Table of Random Numbers was first developed for use
in experiments on fertilizers, not human beings! “As any nurse knows, human beings are
of a very different order of things.” [Krieger (1975b)]

Methodological problems preclude scientific support for an increase in hemoglobin
values. Subsequent studies have found no significant relationship between TT and in-

creased hemoglobin values or transcutaneous oxygen blood gas pressure. [Meehan
(1992)]

Krieger (1976). Healing by the laying-on of hands as a facilitator of bio-energetic
change: The response of in-vivo human hemoglobin.

Abstract: The “laying-on” of hands is an ancient practice of healing which is common
to a variety of cultures throughout the world. Subjective results of this practice of TT on
humans have been inconclusive. However, double-blind studies have demonstrated that
plant seedlings irrigated with bottled water which had been so treated develop sprouts
containing significantly increased chlorophyll levels, and that enzymes in test tubes are
also sensitive to the “laying-on” of hands. Since human hemoglobin is stereochemically
similar to chlorophyll and several enzyme systems are crucial to both its biosynthesis and
its functioning, pre-test and post-test hemoglobin values were studied to test the hypoth-
esis that the hemoglobin values of ill person (n=46) who were treated by the “laying-on”
of hands would change, whereas there would be no significant change in the hemoglobin
levels of a comparable control group (n=29). The hypothesis was confirmed at a statis-
tically significant level.

Critique: Others claim the study shows there was no correlation between faith and the
degree of response to TT. [Keller & Bzdek (1986)] The journal is suspect as a scientific
publication. [Levine (1979)] The negative results of a later germinating corn-seed study
suggests that this experiment must be replicated with better controls before being accept-
ed. [Wallack (1983)] Failed to control for electromagnetic field flux, and when such
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controls were adopted in a similar study, the effect disappeared. [Bush & Geist (1992)]
It is not clear at all that hemoglobin levels in humans are not amenable to suggestion.

Corless (1986). The impact of psychophysiological interventions on recovery of
three hematological disease populations.

Abstract: [unable to obtain dissertation or abstract; possibly not on point]
Critique:
Wetzel (1989). Reiki healing: A physiologic perspective.

Abstract: Healing therapies which employ touch and are based on the premise of a hu-
man energy field are gaining in popularity and support. Reiki, a Tibetan healing art, is
one such modality. But Reiki has not yet been submitted to close scientific scrutiny. Us-
ing Krieger’s protocol for hemoglobin studies within the context of TT, 48 adults partici-
pating in First Degree Reiki Training were tested. Findings revealed a statistically signif-
icant change in the hemoglobin and hematocrit levels of the participants at the p=.01 lev-
el. A comparable control group, not experiencing the training, demonstrated no change
within an identical time frame. Further research is necessary to clarify the physiologic
effects of touch healing.

Critique:
Straneva (1992). Therapeutic Touch and in vitro erythropoiesis.

Abstract: The purpose of this study was to explore Therapeutic Touch (TT) and ery-
thropoiesis under rigorously controlled, in vitro conditions. The research was designed
to test the theorem of accelerated differentiation as evidenced by enhanced hemoglobini -
zation, cellular maturity, and numbers of colonies in erythroid cultures receiving TT
compared to cultures receiving simulated TT or a no-treatment control. The theorem was
derived from Rogers’s Science of Unitary Human Beings.

An experimental, factorial design was used and measurements taken from 8 burst-
forming units—erythroid (BFU-E) and 8 colony-forming units—erythroid (CFU-E) culture
systems. Data from each normal donor were treated as a separate experiment in accord-
ance with standard hematological procedure. Twice daily interventions were performed
by 3 practitioners and one simulator. Calculations of the amount of hemoglobin in BFU-
E derived cells were based on the optical densities of their colored reaction products as
measured by spectrophotometry. Numbers and types of erythroid precursors in the BFU-
E cultures were confirmed through differential cell counts. The CFU-E derived colonies
were enumerated by a hematologist using standard morphological criteria.

Differences in mean erythroid numbers and amount of hemoglobinization were de-
tected through a priori contrasts using separate variance estimates of the F statistic. The
chi-square test of homogeneity was used to determine differences in cellular maturity.
Support for hypotheses was based on significance and sufficient numbers of successfully
replicated experiments.

Significantly reduced hemoglobin levels in only 3 of the 8 cultures receiving TT were
in exact opposition to the elevated levels expected. Five of the 8 experiments showed
significant differences in maturation between the TT group and other 2 conditions, but
only 2 occurred in the direction hypothesized. The prediction of greater numbers of
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CFU-E derived colonies in the TT group was replicated no more than 3 times at any con-
centration of erythropoietin. Thus, none of the 3 hypotheses was supported. However,
TT reduced hemoglobinization and erythroid proliferation, while enhancing cellular ma-
turation in approximately 75% of the BFU-E and CFU-E cultures. This unexpected
trend, when compared to in vivo results, merits further investigation.

Critique: In this appropriately controlled study, TT effects fail to appear. In fact, the re-
sults are exactly the opposite of what would be expected.

TT “Research” Page 29



Analgesio

Practitioners have long asserted that TT relieves suffering by a reduction in pain, but evi-
dence from only one study supports the notion. Even before this aspect was studied,
however, theories were being advanced as to how it worked on pain. “Kunz suggests that
the reduction of local edema, and its resultant decrease in pressure on nerve endings, may
offer a possible explanation for the relief of pain.” [Boguslawski (1980)] Meehan makes
the following pronouncements on all of the pain studies to date (including her own): “the
effects of TT on pain are unclear and replications studies are needed before any conclu-
sions can be drawn.” [Meehan (1995)]

Ayers (1983). The effect of Therapeutic Touch on the relief of pain as reported by
cancer patients receiving narcotic agents.

Abstract:
Critique:
Keller (1983). The effects of Therapeutic Touch on tension headache pain.

Abstract: Study suggests that TT can decrease subjective measures of tension headache
pain.

Critique: Apparently the same study as that reported by Keller & Bzdek (1986). See
the critique there for applicable comments.

Sullivan (1983). A comparison of the effects of Therapeutic Touch and massage
touch as comfort interventions for patients with end-stage cancer.

Abstract:
Critique:

Meehan (1985). The effect of Therapeutic Touch on the experience of acute pain in
postoperative patients.

Abstract: The purpose of this study was to investigate the effect of TT on the experi-
ence of acute pain in postoperative patients. Pain was viewed as a subjective experience
and a function of interrelated physiological and psychological events. Studies demon-
strate that TT has the potential to significantly decrease anxiety and facilitate relaxation.
Studies demonstrate that treatments which facilitate relaxation have the potential to sig-
nificantly decrease acute pain. It was hypothesized that there would be a greater de-
crease in post-test acute pain scores in subjects treated by TT than subjects treated by
Mimic Treatment. To set an internal standard by which the effectiveness of the study
treatments could be judged, the difference in post-test acute pain scores between subjects
treated by TT and subjects treated by Standard Treatment was determined. TT was
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F viewed as a nursing treatment. The theoretical rationale was provided by the Rogerian
' nursing conceptual model and supported by contemporary scientific literature.
- A pretest-posttest parallel control group design was used. The sample consisted of
r 109 male and female patients who had undergone elective abdominal and pelvic surgery.
When requesting pain relief, at least 24 hours after recovery from anesthesia and at least
3 hours after receiving analgesic medication, subjects were randomly assigned to an ex-
perimental group receiving TT, a single-blind placebo control group receiving Mimic
Treatment, and a standard control group receiving Standard Treatment. Pain intensity
was measured prior to treatment and one hour following treatment by a Visual Analogue
r Scale. Testing was done by multiple regression analysis and the Tukey HSD comparison
: technique.

Although a decrease was found in post-test acute pain scores of subjects treated by
TT compared with subjects treated by Mimic Treatment, it was not great enough to be
significant at the .05 level. The hypothesis, therefore, was not supported. Standard
Treatment set a sensitive internal standard, but was significantly more effective than TT.
F Findings are discussed in light of the very narrow margin of failure to support the hy-
pothesis and ancillary analyses which suggest short and longer term effectiveness of the

study treatments.

Critique: The form of TT mimicry used here has been called into question as an ade-
quate placebo control. [Meehan (1993)] Length of treatment time was perhaps not
i enough time for an analgesic effect. [Quinn (1988)] The weak results have been repli-
W cated by the same researcher. [Meehan, Mersmann, Wiseman, Wolff & Malgady (1988)]
Though this dissertation was chaired by Krieger, the results were still miserable for TT.
Not only did it not show a significant improvement over placebo, but it was significantly
worse than standard treatment. This devastates the pain-relief claim. Quinn’s explana-
tion of insufficient treatment time is unpersuasive since the TT hypothesis rests on a
completion of “balancing” or “smoothing” (it either is or isn’t) and says nothing of the
length of time to accomplish same.

Hogg (1985). The effects of acupressure on the psychological and physiological re-
habilitation of the stroke patient.

Abstract: This preliminary study contrasted the effects of acupressure and TT on phys-
\\ iological, psychological and rehabilitation therapy parameters of a small group of stroke
patients over a 4-week period. Single case studies, non-parametric and parametric statis-
tics, were used to evaluate the 8 hospital rehabilitation inpatients. The sample included 5
males and 3 females, ranging in age from 54 to 82, with mean age of 63.

Subjects were divided equally into 2 groups, Acupressure and TT. Psychological
ratings were obtained on Depression, Anxiety, Health Locus of Control, Social
Desirability, and subjective ratings by patients of pain and relaxation in the last 48 hours,
and before and after each treatment session. Rehabilitation pre- and post-therapy mea-

sures included Transfers from Wheelchair to Bed, Upper Extremity Dressing, and Bed
v Mobility, as monitored by Occupational Therapy, Transfers from Wheelchair to Mat,

Voluntary Control at the Hip, and Range of Motion monitored by Physical Therapy, and
Disability Ratios by nurses. Patient requests for pain and sleep medications also were
recorded.

Using 12 45-minute sessions per patient in each of the treatments, acupressure was
found to be significantly more effective than touch only in the reduction of anxiety and
tension and the increase in Upper Extremity Dressing. These findings were not impres-
sive; however, overall effect was significant across time on Upper Extremity Dressing,
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Transfers from Wheelchair to Mat, Transfers from Wheelchair to Bed, Bed Mobility,
Voluntary Control at the Hip, and Disability Rating.

It was suggested that further research include a no-touch control to determine
whether the change was caused by rehabilitation alone or a combined effort with the
treatments. It also appears that interaction with a sympathetic therapist and either acu-
pressure or TT may have an ameliorative effect on perceived pain. Suggestions for re-
finement include larger sample size, non-treatment controls, and research using physical
and occupational therapists as acupressurists. In addition, family training in acupressure
techniques might be used prior to the patients’ entering rehabilitation; this intervention
measure may assist in the prevention of contractures and/or spasticity that impede the re-
habilitation process.

Critique: There were no control groups and the sample size was small. Even so, in the
words of the researchers, the results were “not impressive” for TT.

Keller & Bzdek (1986). Effects of Therapeutic Touch on tension headache pain.

Abstract: Therapeutic Touch (TT) is a modern derivative of the laying on of hands that
involves touching with the intent to help or heal. This study investigated the effects of
TT on tension headache pain in comparison with a placebo simulation of TT (the same
procedure designed by Quinn, 1982). The simulation was indistinguishable from TT in
terms of physical motions. Sixty volunteer subjects with tension headaches were ran-
domly divided into treatment and placebo groups. The McGill-Melzack Pain
Questionnaire was used to measure headache pain levels before each intervention, im-
mediately afterward, and 4 hours later. A Wilcoxon signed rank test for differences indi-
cated that 90% of the subjects exposed to TT experienced a sustained reduction in
headache pain, p<.0001. An average 70% pain reduction was sustained over the 4 hours
following TT, which was twice the average pain reduction following the placebo touch.
Using a Wilcoxon rank sum test, this was statistically significant, p<.01. Study results
indicated that TT may have potential beyond a placebo effect in the treatment of tension
headache pain.
Funded by Kellogg Foundation.

Critique: The report is in a prestigious, refereed nursing journal. [Bullough & Bullough
(1993)]. This is the only study where the efficacy of TT as an analgesic been reported.
However, the investigators administered the interventions. [Meehan (1993)] The results
of this study should be replicated in different areas and on different populations before
their validity can be substantiated and their generalizability expanded beyond current
limits. [Keller & Bzdek] Indeed, another study found results in considerable contrast to
those found here. The form of TT mimicry used here has been called into question as an
adequate placebo control. [Meehan (1993)] Whether doing an exercise that required
considerable concentration is a placebo comparable to period of relaxation and waving of
hands apparently was never questioned by the referees. [Bullough & Bullough (1993)]
There was an unexplained high ratio of female test subjects. Selection of a 4-hour time
interval between intervention and post-test was unjustified. Half of the placebo group
who took pain medication during that time were removed from the data analysis, yielding
a statistical significance not present when they were included. No indication was made
of post-test intensity of pain. [Clark & Clark (1984)] Study is likely an example of fal-
lacious post hoc ergo propter hoc (doctrine of false cause) reasoning. [Bandman &
Bandman (1995)]
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Meehan, Mersmann, Wiseman, Wolff & Malgady (1988). Therapeutic Touch and
surgical patients’ stress reactions.

Abstract: The purpose of this study was to investigate the effect of TT on postoperative
pain in 159 patients who underwent major elective abdominal or pelvic surgery. A ran-
domized blocking procedure was used to assign subjects to one of 3 treatment groups: an
experimental group receiving TT, a single-blind control group receiving Mimic TT, or
standard control group receiving standard care (no study treatment).

Subjects received the assigned treatment the evening before surgery and 7 times
during the postoperative period. The number of doses and amount of analgesic medica-
tion received over the postoperative period was calculated. Pain was measured before
and at 4 intervals following one treatment administered in conjunction with p.r.n. anal-
gesic on the first postoperative day using a Visual Analog Scale, and the time lapse until
receiving the next analgesic medication calculated.

Subjects who received TT in conjunction with a p.r.n. narcotic analgesic waited a
significantly longer time before requesting further analgesic medication (p<.01). No
significant difference was found in pain intensity scores over the initial 3-hour post-
treatment period. Subjects who received TT requested fewer doses of analgesic and re-
ceived less analgesic medication over the entire postoperative period than the control
groups but this decrease was not significant at the .05 level. The analgesic effect associ-
ated with TT was significantly greater in women than men.

Conclusion: TT given in conjunction with narcotic analgesic medication can reduce
the need for further analgesic medication. This finding replicated an earlier study finding
[Meehan (1985)]; suggesting that TT may have potential beyond the placebo effect in the
treatment of postoperative pain.

Funded by NIH National Center for Nursing Research grant #NRO1676-01A1.

Critique: This study gives at most tenuous support for TT and hasn’t been replicated.
The last conclusion is worth repeating with emphasis: suggesting TT may have potential
beyond the placebo effect. A researcher cannot have a weaker statement without con-
cluding that the hypothesis is rejected.

Mueller Hinze (1988). The effects of Therapeutic Touch and acupressure on exper-
imentally-induced pain.

Abstract: The purpose of this study was to examine the physiological and psychological
effects of TT and acupressure on experimentally-induced ischemic pain. A 2-way factor-
ial 4 x 3 (treatment by time) repeated measures design was used. There were 4 treatment
groups: (1) TT, (2) acupressure, (3) placebo-attention (mock TENS), and (4) no-treat-
ment control, and 3 time periods: (1) baseline, (2) pain, and (3) recovery. The sample
consisted of 48 healthy volunteer female subjects who met selected criteria. Pain was in-
duced by using a tourniquet test applied to the non-dominant upper arm.

Descriptive data were assessed at the beginning of the study. Anxiety was measured
by the State-Trait Anxiety Inventory (STAI) before and after the study. Seven dependent
variables were measured repeatedly at 2-minute intervals throughout the time periods:
oxygen consumption, heart rate, respiratory rate, systolic blood pressure, diastolic blood
pressure, pain sensation, and pain distress. Physiological measurements were recorded
by using a Grass model 70 polygraph and a Waters Oxygen Consumption Computer.
Pain sensation and distress were rated on a 0-10 scale.

A repeated measures multivariant analysis of variance was used to analyze the data.
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The MANOVA revealed significant time effects for all variables. A significant treatment
by time effect was noted for oxygen consumption. Post hoc analyses using Least
Significant Differences indicated a significant difference (decrease) in the oxygen con-
sumption usage of the placebo-attention group when compared to the no-treatment con-
trol, TT, and acupressure groups. There was also a significant difference (decrease) in
the oxygen consumption usage of the acupressure group when compared to the no-treat-
ment control group. An analysis of covariance revealed no differences in the pre- and
post-anxiety levels among the groups. Although the pain distress ratings were not statis-
tically different among the groups, the TT and acupressure groups reported higher per-
ception of effectiveness scores and a greater willingness to receive future treatment than
did the placebo-attention group.

Critique: Once again, TT comes up short. Quite apparently recipients want it to work,
but cannot demonstrate any effects of it working.

Barrington (1993). A naturalistic inquiry of post-operative pain after Therapeutic
Touch.

Abstract:

Critique:

Meehan (1993). Therapeutic Touch and postoperative pain: A Rogerian research
study.

Abstract: This article details a research study concerning the conceptualization of TT
within Rogers’s Science of Unitary Human Beings and an investigation of the effects of
TT on pain experience in postoperative patients. Using a single trial, single-blind, 3-
group design, 108 postoperative patients were randomly assigned to receive one of the
following: TT, a placebo control intervention which mimicked TT, or the standard inter-
vention of a narcotic analgesic. Using a visual analogue scale, pain was measured before
and one hour following intervention. The hypothesis, that TT would significantly de-
crease postoperative pain compared to the placebo control intervention, was not support-
ed. Secondary analyses suggest that TT may decrease patients’ need for analgesic medi-
cation. Implications for further research and practice are suggested.

Funded by national award from Sigma Theta Tau, and a Martha E. Rogers
Scholarship Award for Doctoral Students from its Upsilon Chapter.

Critique: This is undoubtedly an update of the study found in the author’s dissertation,
placing it into a Rogerian context, as suggested by Quinn (1989b). The results of the
primary data analysis did not support the hypothesis. The results do not support the use
of TT alone as an intervention to decrease post-operative pain. This is in considerable
contrast to Keller & Bzdek (1986), and calls the form of TT mimicry used here into
question as an adequate placebo control. [Meehan (1993)] The secondary analysis per-
mitted her to salvage a “decreased need” for analgesics, but otherwise the evidence
against TT held up.
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Dollar (1993). Effects of Therapeutic Touch on perception of pain and physiological
measurements from tension headache in adults: A pilot study.

Abstract: The effects of TT on the perception of pain and physiologic measurements
from tension headache in adults were examined in a one-group non-randomized study of
quasi-experimental and descriptive design. Seven adults were treated with TT. The the-
oretical framework was derived from Rogers’s Science of Unitary Human Beings. A
Visual Analog Scale, tape recorded interview, and physiologic measurements of pulse,
respiratory rate, and blood pressure were taken pre-, immediately post-, and 1-hour post-
intervention.

Subjects experienced a highly significant reduction (p=0.0006) in tension headache
pain and a significant reduction (p=0.017) in respiratory rate between pre- and immedi-
ately post-intervention scores as determined by a one-way analysis of variance. A
Fisher’s LSD multiple comparison test showed pre-test scores were significantly higher
than immediately post-, and 1-hour post-test scores which showed no significant differ-
ence. Interview data revealed patterns of decreased pain and increased relaxation.

Critique:

Misra (1993). The effects of Therapeutic Touch on menstruation.

Abstract: The purpose of this study was to determine the effect of TT on women’s
menstruation experience. Participants of this study were 31 female subjects ages 18 to
41 years, currently on the first days of their menstrual cycle. A treatment and control
group were selected to receive either a TT intervention or a placebo treatment of rest.
The Short Form-McGill Pain Questionnaire was used to assess subjective pain before
and after treatments. The Wilcoxon test results indicated a significant difference in 2 of
the 2 dependent variables. Implications are made for TT as a science-based intervention,
and recommendations for future research are developed.

Critique:

Oliver (1993). Therapeutic Touch: An adjunct intervention for chronic pain.

Abstract: [unable to obtain thesis; may be a survey rather than research]

Critique:

Ledwith (1995). Therapeutic Touch and mastectomy: A case study.

Abstract: A case study was presented to describe how TT was applied to lessen the pain
related to mastectomy. The processes involved in the TT sessions are centering, energy
field assessment, natural energy flow restoration, transfer of the free energy to the patient
and smoothing out the energy field. The TT practitioner also evaluated the history, size
and strength of the energy blockage. The patient reported that her operation went rela-
tively well as a result of the TT sessions.

Critique:
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Relaxation

This is a particularly challenging area of research, since TT highly resembles meditation,
if not in the healee, then in the healer. The research hypotheses would have to distin-
guish between the two, which is difficult as both are claimed to be altered states of con-
sciousness. This is further complicated by the fact that there is no acceptable description
or explanation of consciousness, and attempts to explain mystical states of consciousness
in neurophysiological terms have been well refuted. [Brown et al. (1977)].

Brown, Fischer, Wagman, Horrom & Marks (1977). The EEG in meditation and
Therapeutic Touch healing.

Abstract: Five subjects, 2 men and 3 women who actively practice TT healing were
physiologically monitored during conditions of Rest-Eyes Closed, Meditation, Mental
Arithmetic, and TT Healing on 2 occasions, one week apart. The EEG from Right and
Left vertex-occipital locations was analyzed by Fast Fourier methods to produce a power
density spectrum in 5 bands (4, 6, a, 1, B2, f3) on each occasion.

Analysis of variance and discriminant function procedures were employed in the
analysis of the data. None of the data from the left-sided EEG locations significantly dif -
ferentiated the conditions (states). Beta activity (13-30 Hz) mainly, and o and 6 energy
additionally provided a significant marker that indicated a loose association for Healing-
Mental Arithmetic, and a distinct differentiation from the closely associated conditions of
Relaxed-Meditation.

Critique: This apparently shows only that TT practitioners concentrate on what they’re
doing, but it says nothing at all about the validity of TT.

Boguslawski, M. (1978). The use of Therapeutic Touch in nursing.
Abstract: Infants and children are more sensitive to treatment by TT. [Kramer (1990)]

Critique: This is actually not a report of research. Nonetheless, it is cited as such (by
Kramer, 1990).

Heidt (1979). An investigation of the effects of Therapeutic Touch on anxiety of
hospitalized patients.

Abstract: The purpose of this investigation was to examine the effect of TT on the
anxiety of hospitalized patients. A review of literature indicated that purposeful relaxa-
tion therapies produce a “relaxation response” opposite to the “fight or flight” response
characteristic of anxiety, and that TT is an intervention which has the potential for elicit-
ing in patients a state of physiological relaxation. TT, as defined by Krieger (1973a), is a
derivative of laying-on of hands in that it uses the hands to direct excess body energies
from a person in the role of healer to another for the purpose of helping or healing that
individual. Although derived from laying-on of hands, it differs in that it does not have a
religious context. The person in the role of healer does the act of TT while in a medita-
tive state and is motivated by an interest in the needs of the patient.
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The sample consisted of 90 volunteer male and female subjects, between ages 21 and
65, hospitalized on an inpatient cardiovascular unit of a large medical center in New
York City. The dependent variable, state anxiety, was defined as a transitory emotional
state of the individual at a particular point and was measured by the Self-Evaluation
Questionnaire X-1, as developed by Spielberger, Gorsuch & Lushene in 1970. Each
subject was administered this tool pre- and post-intervention.

Three matched intervention groups were formed with each subject receiving an indi-
vidual 5-minute period of intervention by either TT, Casual Touch, or No Touch.
Intervention by Casual Touch consisted of the nurse sequentially touching the subject on
4 parts of the body by taking the apical and radial pulse rate (left wrist) and the pedal
pulse in both feet. For No Touch intervention, the nurse sat beside the subject and talked
with him/her without any body contact during this time.

The first hypothesis stating that subjects receiving intervention by TT would experi-
ence a reduction in state anxiety was confirmed. A comparison of pre-/post-test means
on A-State anxiety using a correlated t ratio revealed a highly significant difference
(p<.001). The second and third hypotheses respectively state that there would be a
greater reduction in post-test anxiety scores in subjects receiving intervention by TT than
in either subjects receiving intervention by Casual Touch or in subjects receiving inter-
vention by No Touch. Both hypotheses were confirmed at the .01 level of confidence.

Implications for further research indicate a need for exploring the relationship be-
tween TT and physiological indices of anxiety in hospitalized patients. The effect of TT
on sleep patterns, degree of rest and relaxation in hospitalized patients are other areas of
possible exploration. The effects of TT on anxiety of subjects was not correlated with
such variables as age, sex, religious background or degree of pre-test anxiety. An expla-
nation of the personal meaning of TT to both healer and healee may offer an understand-
ing of the symbols characterizing the universal language of TT.

Critique: Both TT and casual touch were administered by the primary investigator.
[Meehan (1993)] No random assignment of subjects was made. During casual touch,
the intervener continued to make comments which could be perceived as negative.
Apical, radial and pedal pulse-taking can be experienced as invasive. The self-evaluation
questionnaire alone to measure anxiety state is also problematic. [Clark & Clark (1984)]
An attempted replication by Quinn (1982)—see infra—used fewer subjects (60), and re-
placed casual touch (pulse-taking) with placebo touch, which was a simulation of TT
movements without energy transfer. [Keller & Bzdek (1986)]

Kersten (1980). Correlations between Therapeutic Touch and trust.

Abstract:

Critique:

Randolph (1980). The differences in physiological response of female college stu-
dents exposed to stressful stimulus when simultaneously treated by Therapeutic
Touch or Casual Touch.

Abstract: Recent studies have documented a profoundly relaxed and meditative condi-
tion termed the Relaxation Response. Eliciting this response has been found effective in
mitigating stress reactivity. TT, a derivative of laying-on-of-hands, and utilizing medita-
tive skills, has been observed to produce deep relaxation with a decrease in muscular
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tension, flushing of the skin (vasodilatation), and a subjective experience of peacefulness.
In addition, research has documented an Alpha wave predominance in the encephalo-
graphic recording of the TT recipient. Alpha patterns are a correlate of meditation.

Sixty subjects were divided into control and treatment groups. All subjects viewed a
stress-inducing movie. During the film the experimental group was treated by practition-
ers trained in TT. The control group received Casual Touch, which consisted of identical
hand placement as the TT practitioners used, but the Casual Touch nurse did not employ
the meditative skill of TT.

The 2 groups were compared by analysis of covariance for skin conductance and
electromyographic levels, and peripheral skin temperature. The main hypothesis being
tested: subjects exposed to stressful stimulus, when treated with TT, would exhibit a
lower physiological response than individuals experiencing Casual Touch. The 3 hypo-
theses were not supported.

However, a number of factors contributing to the lack of TT effect are discussed. A
substantial deviation in the administration of TT occurred. The treatment was given
without the benefit of an assessment. Randolph utilized healthy college students and one
would expect to see very little change in such subjects.

Critique: Though methodologically sound, the study’s primary weakness is in its dis-
cussion of the findings. The study was the first to expose 2 groups to the same procedure
(except for the hypothesized difference). The research design and statistical analysis
were appropriate to the question. [Clark & Clark (1984)] One should probably not ex-
pect that treatment with TT would suppress appropriate responses to external stressors.
[Quinn (1988)] Randolph used a modified TT procedure. [Meehan (1992)]

Heidt (1981b). Assessing the effects of Therapeutic Touch through creative imagery
techniques.

Abstract: Image Disease/Discomfort is a diagnostic told which uses patients’ drawings
and discussions as a basis for exploring their attitudes toward being ill. As modeled after
Image-Ca, a tape-recording is used to assist the patient to relax each body part and to
take a “mental journey” through the body. Following this, the patient is instructed to
draw (1) what they imagined about their disease/discomfort, (2) how their body is getting
rid of it, and (3) how their treatment is assisting them to get well again. Then the thera-
pist and patient explore together the above components of the drawing in order to get a
more clear and accurate description of the patient’s imagery.

Image Disease/Discomfort was used to assess 3 patients’ attitudes toward their illness
while receiving intervention by Therapeutic Touch. There was no attempt to obtain an
imagery score as is done with Image-Ca. Observations of patients’ drawings and ex-
cerpted interview data do indicate that changes took place between the first and second
interviews. All 3 patients receiving Therapeutic Touch responded to this intervention in
their own unique way, and generalizations cannot be made from this small sample.
However, some commonalties emerged and may prove of interest for future research in
the area of Therapeutic Touch.

Critique: Other studies using hospitalized patients as subjects found no decrease in
anxiety. In a study of preoperative patients, the same mean decrease in anxiety was
found, but this decrease was not significantly greater than in a mimic control group.
[Meehan (1992)]
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Ewing (1982). The relationship between Therapeutic Touch and state anxiety of
healthy subjects.

Abstract:
Critique:

Macrae (1982). A comparison between meditating subjects and non-meditating
subjects on time experience and human field motion.

Abstract: The purpose of this study was to test the relationship between meditation and
2 human behaviors, time experience and human field motion, within the Conceptual
Framework of Unitary Man. Within this system, the experiences of timelessness and
greater motion are postulated to be correlates of human development. If meditation is as-
sociated with human development, meditating subjects would be expected to report these
experiences.

The hypotheses were as follows. (1) Meditating subjects will have lower scores on
the Time Metaphor Test than non-meditating subjects. In this study, low scores are in-
terpreted as indicating a sense of timelessness. (2) Meditating subjects will have higher
scores on the Human Field Motion Test than non-meditating subjects. Higher scores in-
dicate greater human field motion.

In this study, the sample was composed of 90 subjects, 45 experienced meditators
and 45 non-meditators. The 2 groups were matched for age and were similar in regard to
sex, marital status, education and occupation.

Subjects were asked to first fill out a demographic data questionnaire. The medita-
tors were then asked to perform a 20-minute meditative exercise and the non-meditators
were asked to perform a 20-minute unfocused aware relaxation exercise. All subjects
were next asked to describe their experiences on a separate sheet and immediately after-
wards to complete the Time Metaphor Test and the Human Field Motion Test with re-
spect to their experiences.

The descriptions of all the subjects were validated by 2 judges; these were individuals
with extensive knowledge and experience in the area of meditation. They classified the
meditative experiences into 3 categories: Deeper, Shallower, and Borderline.

The results were as follows. The mean score of the meditating subjects on the Time
Metaphor Test was lower than the mean score of the non-meditators (t = 4.75, df = 62,
p<.001). The mean score of the meditating subjects on the Human Field Motion Test
was higher than the mean score of the non-meditators; the differences approached a sig-
nificant level ( t = 1.95, df = 88, p<.054). When the mean Human Field Motion score of
the subjects having the deeper meditative experiences was compared with the mean score
of the non-meditators, the difference was significant (t =2.71, df = 62, p<.009).

Critique: The investigator had to resort to'sub-group comparisons in order to come up
with consistent and significant results. The use of “judges” to subjectively categorize re-
spondents’ experiences is questionable. The usefulness, relevance, and validity of the 2
Tests are unjustified. Even so, we are talking about a field only peripherally related to
TT (at best by theory), so the results are of little interest here.
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Quinn (1982). An investigation of the effects of Therapeutic Touch done without
physical contact on state anxiety of hospitalized cardiovascular patients.

Abstract: The focus of this study was the explication of the means by which the nursing
intervention of TT is effective. Specifically, this research was designed to test the theo-
rem that TT without physical contact would have the same effect as TT with physical
contact. This theorem was derived from the broader conceptual system developed by
Rogers which suggests that the effects of TT are outcomes of an energy exchange be-
tween 2 human energy fields. Since the effect of TT with physical contact on state anxi-
ety is known, state anxiety was utilized as a measure of the efficacy of TT without physi-
cal contact.

A sample of 60 male and female subjects, between the ages of 36 and 81, hospitaliz-
ed on a cardiovascular unit of a metropolitan medical center, were randomly assigned to
the Experimental group, receiving Non-Contact TT, of the Control group receiving Non-
Contact. Each subject completed the A-State Self-Evaluation Questionnaire before and
after the assigned intervention. It was hypothesized that subjects receiving Non-Contact
TT would have a greater decrease in post-test state anxiety scores than subjects receiving
the Control intervention of Non-Contact. This hypothesis was supported at the .0005
level of significance.

In addition to the main hypothesis, 2 ancillary research questions were explored.
There were no differences among the effects on subjects’ state anxiety obtained by 4 dif -
ferent nurses administering Non-Contact TT. Further, there were no significant relation-
ships between subjects’ ethnicity, religion, medical diagnosis, presence or absence of
surgery, number of previous hospitalizations, position during treatment, number of days
after surgery and subjects’ response to treatment by Non-Contact TT.

Implications for nursing practice and research were identified.

Critique: This is the premier study which established TT as a hand-waving exercising
instead of the quasi-religious laying-on-of-hands. Questionnaire was the sole measure.
[Clark & Clark (1984)] Heidt (1980) and this study are both about the effects of TT on
state anxiety levels of hospitalized cardiovascular patients. One of the differences in
their methodology was that Quinn used nonphysical contact. The results were very simi-
lar to those of Heidt’s, even though the latter used physical contact. [Keller & Bzdek
(1986), Heidt (1990)] Because this state of awareness is so important, Quinn devised a
“mimic” treatment for the control group of patients in her research. Volunteer nurses
were taught to mimic TT treatment while their actual focus of concentration was on a
series of numbers, counting back from 100 by 7s. Patients who received TT from nurses
whose consciousness was described as “centered” or “meditative” had a significant de-
crease in state anxiety, in contrast to patients who received a “mimic” treatment. [Heidt
(1990)] However, this form of mimicry has been called into question as an adequate pla-
cebo control. It is possible that patients in the actual experience of receiving mimicry, ev-
en if they had not received TT before, could guess whether or not they were receiving a
placebo. [Meehan (1993)]

Bremner (1983). The effects of Therapeutic Touch on anxiety and physiological
measures.

Abstract:

Critique:
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Collins (1983). The effect of non-contact Therapeutic Touch on the relaxation re-
sponse.

Abstract:

Critique:

Braun (1984). The effect of Therapeutic Touch upon quality of sleep experienced
by institutional elderly.

Abstract:

Critique:

Fedoruk (1984). Transfer of the relaxation response: Therapeutic Touch as a
method for reduction of stress in premature neonates.

Abstract: This study investigated Therapeutic Touch b (TTb) as a method for stress re-
duction in premature neonates. Research has offered scientific evidence that purposeful
relaxation therapies elicit a “relaxation response” that counterbalances stress and pro-
motes the body’s own restorative processes. Research on Therapeutic Touch (TT) indi-
cates that practitioners can reduce anxiety and elicit a state of physiological relaxation in
the recipient.

TT is defined as a therapeutic method in which the practitioner enters into a medita-
tive state and while in that state assesses the physiological and psychological condition of
the recipient and simultaneously, with the intention of helping, concentrates on transfer-
ring energy to the recipient. TT is a derivative of laying on of hands that takes place
outside of a religious context. Rogerian Nursing Theory, Relativity Theory, Quantum
Field Theory, and Systems Theory provide the theoretical framework of TT. There are
presently 2 forms of administering TT: TTa in which actual physical contact takes place
between the practitioner and the recipient, and TTb in which it does not. TTb is the form
examined in this study.

The sample consisted of 17 infants in intermediate and intensive care. The dependent
variable, stress, was measured during the routine nursing procedure of taking vital signs.
Stress was measured behaviorally by the state of the infant as measured by the Assess-
ment of Premature Infant Behavior (APIB) and physiologically by a fall in transcutane-
ous oxygen pressure (tcPO»).

The study employed a repeated measures analysis of covariance design in which the
infants served as their own controls. All infants in the study were treated by TTb twice
and received 2 controls called Mock Therapeutic Touch b (MTTb) and No Therapeutic
Touch (NTT) twice.

The findings indicated that TTb was an effective method for reducing the behavioral
stress of premature infants and an ineffective method for reducing their physiological
stress. An unexpected finding was that behavioral stress increased during MTTb.

An explanation for the findings and discrepancies between this study’s findings and
previous findings was given. Some reasons include the presence of the nurse, the way in
which the Mock treatment appears to have influenced the infants, length of exposure for
the different treatments, and the potential inappropriateness of tcPO; as a dependent
measure due to the normality of the infants tcPO, measures throughout the observation
period. The author identified limits on the design: small sample size, physiologic insta-
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Krieger (1984b). Therapeutic Touch during childbirth preparation by the Lamaze
Method and its relation to marital satisfaction and state anxiety of the married cou-

ple.

bility of the premature infant, crisis nature of the environment, and the number of endo-
genous and exogenous events which occurred during the course of observation and be-
tween observations. Implications for theory, clinical practice and future research were
discussed.

Critique: The length of intervention times varied. [Meehan (1992)] From the data pre-
sented it is not possible to determine if the reported difference in infant state scores
among the 3 treatments is due to the effectiveness of TTb in reducing arousal or the fact
that MTT appears to have increased arousal. Interpreting the findings of this analysis as
supporting the hypothesis that “infants treated with TTb will demonstrate greater changes
from higher or more aroused states to lower or more relaxed states during the course of
the observation time than infants receiving MTTb or NTT” is thus somewhat risky.
Some additional limitations are that the investigator and her assistant, who were not blind
to the treatment being performed, served as the data collectors and raters of infant state;
there is no report of the interrate reliability of the raters or of the skill in the use of the
measurement instruments. Relaxation is seen as the equivalent of suppressing reactivity
to real stressors in the external environment. [Quinn (1988)] The highly mixed results
would be consistent with randomness. Given that neonates are less aware of their sur-
roundings, not even the placebo effect can be considered at work here.

No significant relationship was found between TT and transcutaneous oxygen blood
gas pressure. [Meehan (1992)]

Abstract: This study seeks to validate the use of TT as an adjunct to childbirth prepara-
tion by the Lamaze Method in enhancing marital satisfaction and by decreasing state
anxiety. Fathers with this skill are able to offer their wives another source of comfort
during the pregnancy. By reducing anxiety, it is conceivable that TT could have benefi-
cial effects on the physiological function of newborns, on the maternal use of analgesics,
and on the husband’s attitudes toward his involvement in the birthing process. In con-
tributing to an increase in marital satisfaction, the practice of TT could contribute to
deeper bonding of the married couple with each other and with their child and provide a
model for caring and concern for others within their sphere of influence; possibly it could
also elicit other positive nonverbal behavior between spouses and within the family.

The study was to test 2 hypotheses. (1) Controlling for differences in level of marital
satisfaction at antepartum, couples who engage in TT and prepared childbirth will
demonstrate greater marital satisfaction at post-partum than couples who only used pre-
pared childbirth. (2) Controlling for differences in state anxiety at antepartum, couples
who engage in TT and prepared childbirth will demonstrate a decreased level of state
anxiety at postpartum when compared to couples who use only prepared childbirth.

Thirty couples were required for both the experimental and control groups, for a total
of 60 married couples in the study. Only couples who had non-complicated vaginal de-
liveries and a normal newborn were retained for data analysis. All couples were prima-
parous, as anxiety is decreased in a second experience with childbirth.

In summary, Hypothesis 1 was statistically supported, whereas the data did not sup-
port Hypothesis 2. The research findings relative to TT and the State-Trait Anxiety
Inventory were not similar or supportive of the Heidt (1979) or Quinn (1982) findings;
however, in retrospect, the reason calls itself to attention. Both Heidt’s and Quinn’s
samples, were composed of sick people. In contrast, the sample in the present study con-
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sisted of normal married couples concerned with a normal, healthy act; pregnancy is not
a disease.

Funded by PHS Nursing Research Emphasis Grant for Doctoral Programs.

Critique: Krieger’s effort to explain away the negative result on anxiety does not ring
true. A thesis of TT is that only the practitioner’s intentionality counts; the patient does
not figure in. Attempting to explain away the results as a difference between sick and
healthy recipients is specious.

Moore (1984). An investigation of the differences in behavior of hyperactive child-
ren before and after Therapeutic Touch.

Abstract:
Critique:
Quinn (1984a). Therapeutic Touch as energy exchange: Testing the theory.

Abstract: Previous investigators have suggested that the effects of TT are the result of
an exchange between the client and the nurse. In this investigation, the theory of energy
exchange is viewed as part of the broader conceptual system proposed by Rogers. The
theorem that the effects of TT do not depend on actual physical contact is derived, tested,
and supported via an experimental pretest-posttest design. Subjects treated with non-
contact TT demonstrated a significantly greater decrease in state anxiety than subjects
treated with a mimic control intervention. Implications for further theory development
are presented. This develops the practice of TT as done today.

Critique: This could not be replicated by the author in a later study [Quinn (1989b)].
The findings of this study lend support to the assumption that a transfer or exchange of
energy takes place between 2 human fields, the nurse and the subject, but they cannot be
interpreted as “proof” of the assumption. The reality of an energy exchange during TT
remains untested. [Quinn (1984a)] Practitioners of TT often combine both physical and
nonphysical contact during the course of treatment.

Other studies using hospitalized patients as subjects found no decrease in anxiety. In
a study of preoperative patients, the same mean decrease in anxiety was found, but this
decrease was not significantly greater than in a mimic control group. [Meehan (1992)]

Quinn (1984c). An investigation of the effects of Therapeutic Touch on anxiety of
preoperative open heart surgery patients.

Abstract: [unable to obtain report]
Funded by NIH National Center for Nursing Research grant #R23NU01067.

Critique:

Randolph (1984). Therapeutic and physical touch: Physiological response to stress-
ful stimuli.

Abstract: Sixty female college students were exposed to a stressful stimulus and treated
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by Therapeutic or physical touch. Groups were compared on levels of physiological re-
sponse through electromyographic, skin conductance, and peripheral skin temperature
measures. The hypotheses predicted that the TT group would remain more relaxed than
the physical touch group. None of the hypotheses were confirmed using a one-way anal-
ysis of covariance.

Critique: Clearly a rewrite of the author’s dissertation [Randolph (1980), supra]. See
critique there for appropriate comments.

Guerrero (1985). The effects of Therapeutic Touch on state-trait anxiety level of
oncology patients.

Abstract: The purpose of this study was to determine the effects of TT on state-trait
anxiety levels of oncology clients, utilizing trait anxiety levels as baseline.

The study was an experimental field study. The sample selection consisted of 30
subjects from a 300-bed hospital in southwest Texas, admitted to an oncology unit for
chemotherapy. Subjects were randomly assigned to one of 3 groups using a table of ran-
dom numbers. Group I received intervention by TT, Group II received casual touch
(pulses were taken), and Group III received no touch (i.e., just talk).

The state-trait self-evaluation questionnaire was administered on the first day. On the
second day after interventions (TT, casual touch or no touch), subjects were re-tested us-
ing the A-state self-evaluation questionnaire.

The Kruskal-Wallis a non-parametric statistical test, was used to test the null hypoth-
esis of this study at p<.05. Findings for this study indicate that TT significantly lowered
the state level of anxiety as measured by differences in state anxiety scores prior to and
following intervention.

Critique: Group I received more “attention” than Group II, who received more than
Group III. It is well within a prediction based on the placebo effect that Group I (receiv-
ing TT) would show the greatest anxiety reduction.

Parkes (1985). Therapeutic Touch as an intervention to reduce anxiety in elderly
hospitalized patients.

Abstract: The effect of TT on the anxiety level of 60 volunteer male and female elderly
subjects between the ages of 65 and 93, hospitalized in a large private hospital in the
Midwest, was examined. The dependent variable, state anxiety, was defined as a transi-
tory emotional state of persons that varies in intensity over time and was measured by the
Y-2 form of the Self-Evaluation Questionnaire, developed by Spielberger. Subjects were
administered this tool pre- and post-intervention. Twenty subjects were randomly as-
signed to each of 3 groups. Each subject received a 5-minute intervention of TT or 1 of 2
simulated conditions. In the first simulated condition, the nurse mimicked an assessment
and held her open hands over the solar plexus with no intent to transfer energy. In the
second simulated condition, another nurse held her close hands over the shoulder of the
subject with no intent to transfer energy.

There were no statistically significant differences among the groups in regard to
demographic characteristics such as ethnicity, age, sex, numbers of preyious hospitaliza-
tions, religious preference, diagnosis, and practice of meditation. Results of the analysis
of covariance statistical test, using pre-test scores as the covariant, failed to reject the null
hypothesis of no difference among the 3 groups. The mean scores of the post-test sug-
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gested a slight increase in anxiety in all 3 groups.

Implications for nursing include the need to extend the time of the intervention and/or
to use multiple treatments, and to modify procedures in order to encourage participation
of the elderly. Future research should concentrate on testing the energy exchan ge and the
assumption that hospitalization increases anxiety in elderly subjects. Lack of significant

findings may be related to expertise of the TT practitioner, who had 2 years of experi-
ence.

Critique: The elderly subjects had difficulty completing the questionnaire. No signifi-
cant decrease in anxiety in hospitalized patients could be associated with TT. The form
of TT mimicry used here has been called into question as an adequate placebo control.
[Meehan (1993)] The lack-of-expertise explanation of failure seems to beg the question,
since TT is often touted as an innate ability for all people and the length of experience
has never been raised as a factor before the failure.

Smith (1985). The effects of back massage, Therapeutic Touch, and intentionality
on state anxiety in elderly women.

Abstract:
Partially funded by PHS grants NU00250-06 & NU00250-07.

Critique:
Braun, Layton & Braun (1986). Therapeutic Touch improves residents’ sleep.

Abstract: TT reported effective in promoting sleep. [Meehan (1992)]

Critique: Possible rewrite of Braun (1984).

Hale (1986). A study of the relationship between Therapeutic Touch and the anxi-
ety levels of hospitalized adults.

Abstract: The purpose of this study was to examine the intervention of TT on the anxi-
ety levels of hospitalized adults. The study was carried out during a 2-month period at a
278-bed general hospital in the Southwest. The convenience sample consisted of 48 con-
senting subjects who met selected criteria.

A 3-group before-after experimental design was used. Subjects were randomly as-
signed to one of 3 groups. The treatment group received Krieger’s TT, the placebo group
received a simulation of the hand movements of TT without other components defined
by Krieger as essential, and the control group received only routine care.

Anxiety was measured by the State-Trait Anxiety Inventory (STAI). The STAI was
completed by subjects before and after interventions of TT or placebo touch. Subjects in
the control group completed the form at corresponding times. Physiological responses to
anxiety were measured by systolic and diastolic blood pressure and pulse rate. Two
measurements of each variable were made before and after treatment of TT or placebo
touch. Measurements were made on control group subjects at corresponding times.

Research hypotheses predicted that the TT group would have post-test decreased
levels of state anxiety, systolic and diastolic blood pressure, and pulse rate as compared
to the placebo and control groups. Date were analyzed by a 2-way ANOVA for repeated
measures. No significant differences were found between groups for any of the variables
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measured. A significant difference was found within the groups on the variables of sys-
tolic blood pressure and the STAIL. A post hoc test was made and a significant difference
was found in before and after measurements of the control group. This decrease in anx-
jety was attributed to regression toward the mean. Although none of the main hypothe-
ses were supported, recommendations were made for replications of the study with a
population which has more variable levels of anxiety.

Critique: The sample size was small. The investigator administered the interventions.
No significant decrease in anxiety in hospitalized patients could be associated with TT.
The form of TT mimicry used here has been called into question as an adequate placebo
control. [Meehan (1993)]

Donahue (1987). The effects of Therapeutic Touch on state-anxiety in hospitalized
surgical candidates.

Abstract:
Critique:

Nodine (1987). The effects of Therapeutic Touch on anxiety and well-being in third
trimester pregnant women.

Abstract: This study was conducted to determine whether or not a significant difference
exists in pregnant women among those receiving TT, mock TT, or no touch on measure-
ments of anxiety and well-being. Thirty third-trimester primagravida subjects were
tested pre- and post-intervention using the State-Anxiety Inventory and a Well-Being
Visual Analog; heart and respiratory rates were monitored before, during, and after the
treatment. No significant differences were found using analysis of covariance with the
pre-test scores as the covariant. The findings indicate that TT may not be useful in re-
ducing state anxiety or enhancing subject well-being in pregnancy.

Critique: Study limitations include a small sample size, use of an instrument without
established reliability and validity, and a study environment that may have increased
anxiety. [Nodine (1987)] The sample size was very small. The investigator administered
the study intervention. [Meehan (1992)] Good points; too bad some other authors don’t
acknowledge them for their own studies. Anyway, the evidence accumulates against TT.

Pomerhn (1987). The effect of Therapeutic Touch on nursing students’ perceptions
of stress during clinical experiences.

Abstract: This thesis questioned if interventions of TT, when given by clinical faculty
to their students during one regularly scheduled clinical class, would alter students’ per-
ceptions of stress.

This quasi-experimental study tested the effect of an independent variable (TT) on a
dependent variable (group scores on a stress/satisfaction tool). Using the t-Test and the
ANOVA test, 4 null hypotheses were tested on a sample of 40 female nursing students
who were divided into experimental and control groups. Twelve nursing faculty volun-
teers, from the 3-year hospital diploma program where the students matriculated, admin-
istered or withheld the experimental intervention.

Null Hypothesis IV was not rejected, indicating that there was a significant difference
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in the control group’s recordings of perceived level of stress from pre-test to post-test. In
contrast, no significant differences was found between pre- and post-test scores for the

experimental group, suggesting that the intervention of TT may have been a factor that
enhanced its stress management abilities.

Critique: No control for the placebo effect, the sample size was small, only a weak cor-

relation was found, and the whole thing calls itself “quasi-experimental.” Nothing estab-
lishes that perceived reductions in stress correlate with actual reductions.

Quinn & Strelkauskas (1987). Psychophysiologic correlates of hands-on healing in
practitioners and recipients.

Abstract: Expert practitioners of TT were shown to have almost ¥ the percentage of
suppressor T cells as the people they were treating. Further, the recipients all demon-

strated decreased percentages of suppressor T cells following a course of 7 TT treatments
over 10 days.

Funded by grant from Institute of Noetic Sciences.

Critique: No definitive conclusions can be reached based on these pilot data. [Quinn
(1992c)] Apparently repeated by Quinn & Strelkauskas (1993).

Hooks (1988). A comparison of progressive relaxation technique to Therapeutic
Touch in reducing state anxiety in hospitalized cardiovascular patients.

Abstract:
Critique:

Kampmann, J. S. (1988). The effects of Therapeutic Touch on anxiety in AIDS pa-
tients.

Abstract:
Critique:

Terfler (1988). A pilot study on the effects of Therapeutic Touch on the anxiety lev-
el of healthy subjects.

Abstract:
Critique:

Newshan (1989). Therapeutic Touch for symptom control in persons with AIDS.
Abstract: It is asserted, without evidence, that TT can assist to relieve discomfort result-
ing from sundry afflictions associated with AIDS. Conditions related to the respiratory
system, gastrointestinal system, fever, anxiety, and pain caused by peripheral neuropathy,

cryptococcal meningitis, Kaposi’s sarcoma, and esophagitis. However, if a client still
has pain after a TT treatment, there is a danger that the practitioner may feel resentful
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that “nothing has happened” because of an over-attachment to the treatment’s outcome.
If a nurse is attached to the outcome or resentful when nothing happens, healing energy
will not be transmitted.

A case study was presented where an AIDS patient was treated with TT over several
days. The patient had refused pain-killers to maintain a clear sensorium, but consented
to TT sessions. After each daily treatment, the patient reported feeling calmer, but had
no related symptomatic relief. Two hours after the last treatment (while comatose), he
died.

Critique: This article hardly counts as research. A single case study yields little in the
way of evidence, and showed little value for TT in any event. Further, the particulars
suggest very little effect, certainly not lasting in any sense. This is anecdotal evidence,
nothing more. The attempt to explain away failure is self-serving and circular.

Quinn (1989b). Therapeutic Touch as energy exchange: Replication and extension.

Abstract: This study replicated and extended previous published research which sug-
gests that TT involves an energy exchange. The theorem that eye and facial contact be-
tween TT practitioners and subjects should not be necessary to produce the effect of
anxiety reduction was deduced from the Rogerian conceptual system and tested. This
theorem was not supported. Numerous explanations for the failure of the hypotheses to
be supported are posited, among them the impact of the research design, effects related to
the investigator as practitioner, and medication. The influence of medication in particu-
lar is so pervasive in the sample that it would seem to be the most reasonable explana-
tion.
Research funded by the National Center for Nursing Research, NIH.

Critique: Significant effects are reported for hypertension, not predicted in the study’s
design. [Benor (1991a)] This was an unsuccessful attempt to replicate the results of
Quinn (1984a). [Meehan (1993)] The researcher’s placing blame on the influence of
medication is belied by the careful attention given to random assignment that should
have ensured equivalency. [Fish (1993)] Findings were confounded by effects of tran-
quilizing medications. The investigator administered the study intervention. [Meehan
(1992)]

No negative result seems to dissuade this particular researcher. She does admit,
however, “...that while there is increasing support for the Rogerian premise of a human
energy field, there have still been no reports of investigations to date, within or outside of
nursing, which measure interaction between such individual human fields. The reality of
such interaction therefore remains axiomatic.” An even more reasonable explanation for

the failure than that given above by the researcher is that the entire TT hypothesis is in-
valid.

Stradley (1989). A comparison of the effectiveness of Therapeutic Touch and
causual touch in stress reduction of hospitalized children.

Abstract:

Critique:
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Kramer (1990). Comparison of Therapeutic Touch and Casual Touch in stress re-
duction of hospitalized children.

Abstract: The purpose of the study was to compare the effectiveness of TT and casual
touch for stress reduction of hospitalized children aged 2 weeks to 2 years old. Stress re-
duction was measured by pulse, peripheral skin temperature, and galvanic skin response
as observed on the GSR-II biofeedback instrument. An ANOVA measured effectiveness
of the interventions of casual touch and TT at 3- and 6-minute intervals. The results
demonstrated a significant difference with the critical value of F=4.18 (1, 19), p<.05.
The computed value of F=26.98 at 3 minutes and F=26.94 at 6 minutes. TT reduced time
needed to calm children after stressful experiences.

Critique: While no doubt conducted with sincere intent, this study contains so many
flaws in its design and analysis that it would be soundly trounced by a class of under-
graduates engaged in their first research critique. [Meehan (1995b)] There was no con-
trol group, and the sample was small (total of 30). Both the casual touch and the TT situ-
ation was performed by the researcher in the role of observer-participant. Intervention
was applied on patients when a parent was not present. The age of the patients is a con-
founding factor.

Wood (1991). The effect of Therapeutic Touch on the blood pressure of well
women.

Abstract:
Critique:
Heidt (1991b). Helping patients to rest: Clinical studies in Therapeutic Touch.

Abstract: This article focuses on 2 clinical studies of patients (i.e., 2 case studies) re-
ceiving treatment by TT. Each patient sought help for the relief of pain and anxiety as-
sociated with a physiological disorder. The discussion reveals those factors that facilitate
a state of rest in patients, as well as the experiences of the nurse while giving treatment.
The purpose of this clinical material is to stimulate further descriptive data on patient
care so that research and practice will go hand in hand in furthering the understanding of
TT.

Critique:

Bowers (1992). The effects of Therapeutic Touch on state anxiety and physiological
measurements in preoperative clients.

Abstract: This quasi-experimental pre-test/post-text design study examined the effects
of TT and a mimic control treatment on measurements of blood pressure, heart rate, res-
piratory rate, peripheral skin temperature, and perceived feelings of anxiety in clients
having surgery performed within 1 hour of hospital admission. The purpose of this study
was to quantify the effects of TT as a relaxation intervention. The STAI-Y State Anxiety
questionnaire was used with 12 experimental group clients and 8 control group clients.
Both groups experienced significant (p<.05) positive changes in physiologic measure-
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ments and state anxiety indicative of relaxation. The hypotheses, however, were not
supported. The degree of relaxation responses were not significantly greater in the exper-
imental group. Results of the TT Practitioner Self-Inventory showed a positive correla-
tion (p<.01) in the experimental group between clients’ peripheral skin temperatures and
the practitioner’s perceived bonding with clients.

Critique: The form of TT mimicry used here has been called into question as an ade-
quate placebo control. [Meehan (1993)] Who's to know that the practitioner was actually
“perceiving” a bond (whatever that is) with each client. Most importantly, this is one
more example that TT shows no correlation with anxiety reduction. Calling this “quasi-
experimental” is quaint, and perhaps the most honest description found among TT re-
searchers.

Olson, Sneed, Bonadonna, Ratliff & Dias (1992). Therapeutic Touch and post-
Hurricane Hugo stress.

Abstract: This repeated-session design sought to answer questions about the effective-
ness of TT in reduction of stress for 23 individuals following a natural disaster. In addi-
tion, methodological issues related to the average length of time for a TT treatment and a
method of documenting the non-verbal interaction between subject and toucher were in-
vestigated. Findings indicate that stressed people report themselves to be less stressed
following TT (p=.05). Time of TT intervention varied significantly between the touch-
ers, with a range of 6.8 to 20 minutes. Qualitative data examining the interaction of
toucher and subject raised a number of questions that require further study.

Critique: As with Pomerhn (1987), nothing establishes that perceived reductions in
stress correlate with actual reductions. A number of problems appear here, starting with
the fact that it was perhaps really a qualitative study. With the small, self-selecting
sample, the apparent lack of a control, and the subjective nature of measurement, the re-
sults appear to be meaningless.

Mersmann, C. A. (1993). Therapeutic Touch and milk letdown in mothers of non-
nursing preterm infants.

Abstract: In 1989, UNICEF and WHO launched a world-wide initiative to protect,
promote and support breastfeeding. Although the mother of a preterm infant is capable
of adequate milk production, she often experiences problems with milk letdown. It was
proposed that TT can facilitate letdown since TT has been associated with an immediate
relaxation and decrease in stress. The effects of TT were compared to 2 control treat-
ments: Mimic Therapeutic Touch (MTT) and Non-Treatment (NT). The Science of
Unitary Human Beings provided the theoretical foundation.

It was hypothesized that letdown would be greater, both in volume and fat content of
expressed milk, following TT than following MTT or NT.

The sample consisted of 18 Caucasian, Hispanic and black mothers (M=31 years) ex-
pressing breast milk for their preterm infants (M=3.7 1bs.). Using a crossover design, the
sample size of 18 provided the power of .80 to detect a medium-sized effect, with an al-
pha of .05.

Mothers completed a breastfeeding diary and demographic pre-study questionnaires.
Their perceptions of their infants’ status was recorded prior to each treatment by a visual
analogue scale. Mothers received, in a randomly assigned order, TT, MTT and NT im-
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mediately prior to expressing breast milk. A different treatment was received on 3 of 5
consecutive days. The length of TT was unprescribed (M=11 min.). The length of MTT
(M=10.7 min.) was matched with the length of the previously administered TT.

The hypothesis was analyzed using a repeated measures, MANOVA, with 2 depen-
dent measures of letdown. Letdown was measured in the quantity of expressed milk and
the fat content of the hindmilk sample (creamocrit method). There was no significant
difference among the treatments in letdown (p>.05).

In supplementary analyses, however, mothers expressed significantly more milk after
TT than MTT or NT (p<.05). More mothers experience leaking of breast milk during TT
than during MTT or NT (p<.05). There was no significant difference among the treat-
ments on the fat content of the hindmilk sample. Treatment order did not effect treat-
ment outcome (p>.05).

Critique: The sample is small. The subjects were unorthodoxically placed into all 3
groups (experimental and 2 controls). The threshold of significance is quite high (5%),
yet by MANOVA, no significant difference could be found. The resort to supplementary
analysis, in order to find significance in milk expression and leakage, is unjustified. One
of the hypotheses (fat content) was unconfirmed, even in supplementary analysis. In all,
the experiment has to be called unsupportive of TT.

Shuzman (1993). The effect of trait anxiety and patient expectation of Therapeutic
Touch on the reduction in state anxiety in preoperative patients who receive Thera-
peutic Touch.

Abstract: The study was designed to investigate the influence of patients’ expectation
of TT and trait anxiety (T-anxiety) on the efficacy of TT to reduce state anxiety (S-anxi-
ety) in preoperative patients. The framework of this study was provided by the integra-
tion of Spielberger’s state-trait anxiety model and Hahn’s sociocultural model of illness
and healing. Eighty-one preoperative female patients scheduled to undergo breast biopsy
or gynecological surgery in an ambulatory surgical unit participated in the study. Three
cases were deleted from the multiple regression analysis because they were multivariate
outliers.

Three nurses administered TT. To ascertain that the nurses were equally experi-
enced in TT, the nurses completed the Subjective Experience of Therapeutic Touch Scale
(SETTS). The SETTS scores ranged from 214 to 225 and compared favorably with the
range of scores for experienced nurses reported by Ferguson (1986).

The state and trait version of the State-Trait Anxiety Inventory (STAI) was used to
measure anxiety prior to patients receiving TT. The state-STAI was given again after
patients received a S5-minute TT treatment. A version of the Credibility Scale was used
to measure patients’ expectation of TT prior to receiving TT. A t-test for paired samples
showed a significant decrease in raw pre-TT to post-TT S-anxiety scores (p=.000) [sic].

Data analysis demonstrated a significant correlation between pre-TT and post-TT S-
anxiety, therefore reduction in S-anxiety was measured by calculating a partialled re-
gressed score through a multiple regression technique. Multiple regression analysis
showed that T-anxiety independently accounted for 7% of the reduction in S-anxiety.
However T-anxiety and the reduction in S-anxiety were negatively correlated and not in
the predicted direction. Patients’ expectation of TT was not related to the reduction in S-
anxiety. Analysis did not show a significant interaction effect between T-anxiety and the
patients’ expectation of TT. Ancillary analysis demonstrated that type of surgery and the
nurse administering TT were not associated with the reduction in S-anxiety.
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Critique:

Simington & Laing (1993). Effects of Therapeutic Touch on anxiety in the institu-
tionalized elderly.

Abstract: The purpose of this study was to determine the effects of TT, a specific heal-
ing technique, on state anxiety in 105 institutionalized elderly. A double-blind, 3-group
experimental design was used. State anxiety was measured using the Spielberger State-
Trait Anxiety Inventory. The anxiety level of subjects who received TT in the form of a
back rub was found to be significantly lower than the anxiety level of subjects who re-
ceived a back rub without TT. Results suggest that this non-invasive intervention has
potential for enhancing the quality of life for this population.

Critique:

Sodergren (1993). The effect of absorption and social closeness on responses to edu-
cational and relaxation therapies in patients with anticipatory nausea and vomiting
during cancer chemotherapy.

Abstract: The first purpose of this study was to determine whether objective non-eval-
uative information would influence the outcomes of coping in patients experiencing an-
ticipatory nausea and vomiting during cancer chemotherapy when compared with TT,
progressive relaxation and no treatment. The second purpose was to explore possible
explanations for the effects, specifically absorption, which is a disposition to maintain an
attention focus, and social closeness, which is a disposition to seek affiliation. The third
purpose was to search for interaction effects, such as between mood and treatment, in
bringing about changes in symptomology.

The sample included 80 individuals who were experiencing anticipatory nausea and
vomiting during the course of cancer chemotherapy. Participants were randomly assign-
ed to one of 3 treatment groups: Non-evaluative information, TT and progressive relaxa-
tion, or were assigned to a no treatment control group. Prior to the intervention, self re-
port data were collected on absorption, social closeness, positive and negative affect, dis-
ruption in usual activities, and symptom distress and symptom severity both before and
after chemotherapy. Intervention was carried out for 3 chemotherapy cycles. Following
each treatment, self-report data were collected on positive and negative affect, disruption
in usual activity, and symptom distress and symptom severity both before and after
chemotherapy.

Analysis was carried out using MANOVA. Differences in standardized residual
change scores indicated that non-evaluative information and TT improved positive affect
and decreased symptom severity after chemotherapy. TT and progressive relaxation re-
duced symptom distress and symptom severity both before and after chemotherapy.
Social closeness interacted with treatment to affect symptom distress before and after
chemotherapy, and symptom severity after chemotherapy. There was no effect due to the
interaction of treatment and absorption, negative affect or positive effect.

Data supported an explanation that TT affects symptomology through creating a re-
laxation effect, and did not support a “placebo effect” explanation. It was hypothesized
that the lack of effect of the information intervention might be due to an increase in ob-
jective self awareness. Further research is recommended to investigate this hypothesis.

Critique:
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Tharnstrom (1993). The effects of non-contact Therapeutic Touch on the parasym-

pathetic nervous system as evidenced by superficial skin temperature and perceived
stress.

Abstract: The purpose of this pilot study utilizing a pretest and posttest research design
was to compare the superficial skin temperature and subjective stress level ratings of an
experimental, sham, and control group over a 15-minute time period. The physiological
response of skin temperature was measured with a computer using a Biofeedback
Microlab software package and the stress level was measured utilizing a pretest and
posttest question rated on a scale of 1 to 10. Thirty-nine participants were divided into 3
groups of 13 individuals. Analysis of variance (ANOVA) statistically revealed an in-
crease in skin temperature and a decrease in stress level in all 3 groups. No significance
differences were found among the 3 groups.

Critique:

Gagne & Toye (1994) The effects of Therapeutic Touch and relaxation therapy in
reducing anxiety.

Abstract: This study examines the effects of 2 non-invasive procedures on experienced
anxiety. Thirty-one in-patients of a Veterans Administration psychiatric facility were
randomly assigned to one of 2 treatment conditions (TT and relaxation therapy) or to a
TT placebo condition. An additional 12 patients were excluded because of failure to
meet criteria for the study or failure to complete the procedures. Each subject completed
a self-report anxiety measure and was rated for amount of motor activity before and after
each of 2 15-minute treatment sessions in a 24-hour period. Subjects’ belief in the effec-
tiveness of the intervention was measured. Expectancy did not correlate with outcome
and was not analyzed further. Multivariate analysis of variance (MANOVA) showed
that whereas relaxation therapy provided significant reduction of anxiety on the self-re-
port measure and the movement measure, the nursing intervention of TT resulted in sig-
nificant reductions of reported anxiety. The control group showed small but non-signifi-
cant effects. Results suggest that both relaxation and TT are effective palliatives to ex-
perienced anxiety. Implications for nursing theory are discussed.

Critique: With just 10 subjects per group, the possibility of true statistical significance
is doubtful. An exclusion rate of 28% is extraordinary and troubling.

Messenger & Roberts (1994). The terminally ill: Serenity nursing interventions for
hospice clients.

Abstract: Serenity is an inner peace that is independent of external events. It often is
desired by persons near death. Information about nursing interventions to facilitate
clients’ serenity, however, is missing from the literature. In the study presented, pain
control, TT, and assisting clients to build trust were the 3 highest-ranked interventions on
both effectiveness and frequency of use.

Critique: No definition was given for TT to the study participants, therefore it is unclear
what might have been meant by the patient when this intervention was listed. [Messenger
& Roberts (1994)]

(_§f_-§
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Roth (1994). Effect of Therapeutic Touch concepts on the anxiety levels of nursing
students in a psychiatric setting.

Abstract:
Critique:
Olson & Sneed (1995). Anxiety and Therapeutic Touch.

Abstract: This 4-group, repeated-measured experimental design divided 40 healthy pro-
fessional caregivers/students into high- and low-anxiety groups and further into “TT” and
comparison groups. The effectiveness of the use of TT in reducing anxiety was evaluat-
ed, as were the methodologies used. Three self-report measures of anxiety (Profile of
Mood States, Spielberger’s State/Trait Anxiety Inventory, and visual analogue scales)
were evaluated for equivalence and concurrent validity to determine their potential for
use in future studies. The correlations among these instruments were highly significant.
The small sample size prevented differences between groups from reaching statistical
significance, but the reduction of anxiety in the high-anxiety group was greater for those
who had received TT than for those who did not. Using variability data, the sample size
necessary to find statistically significant differences between those who had TT and
those who did not was determined.
Funded by Competitive Intramural Grant, Medical University of South Carolina.

Critique: Another failure. Supposedly, a statistically significant difference in the im-
munoglobulin levels which are thought to be related to decrements in stress, but this is
not in the abstract. Reported as an NIH-funded study [Putnam (1995a)].

Snyder, Egan, and Burns (1995). Interventions for decreasing agitation behaviors
in persons with dementia.

Abstract: Agitation behaviors in persons with dementia are a major problem for care-
givers. Hall and Buckwalter (1987) hypothesized that an increase in agitation behaviors
occur when persons experience high levels of stress. The purpose of this pilot study was
to explore the efficacy of hand massage, TT, and presence (control group) in producing
relaxation and decreasing agitation behaviors in persons with dementia. An experimental
crossover design was used to study the effects of these interventions in 17 residents on
one Alzheimer’s Care Unit. Hand massage and TT were administered once a day in late
afternoon for 10 days while presence was administered for 5 days. Five days of obser-
vation were done before and after the administration of each intervention. Significant dif -
ferences were found in the level of relaxation for pre- to post-intervention with the use of
hand massage and TT. However, no decrease in agitation behaviors was observed.

Critique:

Page 54 TT “Research”

3 |

3 3

3




Other Memntal States

Schweitzer, S. F. (1980). The effects of Therapeutic Touch on short-term memory
recall in the aging population: A pilot study.

Abstract: Subjects 60 years of age and older who exhibited a deficiency in short-term
memory recall on the Wechsler Memory Scale were given treatments of TT on 3 con-
secutive days for 3 minutes. Blood pressure and pulse measurements were recorded to
determine changes in the autonomic nervous system during TT. Correlation between
heart rate, systolic blood pressure and digit span memory, which might indicate transmis-
sion along known sensory pathways was not apparent. However, systolic blood pressure
decrease, indicating a relaxation response and digit span improvement indicating that
some change was occurring in memory functioning were observed.

Critique:

Rowlands (1984). Therapeutic Touch: Its effects on the depressed elderly.
Abstract: The touch modality introduced was massage.
Critique: This is research on massage, not on TT. The phrase “Therapeutic Touch” is
used throughout, and its own bibliography includes many TT references and none on
massage, but clearly TT is not the modality being employed and tested. It is included

here because at least one reporter [Meehan (1992)] cites it as evidence that TT is effec-
tive in relieving depression in nursing home residents.

Kucaba (1985). The relationship of locus of control and response to Therapeutic
Touch.

Abstract:
Critique:
Hilliard (1988). The effects of Therapeutic Touch on wandering behavior.
Abstract:
Critique:

Quinn & Strelkauskas (1993). Psychoimmunologic effects of Therapeutic Touch on
practitioners and recently bereaved recipients: A pilot study.

Abstract: The purposes of the descriptive pilot study were to address conceptual incon-
sistencies and several other methodological problems identified in previous research,
while also providing direction for future TT studies by attempting to determine the ap-
propriateness and suitability of a combination of psychological and immunological mea-
sures in the ongoing empirical evaluation of TT. Research questions were derived from a
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unitary perspective. Data on both practitioners and recipients were collected and exam-
ined for patterns and relationships. Changes that may be related to TT were observed in
immunological, psychological, and unitary measures. Directions for future research =
within a unitary framework were postulated. :
Funded by Institute of Noetic Sciences.

)
Critique: No definitive conclusions can be reached based on these pilot data. [Quinn |
(1993)] The study is exploratory, obviously uncontrolled, and highly speculative.
[Meehan (1995b)] i

Woods (1993). The effect of Therapeutic Touch on disruptive behaviours of indi-
viduals with dementia of the Alzheimer type.

Abstract:

3 __3

Critique:
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Ejffect om Practitioners

Peper & Ancoli (1977). The two endpoints of an EEG continuum of meditation —
alpha/theta and fast beta.

Abstract: Evidence is presented to show 2 different types of meditative styles, with cor-
responding different psychophysiological parameters, existing in advanced meditators.
The first is one distinguished by an increase in alpha and theta EEG activity. The second
is one characterized by an increase in fast beta frequencies and occurs when the medita-
tive practice consists of a focused intentional passive task. Meditation can be seen as a
continuum with the first type at one end and the second at the other. In this case study,
the psychophysiological changes associated with a type of meditation called TT were ex-
amined. One TT healer was studied for 2 days, alone and with 3 patients. EEG, GSR,
EKG and temperature were recorded. The main finding was a preponderance of fast beta
EEG activity present in the healer. The physiological results are interpreted as represen-
tative of this type of meditative process. The findings indicate that the psychophysiolog-
ical correlates of meditation depend on the person’s meditative style. Most previous
studies of meditation do not report the subjective experience and cannot be used to un-
derstand psychophysiological measures of subjective experience.

Critique:

Krieger, Peper & Ancoli (1979). Therapeutic Touch: Searching for evidence of
physiological change.

Abstract: Attention was directed to physiological effects on the healer or therapist as
well as on the patient. The study was done on Krieger while she was doing TT. Done in
the laboratory at Langley Porter Neuropsychiatric Institute (UCLA), it was conducted
over a 2-day period. A team of doctoral and post-doctoral students made direct observa-
tions through a window of a testing chamber, or within the chamber itself, and tended
“sophisticated technological equipment” which measured physiological parameters.

Three patients were administered TT by Krieger, while the latter was connected to
electroencephalographic, electromyographic, and electro-oculographic leads. During the
testing period, Krieger was found to be in a state of deep concentration (fast g state),
while patients reported themselves to be in a relaxed state with reported improvements in
their physical condition. No claims are made about the patients’ response, though they
are described with some specificity.

Much further study needs to be done before the findings can be generalized. The re-
port is presented to encourage further inquiry of an area of nursing practice that appears
to be of continued interest and use, and to support continued unbiased investigation in its
evaluation by peers.

Critique: This was an early, exploratory study which only suggests TT’s potential.
[Meehan (1993)] No real scientific data is presented by this “study.” Disclaimer or not,
the rhetorical intention of describing the patients’ responses clearly was to credit TT with
remarkable cures. [Levine (1979)] Truly, 2 later researchers explicitly do cite patients’
responses as a claim of the research, namely that it “elicits a condition of general relax-
ation of the body, which includes flushing of the skin, lowering of the vocal pitch, and a
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subjective feeling of tranquillity.” [Randolph (1984); see also Quinn (1988)] TT is de-
scribed by Krieger as a “transference” of energy between healer and patient, directly re-
lated to the practitioner’s state of consciousness and intent to help and to heal. The usual
state of consciousness in which our daily activity is conducted is but one state of aware-
ness to which we have access. [Heidt (1990)] Status of certain physiologic variables pre-
treatment, during treatment, and post-treatment were not reported; it is unknown if there
were significant changes. [Clark & Clark (1984)]

Dela Cruz (1984). An exploration of the nurses’ perception of Therapeutic Touch in
nursing practice.

Abstract:
Critique:
Carlson & Schatz (1986). Effects upon the human energy field by massage.

Abstract: This paper has not been obtained despite much effort. Research discovered a
very significant increase in the energy fields of both the person giving and receiving
massage. [Carlson (1994)] The work is so obscure, however, that none of the other re-
search papers mention it, and nothing is known of the research design, data analysis, or
quantified results.

Critique: This work was obscurely presented at a conference on naturopathy in Paris,
France. The research they conducted was so well received that Dr. Carlson was given
the Academie Internationale d’Humanisme Biologique award of the Hippocrates Prize,
Le Grand Priz d’Academie, and a silver medallion. [ed: the awards and awarders are un-
known to us] In some circles their research was heralded as the first major breakthrough
in Swedish Massage since the systemization of massage techniques from the European
medical literature and practice by Peter Henrik Ling (1766-1839). [Carlson (1994)]

Ferguson (1986). Subjective experience of Therapeutic Touch survey (SETTS):
Psychometric examination of an instrument.

Abstract: This study evaluated internal consistency reliability, content validity, con-
struct validity, and predictive validity of the Subjective Experience of Therapeutic Touch
Survey (SETTS), an instrument developed by Krieger in 1983 for the purpose of differ-
entiating experienced practitioners of TT from inexperienced practitioners of TT.

SETTS and the Adjective Check List (ACL) were administered to 200 registered
nurses: 100 who practiced Krieger’s method of TT (50 experienced and 50 inexperienc-
ed) and 100 who were not familiar with TT.

Internal consistency reliability for SETTS was calculated by coefficient alpha to be
.976. Content validity was evaluated by factor analysis with indications of more than
one factor in the tool.

Construct validity was examined by the known-groups technique using ANOVA fol-
lowed by Scheffe’s test with results indicating that SETTS had the ability to differentiate
experienced practitioners of TT from inexperienced practitioners and from nurses who
did not practice TT (p<.01). SETTS also had the ability to differentiate inexperienced
practitioners from nurses who did not practice TT (p<.01).

Results of the ACL were assessed by ANOVA followed by Scheffe’s test and
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showed that experienced practitioners of TT received si gnificantly higher scores on the
ACL subscales of nurturance and creative personality than inexperienced practitioners
and nurses who did not practice TT (p<.01).

Predictive validity of SETTS was assessed by having recipients of TT received from
experienced or inexperienced practitioners complete Spielberger’s Self-Evaluation
Questionnaire for state anxiety pre- and post-TT session and the SETTS post interven-
tion. Analysis using 2-tailed t-tests for independent samples demonstrated significant
differences between group means on change scores for the Self-Evaluation Questionnaire
and on group means for the SETTS (p<.001).

Multiple linear regression indicated 2 factors contributing the most to a high score on
SETTS: frequency with which clients reported improvement of symptoms and the num-
ber of people helped by a particular practitioner. The number of years a practitioner had
used TT did not make a significant contribution to the high score on SETTS.

Critique: Shows that more experienced healers produce significantly greater reductions
in anxiety than inexperienced healers. [Benor (1991a)] This study, of course, assumes
that there is a measurable phenomenon with TT and that it is established.

Wagner, D. M. (1986). The relationship between practicing Therapeutic Touch and
Jjob satisfaction among registered nurses.

Abstract:
Critique:

Coker (1987). An impact evaluation of a Therapeutic Touch continuing education
activity.

Abstract: The purposes of this study were to assess the impact of a continuing educa-
tion offering on the self-reported behaviors of nurses attending a workshop on TT and to
determine what variables were associated with that impact.

These questions were answered by results from the Program Evaluation Form admin-
istered immediately following the workshop and the TT Questionnaire administered im-
mediately prior to the workshop and 3 months following. Twenty (71%) of the 28 partic-
ipants completed the 3-month follow-up questionnaire.

Analysis of the data indicated that there was no significant change in the number of
times TT was used; however, there was a significant change in the number of users.

Workshop evaluations were generally positive although some participants reported
confusion following the workshop. Implications for nursing included suggestions for
improving the workshop. The framework for this study was based on Cervero’s frame-
work and the concept of nurse agency. Recommendations included using this study’s
framework for future impact evaluations.

Critique: This suggests that continuing-education is a major way for TT to vector into
the nursing community. This is how skeptics first discovered it—and promptly challeng-
ed the CEUs awarded for it.
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Sanders (1988). An investigation of the effects of the Therapeutic Touch training
program on the patients.

Abstract:
Critique:

Skinner (1990). Nurses practicing therapeutic touch: Perceptions and uses of ener-
gy field assessment.

Abstract:
Critique:
" Heidt (1991). Therapeutic Touch—The Caring Environment.

Abstract: A case study of one nurse’s experience of TT is presented. The major themes
of the interview data are discussed by the researcher. The study provides a deeper insight
in the caring relationship of the nurse during the time the nurse treats her patient with TT.

Critique:

Peters (1992). The lifestyle changes of selected Therapeutic Touch practitioners: :
An oral history. m]
Abstract: This research study sought to ascertain, “Did learning Therapeutic Touch :
change practitioners’ lifestyles?” Furthermore, what type of impact did Therapeutic ﬂi
Touch have on their perspective of life, lifestyle, spirituality, health habits and relation-
ships outside the clinical environment. :
The researcher interviewed 12 practitioners who had practiced Therapeutic Touch for @]
a minimum of 4 years to a maximum of 15 years. Open-ended questions were used in
the audio tape-recorded interviews to obtain the data.
Illustrative comments from the practitioners were used to glean nuance and shadings j
that dealt with the concept/issue of lifestyle. These comments were categorized; not all
practitioners had comments for each category.
Results from this research indicated that all the practitioners affirmed that m]
Therapeutic Touch changed their lifestyle. The changes occurred in all areas: life,
lifestyle, spirituality, health habits and relationships. Also expressed was in their moving
forward that their overall outlook on their lives, their perspective of the world, personal 1
relationships, home and work was totally different due to the exposure to Therapeutic
Touch.
The responses of these 12 practitioners augmented and validated previous research "“]
work that had been done in the clinical environment. Touch used therapeutically indeed

has proven not only to aid in healing the ill but has an incredible effect on those who
practice and use it on a daily basis.

Critique:
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Quinn (1992c). The Senior’s Therapeutic Touch Education Program.

Abstract: The conceptualization, implementation, and evaluation of the Senior’s
Therapeutic Touch Education Program (STTEP) was described. A brief overview of TT
was presented, followed by specific information related to the STTEP project.

Phase I of the program involved the education of a group of healthy senior citizens in
the basic theory and techniques of TT. Before the workshop, participants completed
several questionnaires, including the State-Trait Anxiety Inventory, the Affect Balance
Scale, and a recent health survey developed by the researcher.

Phase II involved on-going practice of TT to increase comfort and proficiency in the
approach. At the conclusion of the program one year later, a follow-up workshop was
conducted and the questionnaires previously identified were administered again.
Participants were interviewed. Six women and 2 men completed the entire program out
of an original total of 15.

Questionnaire data revealed that all scores remained essentially unchanged from pre-
program to post-program. General health status was essentially unchanged. Thus, these
data as a source of information about the value of the program are not very useful.

Critique: Another failure for Quinn to show a utilitarian value for TT. Undaunted,
however, she claims, “Something seems intrinsically right about giving senior citizens
the skills and the support to take on the roles of healers for their communities.”

Sies (1993). An exploratory study of relaxation response in nurses who utilize
Therapeutic Touch. '

Abstract: TT is an advanced nursing intervention used to balance a client’s energy field
and potentiate a healing pattern which elicits a relaxation response. It is the purpose of
this study to explore the existence of a relaxation response in the practitioner utilizing
TT. Experienced practitioners of TT, as determined by a SETTS score of >97, who had
practiced TT for a least a year and were actively practicing nursing (n=8) measured their
peripheral skin temperature while performing TT. Fifty percent of the practitioners
demonstrated a relaxation response. A Chi-square analysis of relaxation response and
time of TT intervention revealed residuals of +2.5, Pearson’s Chi-Square at 7.3 and a
small observed significance level of 0.0007. A one-way analysis of variance of relaxa-
tion response to time of TT intervention showed a significant difference between groups
(f=9, p=.0240). These findings demonstrated that a TT intervention of greater than 15
minutes has a significant effect on relaxation response in the practitioner.

Critique:
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Qualitative Research

Unsurprisingly with the failure of quantitative research, TT advocates have latched on to
qualitative research methods developed for the social sciences, principally Husserlian
phenomenology. Before the first of these appeared, the rationalization for using the ap-
proach appeared as an aside in a panel discussion on a critical appraisal of TT:

I’m not sure that it’s appropriate to do experimental studies of any sort. What you are
looking at is individual and unique, a feeling that’s going to help people, and experimen-
tal designs don’t tell us what’s unique. They tell us a general kind of thing that’s com-
mon to everybody. What’s going to be most therapeutic depends on the individual per-
son, so I think a phenomenological approach is most appropriate. [emphasis supplied;
M.-T. C. Meehan in Smith (1984)]

The same researcher,* nine years later, seemed to reverse field, sounding a warning about
phenomenology and calling for a re-examination of the phenomenological approach:

A variety of qualitative studies are called for which would help identify human field
patterning related to the process of TT. Such study outcomes must make human field
patterning “observable” so that it will be understood and believed by others. To this end,
as Gortner has cautioned, such qualitative studies should especially adhere to the basic
principles of scientific inquiry, “otherwise who is to know that [findings are] not a fleet-
ing piece of imagination.” [Meehan (1993)]

It is far from clear that any of the studies presented in this category do in fact “adhere to
the basic principles of scientific inquiry,” or anything resembling them. Indeed, it is en-
tirely reasonable to conclude that qualitative studies in an area outside of the social sci-
ences, and especially in an area where quantifiability is expected, are per se pseudosci-
entific. Certainly, the burden of proof of the applicability of such techniques lies
squarely upon the researchers purporting their use. In a moment of rare candor, one
qualitative researcher appeared to admit that replication, at least, was not possible in this
sort of research:

One cannot expect, however, to conduct a study exactly as I have this one. Even with the
above-mentioned approach, discoveries will have emerged from the researcher’s mutual
participation in the lived experience with his or her participants, thus possibly necessitat-
ing a change in approach. [France (1991)]

It is feasible that qualitative studies could be used to identify the areas of possible thera-
peutic relief offered by TT. Then quantitative studies could be designed to test TTs ac-
tual effects in those areas. But this is not the approach taken by the qualitative re-
searchers for TT. Universally, they have instead used their phenomenological studies as

*  Meehan’s own research (reported herein) was not phenomenological, and never found evidence for a TT hypothesis.
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vehicles to assert TT’s efficacy—in short, to buttress their belief that it works. As a re-
sult, TT does appear to be “a fleeting piece of imagination.”

Lionberger (1985). An interpretive study of nurses’ practice of Therapeutic Touch.

Abstract: This phenomenological study sought to identify the practices, beliefs, and in-
tents associated with nurses’ use of TT, a clinical modality designed to strengthen the
patient’s natural healing capacity. Similarities and dissimilarities to usual nursing care,
and characteristics of the practice associated with effective outcomes, were examined.

The investigator interviewed 51 registered nurses who had practiced TT for at least 6
months, and 20 patients who had been treated at least once, to obtain descriptions of their
experiences with the practice. Open-ended questions were used in the audio tape-
recorded interviews to obtain data. Interpretation of the transcribed interview involved 2
levels: (1) description of participants’ state interpretations, (2) examination of implica-
tions arising from participant interpretations and common meanings.

Results indicated that participants practiced TT in ways substantially different from
the original approach proposed by its founder, Dr. Dolores Krieger. Of Krieger’s pro-
posed phases of TT (centering, assessment, and treatment), only centering was consis-
tently described in nurses’ accounts of effective practice. The data suggested that center-
ing and intent were the most critical features of the practice. Centering involved 4 dis-
tinct characteristics: (1) disciplining attention, (2) achieving a calm relaxed state, (3) es-
tablishing receptivity, and (4) becoming a channel for the energy of healing. Nurses de-
scribed intent to: (1) help, (2) promote wholeness or wellness, (3) relieve symptoms, and
(4) potentiate patients’ psychophysiological resources.

Caring aspects of the practice were found to be similar to, though more focused than,
those associated with usual nursing care. Belief in energy exchange as underlying effec-
tiveness of the practice was in contrast with usual nursing care, although it helped nurses
to conceptualize and communicate caring and compassion. Interpersonal attraction, so-
cial learning, and stress and coping were discussed as examples of existing theories
which, as components of an integrated theoretical model, might serve nursing better than
that of energy exchange for understanding and explaining the characteristics of TT.

Critique:

Polk (1985). Client’s perceptions of experiences following the intervention modality
of Therapeutic Touch.

Abstract:
Critique:

Hamilton-Wyatt (1988). Therapeutic Touch: Promoting and assessing conceptual
change among health care professionals.

Abstract: This study examined how health care educators can facilitate the conceptual
change necessary for health care professionals to incorporate holistic interventions into
their practice. The conceptual change model of Posner and Strike provided a framework
for the study. The subjects were 11 registered nurses. The intervention was a 2-day ad-
vanced workshop on TT. Data were obtained at 4 time intervals, using written surveys,
case studies, audio tapes, and interviews.

TT “Research” Page 63



An inductive analysis resulted in 12 themes and revealed the additional variable of
barriers to implementation in practice. The variable of orientation (holistic/dualistic) was
also coded.

The deductive analysis consisted of both process and outcome variables. The process
variables were included in the workshop and were verified both by the subjects and a
non-attending TT instructor. These process variables were dissatisfaction with the exist-
ing concept, understanding, plausibility, and fruitfulness of the new concept.

The outcome variables derived from a stage theory including 2 levels of 3 variables:
knowledge, application, and acceptance of the new concept. To evaluate all the data, an
alternative rating system was developed for the stage evaluation, including 2 new varia-
bles (barriers and orientation). The results of the outcome analysis demonstrated that the
majority of the subjects began at a stage one or 2 and rose to a stage three one week after
the workshop, and then reverted back to stage one or two, 2 months after the workshop.
The factor of barriers strongly contributed to this shift back to stages one and two.
Another result was that acceptance of the new concept was found at all 3 stages rather
than only stage three, as proposed by the conceptual stage model. A final finding was
that conceptual change concerning TT was maintained better than for holistic interven-
tions.

Critique:

Heidt (1990). Openness: A qualitative analysis of nurses’ and patients’ experiences
of Therapeutic Touch.

Abstract: The constant comparative method was used to generate a grounded theory
explaining the process of TT for 7 nurses and 7 patients. Interviews and observations of
one treatment session each indicate that the primary experience of TT is opening to the
flow of the universal life energy. This includes 3 major categories of experience: (a) op-

ening intent—allowing oneself to focus on getting the universal life energy moving
again; (b) opening sensitivity—assessing the quality of its flow; and (c) opening commu-

nication— participating in a healing relationship that unblocks, engages and enlivens its
movement. Further research on TT using qualitative methodology may deepen our un-
derstanding of the inner experiences of both patients and nurses to experiences that facili-
tate the healing process.

Critique: This study is a preliminary report and has the limitation of non-theoretical
sampling and lack of data saturation. [Heidt, 1990] It is pure advocacy, with every un-
derlying premise of TT accepted at face value. The “qualitative” methodology used is
phenomenology, which employs more metaphysics than science. The researcher chooses
a very small sample and employs no controls. Patients receiving TT have widely varying
medical problems and the practitioners are allowed to pick their own patients, each of
whom had experienced 10 to 100 TT sessions previously. One test session only is ob-
served and participants are asked general, unstructured questions afterwards. The pa-
tients may have been asked leading questions in which TT was referred to as a “treat-
ment.” Data for patients and TT practitioners alike were combined. No standard tests

were used as an adjunct, such as personality testing (which perhaps might have revealed
high scores for cognitive dissonance).

Page 64 " | TT “Research”

3




~—3 ~3 T3 T3 T3 T3 T3 T3 T

Thomas-Beckett (1991). Attitudes toward Therapeutic Touch: A pilot study of
women with breast cancer.

Abstract: TT is a holistic nursing intervention used to assist clients in achieving balance
in their energy fields, therefore maximizing their own recuperative powers. The purpose
of this study was to describe the attitudes of women with breast cancer toward a written
description of TT. Since no instrument existed in the literature, a 30-item Likert scale
was developed and administered in conjunction with 3 open-ended questions. Prelimin-
ary psychometric analyses revealed that the scale was unidimensional and had an accept-
able level of internal consistency («=0.98). Subjects who had heard of TT before ex-
pressed more positive attitudes toward the intervention. Analyses of the open-ended
questions revealed an active interest in TT and an openness to options, with 39% of the
sample reporting a willingness to receive the intervention. Implications for research and
nursing practice are presented.

Critique: Appears to be primarily a poll revealing that there is a huge market of desper-
ate people out there ready for something magical.

France (1991). A phenomenological inquiry on the child’s lived experience of per-
ceiving the human energy field using Therapeutic Touch.

Abstract: This is a descriptive, exploratory phenomenological study on the child’s lived
experience of perceiving the human energy field using TT. The TT literature is replete
with research and many case studies and anecdotal accounts of TT experiences on per-
sons across the lifespan (primarily adults). Studies, however, on what constitutes the
child’s perception of the TT experience are lacking. Research supporting TT as an innate
potential in persons across the lifespan is notably absent.

Husserlian Phenomenology was the guiding philosophy for the selected methods and
design. The researcher used a multiple perspectival [sic] approach to discover the es-
sence of the child’s lived experience of TT including serial videotaped interview ses-
sions, child’s drawings, parental journal, and the researcher’s journal.

Eleven children, 3 to 9 years, willingly participated in the study. Phenomenological
reduction allowed the essential structures and the synthesis of unity to emerge during the
interview sessions and during transcription and analysis of the data. The essential struc-
tures of the child’s lived experience identified in this study are “being with,” “taking in
the world to know more,” and “struggling to make sense of it.” “That look” was recog-
nized as the synthesis of unity among the essential structures. The researcher captured
the synthesis of unity in the metaphor “the eyes tell all.”

The study’s findings suggest that the child can feel the human energy field with pur-
pose or intent to help. Thus, the child possesses the fundamental principles of TT. The
findings also suggest that the child (as “healer” and “healee”) was in a meditative/reflec-
tive state. These findings, therefore, support TT as an innate potential and as a healing
meditation. A coherence of the findings gives evidence of a congruence with Rogerian
Science and Husserlian phenomenology. The perceptiveness and the sensitivity of the
child’s lived experience may be enhanced using the Rogerian world view.

Critique: The use of Husserlian approaches to an area where objective measurement
should be entirely possible is a final admission that TT research has exhausted nearly all
possibilities of demonstrating itself as a scientifically valid intervention. It now becomes
hand-waving in the academic sense as well as the physical. Watching the author repeat-
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edly declare ex cathedra that she had “bracketed” her data was amusing, if not convinc-
ing. And eleven subjects!

Cabico (1992). A phenomenological study of the experiences of nurses practicing
Therapeutic Touch.

Abstract: A descriptive phenomenological study was conducted to explore 5 nurses’
experiences in practicing TT. Rogers’s conceptual system and Krieger’s conceptualiza-
tion of TT provided the framework for the inquiry. A semi-structured interview guide
was used. The responses were content analyzed. The analysis demonstrated that practic-
ing TT was a fulfilling pan-dimensional experience that facilitated the 5 nurses’ personal
and professional growth. Professionally, the practice of the modality had positive
changes on the nurses’ perspective in care-giving. Personally, the practice improved
their sense of inner strength/calmness and enhanced their self-esteem, self-confidence,
spirituality, and sensitivity to others. At work, the nurses presently practice the modality
primarily behind closed doors or under the guise of different intervention due to lack of
support from management and absence of approved written policies/procedures to back
the practice.

Critique: However can you tell that something is a “fulfilling, pan-dimensional [!] ex-
perience” from interviewing just 5 people? The researches apparently found S ethically-
challenged subjects: practicing TT “behind closed doors” because it is unapproved and
unsupported (insupportable?), instead of openly working for its approval and acceptance.
Can they be trusted to give their patients objective information on the procedure, obtain-
ing genuinely informed consent from those patients?

Clark & Seifert (1992). Client perceptions of Therapeutic Touch.

Abstract: Seven randomly selected individuals who had received at least 3 TT treat-
ments from the same practitioner in the past 6 months were interviewed to determine
their expectations and experience of TT and their perception of any effects occurring dur-
ing the treatments, immediately after or up to 3 weeks following the treatments. Results
were that most had no clear expectations of TT ahead of time because they were not sure
about what it was. All 7 subjects reported profound relaxation during and immediately
following the treatment. Six of the 7 reported significant relief of some pain they had
been experiencing such as low back pain, knee pain, etc. Other responses included being
able to deal with an emotional situation which was stressful, sleeping better, feeling more
energetic and having a greater sense of well-being.

Critique:

Samarel (1992). The experience of receiving Therapeutic Touch.

Abstract: The purpose of this qualitative study was to describe the patient’s experience
of receiving TT treatments. The design was informed by phenomenology in the sense
that it was searching for a definition of the lived experience of the phenomenon of TT.
Data were obtained through one open-ended interview and a second clarifying interview
of each subject. All data were subjected to content analysis.

For participants, the lived experience was described as a linear process that began
with the perceived need for and decision to seek treatment. It progressed through one or
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more treatments and continued to have an impact upon the participants’ lives. These
findings were examined within the context of Martha Rogers’s conceptual system.

This study has shown that, for 20 participants receiving treatment, TT was a fulfilling
multidimensional experience that facilitated personal growth. Such an experience can
only enrich the lives of those who receive treatment. Certainly, a nursing intervention
that can achieve such a positive influence has potential for use in all areas of nursing care
and needs to be explored further.

Critique: A large sample (20), as qualitative studies go.

—3 —3 3 3

Hughes (1994). The experience of Therapeutic Touch as a treatment modality with
adolescent psychiatric patients.

Abstract:

Critique:
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Miscellamy

Beck & Peper (1981). Healer-healee interactions and beliefs in Therapeutic Touch:
Some observations and suggestions.

Abstract: The interactions of TT were studied at a 2-week training program in which
healers (practitioners) and healees (patients) lived in a communal setting. About 80
health professionals were trained in TT by Dolores Krieger and Dora Kunz. Patients
numbering 13 were administered an average of 9 healings from as many healers. The
healer-healee interaction was explored by questionnaire. The responses are described
and discussed in regard to 2 main categories: factors affecting the relationship between
the healer and the healee and factors influencing the healee’s beliefs. Healers must learn
to optimize the interactive healing process by incorporating 5 key concepts: (1) what we
communicate by attitude, act and word as well as the setting we provide will affect our
potential to heal; (2) what the healer believes is important; (3) all persons involved are
interconnected — there can be no independent observer; (4) some of the essential qualities
may neither be observable nor measurable; and (5) time may contract or ex pand.

Critique:

Brown (1981). The effects of Therapeutic Touch on chemotherapy-induced nausea
and vomiting: A pilot study.

Abstract: The purpose of this pilot study was to investigate the effects of TT on
chemotherapy-induced nausea and vomiting. The subjects were women who were re-
ceiving chemotherapy for breast cancer. Each subject received TT for 10 minutes prior
to receiving her chemotherapy injection. In addition, 2 control treatments were used.
The first control consisted of the subject maintaining the study criteria while no investi-
gational treatment was administered. The second control consisted of having the subject
listen to a tape of relaxation music for 10 minutes prior to receiving her chemotherapy.
Furthermore, subjects were divided into 2 groups in order to vary the sequence in which
the investigational treatments were administered. Only 7 subjects were obtained for this
study. Therefore, it was not possible to analyze the data with statistical tests. Instead,
the results were reported by discussing the subjects’ responses to the investigational
treatments. Certain trends which supported the effectiveness of TT were suggested.
Therefore, the investigator recommends further research utilizing a larger subject popu-
lation.

Critique: As admitted by the researcher, the small sample size precluded any valid sta-
tistical analysis, and hence the study has no scientific value. It was 13 years before a
follow-up on this “pilot study” was reported [see Sodergren (1993)].

Olson (1981). Holistic health and Therapeutic Touch and its impact on allopathic
medicine.

Abstract:
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Critique:

Dean (1982). An examination of infra-red and ultra-violet techniques to test for
changes in water following the laying-on of hands.

Abstract: This experimental research originated in Grad’s discovery that barley seeds
grew into plants 50% higher when watered with 30-minute healer-held saline bottles as
compared with control saline not held. He passed infra-red light through both saline so-
lutions and revealed a difference in percent transmission between 2,800 and 3,000 mil-
limicrons. But he called it an error since the region was outside the instrument’s specifi-
cations. I replicated this observation on an instrument designed for the region. Teaming
up with a spectroscopist, Edward Brame, we tried a double-blind study using pure triply
distilled water. Brame developed a multiple internal reflection cell to separate IR bands
at 2,700A (healer-associated) and 3,0004 (O-H stretching vibrations) millimicrons.
Dividing the intensity of the 2,700A by that of the 3,000A band gave the IR ratio which
is the unit used in this research. We tested the healer, Olga Worrall, holding distilled wa-
ter bottles for 5, 15, and 30 minutes. Larger 2,700A bands and large IR ratios appeared
with longer time of holding. We set IR ratios below 0.035 for water in the control area;
water held by some healers had an IR ratio up to 0.065. I replicated these results at
Kings College with Rose Gladden. Further, I found partly full bottles seemed to give
larger 2,700A bands than full bottles, even up to 0.080. A thyroid-attached bottle gave a
larger band than one attached at the solar plexus. Hand-held and imaging “higher con-
sciousness” gave a large band, whereas imagining “magnetizing” gave control values.
Boiling the healer-treated water to steam and condensing it back to water seemed not to
boil the healer effect out. Using heavy water seemed to show a similar healer effect to
normal water. Ultra-violet measurements on the instrument used could not go far enough
for some peak frequency results, but absorbances seemed to be changed. Extra peaks
were found in valid ranges associated with a healer effect. The discussion develops the
connection of these tentative results with the chemistry of water and with humanistic
psychology and parapsychology.

Critique:

Dean (1982). An examination of infra-red and ultra-violet techniques to test for
changes in water following the laying-on of hands.

Abstract: Following suggestions in Grad (1964), the author attempted to replicate and
extend the inconclusive infrared measurements used in the older experiment. The author
was given equipment to try to repeat these results at Kings College, University of
London. The IR ratio was used as a unit; that is, the intensity or size of the 2.7 micron
band or peak divided by the intensity of the 3.0 band.

He found the effect first in 2.5-year-old bottles of tap water held by the English
healer Rose Gladden. Holding for 5 minutes averaged IR ratios of 0.043; 15 minutes,
0.053; 20 minutes, 0.058; well above the control limit of 0.035. Then he went to
Gladden’s house to get bottles freshly held by Rose and her husband, Peter, acting as a
control. The water was distilled. When Gladden held a bottle for 2 minutes, the IR ra-
tion was 0.052; for 5 minutes, 0.053; for 15 minutes, 0.056; and for 30 minutes, 0.060.
Peter’s values were around the control (same water— not held): 0.026.

Then the author tried a new concept, that of partly full bottles. First, a full 2-oz. bot-
tle with 2 oz. distilled water in it, second a half-ful 4-oz. bottle with 2 oz. in it, and third a
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35-0z. bottle with 2 oz. in it. Gladden held all 3 bottles at once for 30 minutes. The IR
ratio values of partly full bottles were much higher than those of full bottles, but there
was an approximately 12-hr. delay in reaching the high values. Thereafter, the IR ratio
values slowly declined with time. A repetition of this result was carried out with healer
Peter Higginson.

Gladden tried placing a 2-oz. bottle of distilled water for 5 min. at her solar plexus
(IR ratio 0.043) and at her thyroid (IR ratio 0.079). The latter was the second highest
healer peak obtained. Further, holding a 2-oz. bottle in her hand, she imagined healing
with her body energy (IR ratio—control); while imagining healing by “higher conscious-
ness,” she recorded 0.074.

Next, it was hypothesized that the healer effect would be boiled out by heating high
IR ratio water into steam and condensing back into water. This did not appear to be the
case. Boiling 0.055 water into steam and condensing still produced 0.053 water.
Gladden placed her hands around the steam from control water (IR ratio 0.020) and the
condensate water was 0.053, suggesting a healer effect with steam.

Finally, Gladden held her hands around heavy water (D20). The massive hydroxyl
band is shifted 0.9 microns up the scale. Measuring a healer band in the same propor-
tionate position for normal water seemed to show a healer band which was not present in
the control (hot held) heavy water. The results showed a 5 times more rapidly decaying
IR ratio than normal water.

The results are speculative because of the small body of data and the short time al-
lowed for use of the equipment free of charge. Further research would be worthwhile.

Critique:
Grad & Dean (1983). Independent confirmation of infrared healer effects.

Abstract: Grad independently of Dean attempted to confirm Dean’s results with healers
which suggested that healer-held bottles of distilled water gave higher IR ratios at 2.7
microns than control bottles not held. In the first study using saline, 4 healer-treated val -
ues at 7.9 microns were 3 times higher on average than 2 controls. In the second study
using distilled water 3 healer-treated values were 6 to 10 times higher at 7.9 microns than
the control. In total, 7 healer-treated IR values were all higher and 3 controls were all
lower in the same direction found by Dean.

Critique:

Ray, S. (1983). The effect of laying-on of hands by Therapeutic Touch on three cri-
terion measures of nausea in cancer patients undergoing radiotherapy.

Abstract:
Critique:
Sherwen (1986). Research: Therapeutic Touch.

Abstract: [unable to obtain this report; may only be a survey or review]

Critique:
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Greene (1987). A survey of registered nurses’ and physicians’ knowledge, attitudes,

and practice of three health care approaches—biofeedback, hypnosis, and Thera-
peutic Touch. '

Abstract:
Critique:

Wright (1988). Development and construct validity of the energy field assessment
form.

Abstract: One of the most recent approaches to the study and treatment of pain and
other illness has been the study and treatment of human energy systems, specifically the
human energy field. Many health care professionals, nurses specifically, have learned to
assess the human energy field with their hands. Assessing the human energy field is a
developmental process and is done as a prelude to treatment of the human energy field in
the process known as TT. To this point, the human energy field assessment has not been
systematically assessed and recorded. Therefore, the energy field assessment (EFA)
form was developed by this investigator to record specific qualities of the human energy
field assessment. The purpose of this study was to establish construct validity and inter-
rater reliability for the EFA. To establish construct validity, the theoretical relationships
of the energy field variables to pain intensity, pain location, depression and fatigue were
examined.

Fifty-two patients with chronic non-malignant pain participated in the study.
Consenting subjects were given the study questionnaire which contained the demograph-
ics inventory, the Brief Pain Inventory (BPI) and the Profile of Mood States (POMS).
Following a procedure to blind the investigator to any prior knowledge of the subjects, an
energy field assessment on each subject was completed and recorded.

The results of the study showed: (1) a significant positive relationship between loca-
tion of field disturbance and location of pain for the body areas of lower back, upper
back and neck (p<.0008-.00001), (2) a significant positive relationship between overall
(background) strength of the field and fatigue (r = .48, p<.002), (3) no significant rela-
tionship between intensity of energy field disturbance (foreground) and pain intensity,
(4) no determination on the relationship between the overall strength of the field and de-
pression due to lack of depression in the study sample. Iterated reliability was calculated
at .3-.86 over 3 tests.

Based on these results, the energy field assessment form has good initial evidence for
construct validity and interrater reliability.

Critique:

Wirth (1989). Healing expectations: A study of the significance of expectation
within the healing encounter.

Abstract: [unable to obtain report; journal excerpt is misreferenced (see Annex A)]

Critique: There is much suspicious about this researcher and the institution (John F.
Kennedy University) where this thesis was accepted. JFK University is sometimes de-
scribed as a law school, elsewhere as a institution specializing in “metaphysical” re-
search.
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Bolstad (1990). Healing through the human energy field.
Abstract: [unable to obtain paper; may not report new research]
Critique:

Harrison (1990). Therapeutic Touch.

Abstract: [unable to obtain paper; may not report new research]
Critique:
Post (1990). The effects of Therapeutic Touch on muscle tone.

Abstract: A pre-experimental, mixed factorial design was used to investigate whether
TT would significantly change muscle tone in 38 adult subjects. Subjects were faculty or
students at San Jose State University in California. Nine subjects were male and 18 were
female. Subjects ranged in age from 19 to 46 years. Subjects were randomly assigned to
receive TT or a placebo. Subjects were unaware of their group assignments. A Cyborg
P303 electromyographic biofeedback instrument with data accumulator (Q700) was used
to monitor muscle activity. The frontalis muscle was targeted for observation.
Hierarchical regression analysis with post-hoc specific means comparisons where main
effects were found revealed no significant differences in change of muscle tone over the
intervention span between the subjects receiving TT and subjects receiving the placebo.
All subjects experienced a significant decrease in muscle tone during the span of inter-
vention.

Critique: A new area for hypothesis is put forward and shot down. TT just doesn’t
seem to have it anywhere.

Schwartz, De Mattei, Brame & Spottiswoode (1990). Infrared spectra alteration in
water proximate to the palms of therapeutic practitioners.

Abstract:
Critique:
Quinn (1992b). Holding sacred space: The nurse as healing environment.

Abstract: Given that we are interconnected to all of life, our consciousness is not sepa-
rate and apart but integral with all consciousness. Today, one cannot approach the cut-
ting edge of essentially any modern scientific discipline, nor the tradition of any major
spiritual culture, and not see that same idea proposed. No longer merely conjecture, the
interconnectedness of all of life seems clear. The clinical practice of TT is an exemplar
of this premise because its modus operandi is a shift in the consciousness of the practi-
tioner through which there can also be a shift in consciousness of the recipient.

One of the indices of expanded consciousness is postulated to be an alteration in time
perception. This descriptive pilot study explored the effects of TT treatment were col-
lected during a larger research project. This study explored the effects of TT on selected
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psychoimmunological parameters in both practitioners and recipients. Participants were
2 very experienced TT practitioners and 4 recently bereaved TT recipients.

The findings suggest a resonance of 2 individual human fields of consciousness dur-
ing a healing interaction.

Funded by Institute of Noetic Sciences.

Critique: This effort does not start as a research paper, but as a manifesto. The remain-
der of the paper is an exemplar of how much nonsense can be extrapolated from very lit-
tle (mostly insignificant) data. Its self-description as an “exploratory pilot study” is in-
dicative of the relative absence of useful data.

Hogan (1993). Implications for advanced nursing practice in the use of Therapeutic
Touch.

Abstract: TT is derived from the ancient practice of laying-on of hands. The theory
behind TT is based on the fundamental assumption that there is a universal life energy
common to all living things. The art of nursing includes both physiological and psycho-
social needs of the patient. The nature of the nurse-patient interaction dictates a height-
ened sensitivity to the need for human contact and a return to basic caring acts. TT pro-

vides one framework for considering the power of this human interaction as a resource
for healing.

Critique:

Wetzel (1993). Healing Touch as a nursing intervention: Wound infection follow-
ing Cesarean birth — An anecdotal case study.

Abstract: From the context of postoperative wound infection care, this article describes
the clinical use of Healing Touch, an integrated system of energetic healing techniques
now being taught nationwide in cooperation with the American Holistic Nurses’
Association. The author documents the progress of a patient with a significant wound in-
fection as a consequence of cesarean birth. Along with standard medical care, the patient
received Healing Touch treatments. This is an anecdotal report and is not intended to
replace a structured study on wound healing.

Critique:

Fawcett (J.), Sidney (J. S.), Hanson (M. J.) & Riley-Lawless (K.) (1994) Use of al-
ternative health therapies by people with multiple sclerosis: an exploratory study.

Abstract: Sixteen people with multiple sclerosis (MS) responded to a semi-structured
questionnaire about their experiences with alternative therapies. No definition of alterna-
tive therapies was provided. Physical therapy, counseling, nutrition, and massage were
the most frequently used alternative therapies. Other therapies included acupuncture, oc-
cupational therapy, aquatic therapy, TT, yoga, passive exercise, and removal of mercury
alloy tooth fillings. Almost two-thirds of the respondents reported seeking an alternative
health practitioner because traditional physicians offered no cure for MS. Just under
one-third of the respondents stated that the quality of their lives was improved by alter-
native therapies.
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Critique: TT is only one of many “alternatives” explored by MS sufferers, and it was
down in the noise level. This is an “exploratory” study, and consequently its value is
small. The sample is small, and there is no quantification of the use of TT. The meaning
of the “improvement” in quality of life is unknowable.
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Published Literature

The following is a result of a comprehensive literature search on Therapeutic Touch. A total of 535
distinct entries have been discovered thus far.

Abramson, D. (1985). Therapeutic Touch. in New Age, Jun, 43 ff.; Jul,43 f.

Aldorfer, W. (1993a). Oral presentation to the State Board of Nursing by the Rocky
Mountain Skeptics, January 28, 1993 (part 2). in Rocky Mountain Skeptic, Jul-
Aug, 11(2):8-10.

Aldorfer, W. (1993b). TT education: RMS attends a class for credit. in Rocky Mountain
Skeptic, Jul-Aug, 11(2):2-3.

Ancoli, S. see Krieger, D.; Peper, E.

Anderson, W. C. (1996a). A scientific basis for Therapeutic Touch. letter in Respiratory
Care, Feb, 41(2):142. [reply to Haines (1995)]

Anderson, W. C. (1996b). Just say no to Therapeutic Touch! letter in Respiratory Care,
Apr, 41(4):342-344.

Ankerberg, J. see Weldon, J. F.

Armitage (M.) & Terra (L.) (1993). Holistic nursing: Therapeutic Touch. in AARN
Newsletter, May, 49(5):7.

Ayers, L. L. (1983). The effect of Therapeutic Touch on the relief of pain as reported by
cancer patients receiving narcotic agents. MSN thesis (Virginia Commonwealth
University, 91 pp.).

Bailey, V. (1993). Confronting alternative therapies in the classroom. in Journal of
Christian Nursing, Summer, 10(3):4-6.

Baim, M. see Wells-Federman, C. L.

Baldwin, L. Therapeutic Touch. in [Presbyterian Denver Hospital] Heart Beats, 3.

Baringer, J. (1995). letter in Revolution: The Journal of Nurse Empowerment, Winter,
5(4):6. [response to Rosa (1994c¢)]

Barrett, D. (1994). “Energy” comes from God or Satan. in Nursing New Zealand, Sep,
2(8):3.

Barrett, E. A. M. (1995). ...More on Therapeutic Touch. letter in Research in Nursing
& Health, Aug, 18(4):377. [reply to Oberst (1995a)]

Barrett, J. F. see Zwicky, J. F.

Barrett, M. J. see Wirth, D. P.

Barrington, R. (1993). A naturalistic inquiry of post-operative pain after Therapeutic
Touch. in Gaut & Boykin (1994), pp. 199-213. originally paper presented at 15th
Caring Research Conference, International Association for Human Caring, May
1993, Portland, OR.

Baun, M. M. (1995). Re: Therapeutic Touch. letter in Research in Nursing & Health,
Jun, 18(3):287. [response to Oberst (1995a)]

Baysinger, J. (1994). letter to Rocky Mountain Skeptic, Jan-Feb, 11(5):3.

Beck (R.) & Peper (E.) (1981). Healer-healee interactions and beliefs in Therapeutic
Touch: Some observations and suggestions. in Borelli & Heidt (1981), pp. 129-
137.

Benor, D. J. (1991) Spiritual healing in clinical practice. in Nursing Times, 30 Oct—6
Nov, 87 (44):35-37.

Benor, D. J. (1994). Hands-on help. in Nursing Times, 2-9 Nov, 90(44):28-29.
[describes “spiritual healing,” but is actually TT]
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Bensing, K. M. (1988). review in Library Journal, 15 Feb, 113(3):174. [review of

Macrae (1988)] .
Berger, R. (1990). When the “touch” is just the “healing link.” in Spiritual Frontiers,
Fall, 22(4):207-209.
Beyerstein, D. (1994a). letter in The Toronto Globe and Mail, 25 Jul. [reply to Breck-
enridge (1994a)]
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Blum, N. W. (1983). The nurse as healer: A training for nurses in Therapeutic Touch
and creative visualization. MA thesis (Sonoma State University, 132 pp.).
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sented at Chatauqua Conference, Colorado Nurses’ Association, Jul 1978.
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Incidental Mentions

The following is a less than comprehensive listing of works where Therapeutic Touch is not the princi-
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work. in Concern, Oct, 23(5):30-31.
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Bartlett, L. E. (1978). Bernard Grad and energy. in Human Behavior, Jun, 7(6):28-32.
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(3-927-93021-0; 3-927-93022-9).
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(Philadelphia, PA: Saunders, 4th ed., 2429 pp. [ISBN 0-721-63506-7; 0-721-
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(Englewood Cliffs, NJ: Prentice-Hall, 502 pp. [ISBN 0-13-392571-4 (hb), 0-13-
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Los Altos, CA: National Nursing Review, 297 pp. ISBN 0-917010-10-8. LC
BF575/S75/B7 (82-14471). [mentions TT briefly]
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Brown, R. (1995). Bodywork glossary: A guide to touch. in Nexus, Jul-Aug, 65:23,25-
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Nursing Practices: The Renaissance Nurse (Philadelphia, PA: Lippincott, 278 pp.
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Annex B

Categorization of

Quinn’s Reading List




Professor Janet Quinn of the University of Colorado was called upon in 1992 to docu-
ment an “increasing volume of research and clinical literature” verifying the efficacy of
Therapeutic Touch. Prof. Quinn responded to this call by the State Board of Nursing
(SBN) in Colorado by producing what she called a “reading list” of some 201 references,
very little of which—if any—contained any “research and clinical literature.”
Nevertheless, the list was touted as “proof” for TT and was used by the SBN to allow the
practice to earn continuing-education credits for Colorado nurses.

Two hundred one references seems at first glance to be an impressive number. However,
it should be noted that even at face value, this number represents less than 10 papers per
year of TT’s existence. Moreover, the papers themselves are much less than the
paragons of scientific respectability. Below is an analysis done by the authors of this
Report on Prof. Quinn’s list. It re-categorizes those references found there to reveal how
little scientific content they contain prima facie.

To start with, 8 of the references are either duplicates or separate listings of different
parts of the same work. So the actual references appearing on the list total not 201, but
193.

Appearances in the popular press (10):

While such appearances are informative with regard to the type of coverage a topic is re-
ceiving in the public at large, it is not legitimate to cite them as research, or with them to
convey the impression that there is a larger body of work than actually exists (as I think
has been done with the reading list here at issue).

Huff (1978)

Fine (1979)

Quindlen (1981)

Bums (1982)

Brody (1985)

Howell & Castleman (1987)
Nadel (1987)

Quinn (1986¢)

Quinn (1989d)

Schechter (1989)

Unrelated publications, incidental mentions, and “popular” works (44):

It should be remembered that “Therapeutic Touch” never actually fouches anyone. Some
of the following are pure new-age buncombe, which should of course never appear in a
professional research bibliography. Some relate to Martha Rogers’s theories, which are
claimed by some (particularly Quinn) to be the basis for TT. Others just mention TT in
passing.

Tart, C. T., ed. (1975 [1969]). Altered States of Consciousness: A Book of Readings. New Y ork:
Wiley, 575 pp. ISBN 471-84560-4. LC (69-16040). Garden City: Doubleday, 1972, 598 pp.
New York: Dutton, 1975, 316 pp.
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Rogers, M. E. (1970). An Introduction to the Theoretical Basis of Nursing. Philadelphia: Davis, 144

PP-

Domainian, J. (1971). The psychological significance of touch. in Nursing Times, 22 Jul, 67(29):896-
898.

Durr, C. A. (1971). Hands that help...but how? in Nursing Forum, Fall, 10(4):392-400.

Montagu, A. (1978 [1971)). Touching: The Human Significance of Skin. New York: Columbia
University Press, 1971, 346 pp. New York: Harper & Row, 2nd ed., 1978, 394 pp. New York:
Perennial Library, 3rd ed., 1986, 508 pp.

Burr, H. S. (1972). The Fields of Life. New York: Ballentine Books.

LeShan, L. (1974). How to Meditate. New York: Bantam.

Capra, F. (1975). The Tao of Physics: An Exploration of the Parallels between Modern Physics and
Eastern Mysticism. Berkeley, CA: Shambhala. New York: Bantam, 1977. New York:
Bantam, 1984, 2nd ed., 367 pp. Boston: Shambhala, 1991, 3rd ed., 366 pp.

Krippner & Villoldo (1976)

Pelletier, K. R. (1977). Mind as Healer, Mind as Slayer: A Holistic Approach to Preventing Stress
Disorders. New York: Delacorte Press, 366 pp. ISBN 0-440-55592-2.

Carrington, P. (1978). Freedom in Meditation. Garden City, NY: Anchor, 400 pp.

Simonton (O. C.), Matthews-Simonton (S.) & Creighton (J. L.) (1978). Getting Well Again: A Step-by-
Step, Self-Help Guide to Overcoming Cancer for Patients and Their Families. Los Angeles:
Tarcher, 268 pp. New York: Bantam, 1980.

Lynch, J. J. (1978). The simple act of touching. in Nursing, Jun, 8(6):32-36.

Brallier, L. W. (1978). The nurse as holistic health practitioner: Expanding the role again. in Nursing
Clinics of North America, Dec, 13(4):643-656.

Weber, R. (1979). Philosophical foundations and frameworks for healing. in Revision Journal, Fall,
2(2):66-76. reprinted in Borelli & Heidt (1981), pp. 13-39; also in Kunz (1985), pp. 21-43.

Ferguson, M. (1980). The Aquarian Conspiracy: Personal and Social Transformation in the 1980’s.
Los Angeles: Tarcher, 448 pp.

Sheldrake, R. (1981). A New Science of Life: The Hypothesis of Formative Causation. Los Angeles:
Tarcher, 229 pp.

Capra, F. (1982). The Turning Point: Science, Society, and the Rising Culture. New York: Simon &
Schuster, 464 pp.

Kunz & Peper (1982, 1983, 1984, 1985). [each part cited separately by Quinn]

Weil, A. (1983). Health and Healing: Understanding Conventional and Alternative Medicine. Boston:
Houghton Mifflin, 265 pp. Boston: Houghton Mifflin, rev. ed., 1988, 304 pp.

Bulbrook (1984a)

Hammer, S. (1984). The mind as healer. in Science Digest, Apr, 92(4):47-49,100.

Quinn, J. F. (1984b). The healing arts in modern health care. in The American Theosophist, 72(5):198-
203. reprinted in Kunz (1985), pp. 116-124.

Krieger (1985a)

Skolimowski, H. (1985). Wholeness, Hippocrates and ancient philosophy. in Kunz (1985), pp. 14-20.

Kunz, D. (1985b). Compassion, rootness and detachment: Their role in healing. interview by R.
Weber in Kunz (1985a), pp. 289-305. reprinted in Journal of Holistic Medicine, 1986, 1:14-17.
[appears twice in Quinn list]

Quinn, J. F. (1986b)

Burnham, S. (1986). Healing hands. in New Woman, pp. 72,74-78. [about Reiki, not TT]

Wolf, Z. R. (1986). The caring concept and nurse identified caring behaviors. in Topics in Clinical
Nursing , 8(2):84-93.

Yen-Patton (1986)

LeMay, A. (1986). The human connection. in Nursing Times, 19 Nov, 82(47):28-30.

Harrison, A. (1986). Getting the massage. in Nursing Times, 26 Nov, 82(48):34-35.

Cohen (1987)

Keegan (1987)

Keegan (1988a)

Rogers (1988)

Karagulla & Kunz (1989)
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Quinn (1989c)

Ridzon (1989)

Brazelton & Barnard (1990)

Smith, M. (1990). Healing through touch. in Nursing Times, 24 Jan, 86(4):31-32.
Hover-Kramer (1990)

McGlone (1990)

Smith, Airey & Salmond (1990)

Articles in journals with little, no, or suspicious scientific reputations (28):

It is surprising to see anything in this category. With the (remotely) possible exception
of the “holistic” journals, the publications do not even have a shred of academic respect-
ability. None of these are indexed in either the Science Citation Index (SCI), a standard

index for legitimate, peer-reviewed, scientific journals, or Index Medicus, the standard
index for medicine.

The American Theosophist:
Macrae (1983)
Holistic Nursing Practice [prev. Topics in Clinical Nursing]:
Randolph (1979)
Boguslawski (1980)
Fanslow (1983)
Jurgens, Connell-Meehan & Wilson (1987)
Newshan (1989)
Quinn (1992b)
Quinn (1992¢)
Human Dimensions.
Smith (1972)
Institute of Noetic Sciences Newsletter .
O’Regan (1984)
O’Regan (1986)
Remen (1986)
Interfaces:
Tart, C. T. (1985)
International Journal of Parapsychology:
Grad, Cadoret & Paul (1961)
Grad (1963)
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