An Even Closer Look at Therapeutic Touch

To the Editor.-As a clinician, | amsurprised that THE

JouRNAL el ected to address the inportant and controversia

i ssue of Therapeutic Touch (TT) with such a sinpl en nded,

met hodol ogically flawed, and irrelevant study. The experi nmentsdescri bed
are an artificial denonstration thatsonmenunber

of self-described mystics were unable to “sense the field” of

the primary investigator’'s 9-year-old daughter.1 This hardly
denonstrates or debunks the efficacy of TT. The vaguely descri bed
recruitment nmethod does not ensure or even suggest

that the subjects being tested were actually skilled practitioners
More inportant, the experinments described are not rel evant

to the clinical issue supposedly being researched. Therapeutic
Touch is not a parlor trick and should not be investigated

as such. Rather, it is a therapeutic technique that nay be di scoveredto
requi re activei nvol venent byagenuinely ill patient,

as the authors thensel ves convol utedly acknow edge in their
citation of Krieger's work. Thus, to denonstrate a child' s participation
in amgic trick hardly represents an investigation of

a clinical phenomenon. It is not yet clear if TT will be proven to
be effective and for which, if any, indications. A serious and
appropriately designed clinical study is needed to deternmine its
efficacy, not an el enentary-school science project.

Andr ew Frei nkel, MD

Evanston, |11
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To the Editor.-—Bias occurs when researchers take a holistic
process, such as TT,1extract 1 aspect of the process, and neasure
It in a separate situation. Wen the experinent fails to

prove what the researchers hypothesized, they then declare

t hewhol eprocess worthl ess. Thefact that this declarati onwas

derived froma sanple size of 21 further validates bias on the
part of the researchers and the editors. Furthernore, to dismss

| arge vol unes of research, including double-blind studies,

as i nconpetent research nmeans the authors never thoroughly

eval uated or considered the merit of the articles |isted

as references. Moreover, | care very little whether a practitioner
can feel energetic exchange successfully in a contrived

situation such as the experinment set up when | see outcones

that the TT process as a whol e works. Mich about the mechani snms

of energetic transfer and healing is not understood. To

take 1 reductionistic experinment and nake sweeping statenents

is an irresponsible research process. Encouraging further
reasonabl e research intosoneof thesemechani smswoul d

be a positive outcome to this negative experience

Finally, the authors’ statenent, “The Anerican Holistic

Nur si ng Association offers certification in ‘healing touch,” a

TT variant” is incorrect. The certifying body is Healing Touch
International, Inc, with headquarters in Lakewood, Col o.

Heal i ng Touch is a continuing education certificate program
endorsed by Anerican Holistic Nurses’ Association.

Susan B. Collins, RN, MEd, MSN, CFNP, HNC

Anerican Holistic Nurses’ Association

Fl agstaff, Ariz
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To the Editor.—-Menbers of the greater Kansas City chapter

of Nurse Heal er s—Pr of essi onal Associates are disappointed in
the authors’ use of a child s fourth-grade science project to
support an anti-TT crusade.1 To describe this child s homework
as “research” is without foundation since it clearly fails

to meet the criteria of random zation, control, and valid intervention
The “researcher’s” qualifications to conduct research

and those of her nother are nonexistent. Flagrant violations
agai nst TTi ncl ude the fact that “sensing” an energy field is not
TT but rather a nonessential elenent in the 5-step process
inclusion of many m srepresentations of cited sources; use of
inflammatory | anguage that indicates significant author bias;
and bias introduced by the child conducting the project being
involved in the actual trials.

As health care professionals, we wel conme healthy skepticism

as long as it is born of honestyandintegrity. In fact, many



TT practitioners start as skeptics but are conpelled to continue
TT after observing nmany individuals who benefit. Sone

patients acknow edge pain relief. Ohers experience relaxation,
accel erated wound heal ing, and enotional reintegration.

Through rigorous research, which does not include el enmentary-
school science projects, wenayone day gain a nore

t hor ough understanding of TT. It is unfortunate that JAMVA

woul d publish articles that deliberately fragment the TT process
to achieve erroneous results to further the authors’ own

bi ases. Therapeutic Touch practitioners, health care professionals,
and the public deserve better.

Jacque Carpenter, MSN, ARNP

Julia Hagenaster, PhD, ARNP

Bar bara Joi ner, MA, BSCN
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To the Editor.—-Ms Rosa and col |l eaguesiclaimthat “the definitive
test of TTis not a clinical trial of its alleged therapeutic
effects, but a test of whether practitioners can percei veHEFs

[ human energy fields].” The definitive test of a healing practice
i's whether healing takes place, not whether the practitioners
have a flawl ess grasp of the natural forces at work.

If TT practitioners predicted their success in a study like

this one, then the test shows only that the TT practitioners do
not have an accurate grasp on the healing processes at work,

if any. Perhaps intention of the patient matters quite a |ot,
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even though this is discounted by the practitioners thensel ves.
Perhaps a TT practitioner nmust intend to heal as opposed

to intend to choose a left or right hand

The authors’ sweepi ng pronouncenent that “the clains of

TT are groundl ess and that further professional use is unjustified
is not appropriate.” Such is evidence of a personal and

not entirely objective agenda, no doubt consistent with that of
Quackwat ch Inc, the Questionable Nurse Practices Task

Force, the National Council Against Health Fraud, Inc, and

the National Therapeutic Touch Study G oup. One woul d expect
nedi cal professionals to be nore concerned with whether

real healing occurs.

Jesse Lee, JD

Di onySystens, |nc

Al exandria, Va
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To the Editor.—Research design flaws in the study by M

Rosa and col | eagues: are di sturbing given the serious nature

of study results and the suggestion that TT should no | onger

be offered to patients. First, the authors are not neutral and
unbi ased, nor is the senior author representative of nurse scientists
wi th advanced degrees currently conducting research.

Second, it is questionable whether the sanpling nmethods provided
a representative sanple. “Searching advertisenents”

to obtain a sanple is purposive and limts generalizability. In
addition, the authors did not specify what is meant by “foll ow ng
other leads” in recruiting participants. Apparent failure of
theparticipants to question explication of testproceduresfrom

a 9-year-old child suggests | ack of sophistication. Third, no
rationale is provided for conducting 2 series of tests, and the
criteria that guided this design are not nentioned. Mbreover,
during the first testing period, there was a | ack of equival ency
in both the time franes used to assess practitioners and the
settings in which data were collected. The inpact of videotaping
during the second testing period, a conplaint registeredby
several participants, is not addressed. Fourth, the subtle denmand
characteristic of the procedure for testing the hypothesis

that practitioners should be able to perceive the HEF of

t he experinenter 100% of the tinme was not representative of

the patient-practitioner interaction and gl osses over the fact



that practitioners generally use bothhandsto assess theHEF.

In the interest of scientific exploration of the efficacy of TT
and its mechani smof action and the advancenment of quality
patient care,whichis nevernentionedin the article, weshould

be cautious in followi ng the recommendati ons of the authors to
di scard an intervention that many patients throughout severa
decades tell us “works.”2

Mary Ireland, RN, PhD

Rut gers Col | ege of Nursing

Newar k, NJ
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2. Mulloney SS, Wl ls-Federman C. Therapeutic touch: a healing nodality. J Cardiovasc
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To the Editor.—+ critiqued the study on TT: and was anmazed

that a research study with so many flaws coul d be published
First, the authors list 129 references of which approxi mately
only 50 are primary research studies. O these studies, the
nmajority are master’'s theses or dissertations fromthe 1980s

and only 9 references are reports of quantitative studies from
the 1990s. Acl oser | ook at the methods is even nore al arm ng.
Possi bl e confounders include the wide range of experience of

the 21 practitioners, denographic characteristics of the participants,
and | ack of evidence of the depth of their training in

TT. Although the subject was able to “center,” the researcher

a young girl who sinply held her hand over the upturned palm

of the practitioner, violated the entire prenmise of TT. The
procedure was conducted in different settings with no contro

of environnental conditions. Even though the trials were repeated,
t he subjects did not change, thus clains of powerbased

on possible repetitions of error are inappropriate. The true
nunbers in groups are 15 and 13, thus naking a type Il error

hi ghly probable with a study power of |ess than 30% Anot her
concer ni swhet her parti ci pants si gnedi nf or mredconsent docunents

or at least were truly informed as to the nature of this

study and that publication of its results would be sought beyond
a report to the fourth-grade teacher.

Susan M Schmidt, PhD, RN, COHN-S, CNS

Xavi er University

Cincinnati, Chio
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To the Editor.—No study, including the one on TT,1can prove

t he nonexi stence of a phenomenon. The null hypothesis is a

useful methodol ogi c convention fabricated for the purpose of
avoi di ng experinental error. Proper use of hypothesis testing
contradicts this article’s “unrefuted evidence that the clains

of TT are groundl ess and that further professional use is unjustified.”
The only conclusion is that, under the conditions of

the experinent, a possible truth had not been discovered (a

type | or a error—+ejecting a hypothesis that actually is true).
Second, the experinmental conditions did not approxinmate

the technique of TTas it is practiced. Touch therapists repeatedly
nove their hands over the patient with special attention

given to perceived problemregions. In this study, a static

condi tion was eval uated, elimnating the novenent conponent
thatmaybe critical. Simlarly, a type | hypothesis testing

error would result when eval uating nodern security sensors.

Under static conditions, these sensors woul d detect hunan

presence 0% of the time. The 100% success rate expected in

this study was far too stringent. There are few, if any, conventional
nedi cal tests, evaluations, or therapeutics this successful
Unconventional therapies should be scrutinized by

t hesanehi gh but not untenabl e standards used for eval uating
conventional nodalities. Anunreasonably strict experinmenta

outcone practically ensures a type | error. The research reconmendati ons
shoul d include further study, and the practice

recommendati ons should await a preponderance of accunul at ed

evi dence.

Robert W Jarski, PhD

GCakl and University

Rochester, Mch
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To the Editor.—Fhe hypothesis tested by Ms Rosa and col | eagues:



was not directly related to the authors’ concl usions,

and the nmethods of analysis and their interpretations were not
al ways appropriate

First, the hypothesis tested whether the TT practitioners
coul d detect which of their hands was bei ng hovered over by
the investigator. Because practitioners were not instructed to
perforniTTon the investigator, the hypothesis cannot test the
effectiveness of TT. If TT works well in properly designed
blinded clinical trials, then whether practitioners can detect
anHEFunder conditions of this study does not seemrel evant.
Second, the study was desi gned using the binom al distribution.
However, it was anal yzed using the t distribution, although
the data do not appear to be approximately normally

di stributed and are not continuous. Even so, Table 2 shows

that for the initial test the alternative hypothesis that p = 6.67
was barely rejected at the .05 | evel of significance
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The authors state that “the odds of getting 8 of 10 trials

correct by chance alone is 45 of 1024 (P= .04).” This is the
probability of getting exactly 8 of 10 trials correct. The probability
of getting 8 or nore correct answers of 10 is 56 of 1024

(5.5%. More inportant, if the true probability of a successful
prediction were 0.67 (considered by this article to be a positive
trial), then the probability of 0 to 4 successes in 10 trials would
be 0.07, and the probability of O to 5 successes in 10 trials would
be 0.21. Neither are less than 0.05. Therefore, this study is not
definitive proof that the true probability of success of the practitioners
is no better than 0.67

Figure 2 in the article includes a frequency distribution of 28

TT practitioners’ scores, although only 21 unique practitioners

were tested. More than half the original 15 practitioners did not
participate in the followup test, but no reason was given for

their absence. The nean of the initial test was 4.67; that of the
foll ow uptestwassnal | er, 4.08. Theaut hor sst at et hat al t hough

several practitioners conplained about the presence of the tel evision
crew during the followup test, this was irrel evant.

Further research, preferably properly designed blinded

clinical trials, is required to prove or disprove the effectiveness
of TT.

J. Lynn Pal mer, PhD

M D. Anderson Cancer Center

Houst on, Tex
1. Rose L, Rose E, Sarner L, Barrett S. A close |ook at Therapeutic Touch. JAMA
1998; 279: 1005- 1010.

To the Editor.-As a physician, | remain skeptical about TT as

an effective techni que. Asa scientist, | appreciate the effortshy
Ms Rosa and col |l eaguesito ascertain the validity of some fundanmenta
clainms of TTpractitioners. But as a nedical historian,

I think it is essential to renmenber thatmanyinterventi onsnow
universally regarded as useful were originally proposed at a
time when their fundanental basis was not only unknown, but

in sone cases unknowabl e. To consider only a single exanple,
when | gnaz Semmel wei s proposed handwashi ng as an intervention

to conmbat disease transmission in the mid-1800s, there

was no consistent theory of disease causation by m croorgani sns,
and there did not exist the technol ogi cal processes necessary

to denonstrate the exi stence of those microorgani sns

now consi dered a naj or cause of human di sease

Nonet hel ess, handwashi ng was perceived to have an effect

on human disease. Simlarly, when we wish to definitively

assess the efficacy of a therapeutic intervention today, we

nmust awai t studies of its effectiveness (or |ack thereof) intreatment,
whet her or not we can denonstrate a theoretical basis

for its effect.

Joel D. Howell, MD, PhD

Uni versity of M chigan

Ann Ar bor

1. Rosa L, Rosa E, Sarner L, Barrett S. A close |ook at Therapeutic Touch. JAMA
1998; 279: 1005- 1010.

To the Editor.—+n describing the theoretical background of
TT, Ms Rosa and col | eaguesinote the simlarity to the “aninal



magneti sni healing techni ques of the controversial 18th-century
physician Franz Anton Mesmer. |ndeed, Mesner’s mysterious

and magi cal cures gained such notoriety in Paris that

in 1784, King Louis XVI appointed a blue-ribbon panel from

the prestigi ousFrenchAcadenyof Sciences to fornally evaluate
this “magneti sm” The panel, which included such wel | known
scientists as Lavoisier, Quillotin, and Benjam n Franklin,
verified that some patients indeed had benefited, but they

di sm ssed this as having sonething to do with the “inmagi nation,”
and concl uded that “nmagnetisni was not a real phenonenon.

2 Unfortunately, this prestigious panel nmissed the opportunity
to gain further understanding of the potential of the

pati ent - physician rel ati onship, the power of suggestion, and
recognition of the closely related power of the placebo effect.s
Ms Rosa and col | eagues have el egantly refuted the origina
theoretical basis forTT(with its “human energy field”), but as
in Mesner’s case, this does not nmean TT cannot be hel pful to
patients. TherapeuticTouchprovides a structure thatmanyil
patients enjoy: a caring individual with positive intentions
devotes exclusive attention to the patient in need. Based on
the current popularity of alternative nmedicine therapies,aTT
is likely to resonate with the belief systenms of many patients.
Particularly if TT is practiced only on willing patients by

vol unt eer swhochar genof ees,

t here shoul dbenoadverse effects.

If we acknow edge that the interaction between individuals

can be a powerful force, then TT can offer an appropriate
structure to harness its positive potential to provide some
psychol ogi cal confort to ill patients.

Jon Streltzer, M

John A. Burns School of Medicine

Honol ul u, Hawai i
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To the Editor.—Fhe conclusion of Ms Rosa and col | eagues:

that “further professional use [of TT] is unjustified” should be
nmore subtle. Despite the current vogue for evidence-based
nmedi ci ne, clinicians use nmany nodalities that have not been

val idated in doubl e-blind studies. Soneti neshi gher standards

are demanded of innocuous alternative therapies than potentially
dangerous but accepted conventional ones. Should treatnents

that have no pernicious effects (eg, TT) be expected to

meet t hest andar dsdemandedof potenti al | yhar nf ul bi ochemi ca

or surgical interventions?

At the very least, TToffers the patient the full and unhurried
attention of a caregiver.Suchattention is rare in our health care
system and may be of value even if it only works through an
enhanci ng pl acebo effect. As with any unproven therapy, it is
nei t her unreasonabl enorunet hi cal toreconmendor offerTTto

a patient who is informed of its limtations. Neverthel ess,
agree that the study by Rosa et al nmkes a powerful argunent

agai nst third-party rei mbursement for TT and suggest that
practitioners should informthe patient that its efficacy has not
been established by nodern scientific nethods.

Arnold J. Blank, M

Queens—-Long | sl and Medi cal G oup

Astoria, NY

1. Rosa L, Rosa E, Sarner L, Barrett S. A close |ook at Therapeutic Touch. JAMA
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To the Editor.—Fhe experiment by Ms Rosa and col | eagues:

does nore than denbnstrate that the practitioners of TT are
unabl e to sense theHEF. It al so shows that they genuinely believe
t hey can. Thepractiti oner swoul dnot haveal | owedt hensel ves

to be tested otherwi se. Their public responses to the article
indicate thattheyw |l continueto believetheycanandwi | |

be wary of future critical investigators of any age. O course
none of us can easily divorce our personal experience from our
accustomed interpretation of that experience. The practitioners
feel good about their practice. Their patients—those with



a heal thy pl aceboresponse—saythey feel betterandpaypractitioners
for their services or have soneone el se pay them

The naturopathic mycol ogi st tests for yeast, the colonic irrigator
irrigates, the chelator chelates, and the therapeutic

toucher “touches.” Wen their single method fails, so do they.

Sad as this may be, it is no excuse for nedical and nursing

JAMA, Decenber 9, 1998—ol 280, No. 22 Letters 1907
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The authors state that “the odds of getting 8 of 10 trials
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schools to lend their inprimtur to unproved nethods, unless,

of course, they are under critical investigation, preferably by



9-year-old girls.

Peter J. Manos, PhD, MD

Virginia Mason Medi cal Center

Seattl e, Wash

1. Rosa L, Rosa E, Sarner L, Barrett S. A close |ook at Therapeutic Touch. JAMA
1998; 279: 1005- 1010.

I'n Reply.-Advocates of TT postul ate that an HEF exists.

Can such an entity be neasured or perceived? Do any wel |l desi gned
studi es show a beneficial effect against any health

problen? Qur article addressed all of these points. If TT practitioners
coul d sense an HEF, they should be able to sense

whet her they are near an experinenter’s hand. None of the

tested practitionersdenonstratedsuch ability. Noneobjected

to the study’'s design before they were tested. Proponents still
offer no alternative testable hypothesis or protocol. Nor have
any stepped forward to attenpt to denonstrate the existence

of an HEF, even though a mllion-dollar reward is available.1

Dol ores Krieger, PhD, RN, the founder of TT, has stated
repeatedly that its practitioners senseanenergy field. In 1987
she wote, “In Therapeutic Touch, assessnent involves the

use of the hands in a sensitive search of the heal ee’s energy
field, for indications of energy inbalance. Actually, the received
impression is really an extension of the sense of touch

as we usually think of it.”2W leave it to JAMA readers to

deci de for themsel ves whether it is possible to manipul ate an
“energy field” with their hands if they cannot tell where it is.
MsCol I'i ns asserts that 21 practitionersweretoofewo yield

valid results. However, our power analysis showed that this
number wasnor et han adequate to test our sinple hypothesis.

Ther apeuti ¢ Touch proponents never have objectively denonstrated
that they can detect an HEF. Unless they do, it is

reasonabl e to assunme that none exists.

Dr Schm dt suggests that our test subjects nmight not have

been sufficiently skilled. That would be inpossible to deternine
because TT has no accepted standards of training or

practice. W approached every practitioner we could identify

in our (Colorado) conmunity. Nearly all agreed to be tested,

and none was reliably able to detect the location of Emly’'s
hand. s W see no reason to believe that they were | ess conpetent
than practitioners el sewhere

Dr. Palner is correct that the probability of getting 8 ornore
correct is slightly higher than the probability of getting exactly
8 correct. However, this point does not affect the interpretation
of the test data. Her discussion of the “true probability of a
successful prediction” being 0.67 is disposed of by our power
anal ysi s, which she does not contradict. Mreover, TT postul ates
that an HEF can be sensed and nanipul ated for therapeutic
benefit. Al of our subjects clainmed to do this routinely.

For this to be true, the detection rate would have to be 100%
Qur study centered on the performance of 28 subjects, not 280

i ndependent trials. Since a nornmal distribution was expected
under the null hypothesis,webelieve the t-distribution was the
appropriate analytic tool. Qur final conclusion was not based
solely on the hypothesis that practitioners would detect the

experinenter’s “energy field.” It also took into account—based
on our literature analysis—that TT has never been shown to
“work well in properly designed trials.” Al 15 original participants

were invited to be retested. Seven said they were unabl e

to attend on the specific day. Only 1 said she didn’t feel she could
per f or nf oncaner a. ” Noconpl ai nt swer enadeabout t he presence

of TV cameras before or during testing.

Dr Bl ankar guest hat TTnmi ght haveneri t becauseit is physically

harm ess, might exert a useful placebo effect, and offers

“the full and unhurried attention of a caregiver.” W believe it
is inherently harnful to msrepresent placebos as effective
treatnent. Moreover, there are nmuch better ways for nurses

and clinicians to provide beneficial attention to patients.
Drirel and expresses concern about discarding an intervention
that nmany patients say works. Anecdotal evidence is not
sufficient to determ ne whet her sonething works. Qur extensive
literature search found no evidence that TT provi des any

heal th benefit. Therapeutic Touch proponents still have not



stated any grounds on which their clainms may be considered
valid, nor have they presented any reasonable justification for
TT' s continued professional use.

Li nda Rosa, BSN, RN

Larry Sarner

Nat i onal Therapeutic Touch Study G oup

Lovel and, Col o

St ephen Barrett, M

Al | ent own, Pa

1. Special announcenent. Janes Randi Educational Foundation. The Psychic Chall enge.
Avail able at: http://ww.randi.org/jr/4198announce. htmi. Accessed Cctober

21, 1998.

2. Krieger D. Living the Therapeutic Touch: Healing as a Lifestyle. New York, NY:
Dodd Mead; 1987: 25.

3. Barrett S. Therapeutic touch study data [Quackwatch Wb site]. Available at:
htt p: // ww. quackwat ch. conf 0l Quacker yRel at ed Topi cs/ttdata. htm . Accessed April

13, 1998.



A Close Look at Standards for Therapeutic Touch

A SUBSCRIBE # REGISTER

HOW TO WSE THIS SITE

Vol. 282 No. 2,
July 14, 1999

POF OF THIS ARTICLE

See Related:
Authors' Articles

Return to
Table of Contents

Letter

In Reply

Letters Information

% SEARCH E* PURCHASE FULL TEXT E E-MAIL ALERT B CLASSIFIED

= 0n [

CURRENT ISSUE INDEXES PAST ISSUES

Letters

A Close Look at Standards for Therapeutic
Touch

To the Editor: In their responsel to a letter by Dr Schmidt2 received in
response to their article,3 Ms Rosa and coauthors state that "Dr Schmidt
suggests that our test subjects might not have been sufficiently skilled. That
would be impossible to determine because [Therapeutic Touch (TT)] has no
accepted standards of training or practice."

This statement is incorrect. Nurse Healers—Professional Associates
International, Inc (NH-PAI), the official organization for TT, has had
Standards of Care, Scope of Practice, and Therapeutic Touch Policy and
Procedure for Health Professionals in place for a number of years. The
organization was founded in 1977 and has had criteria for practice and
teaching, including levels of advancement for practitioners, in place for
more than 8 years.

Rebecca M. Good, MA, RNC, LPC
Nurse Healers—Professional Associates International, Inc
Philadelphia, Pa

1. Rosa L, Sarner L, Barrett S. An even closer look at Therapeutic Touch.
JAMA. 1998;280:1908. MEDLINE

2. Freinkel A, Collins SB, Carpenter J, et al. An even closer look at
Therapeutic Touch. JAMA. 1998;280:1905-1908. MEDLINE

3. Rosa L, Rosa E, Sarner L, Barrett S. A close look at Therapeutic Touch.
JAMA. 1998;279:1005-1010. MEDLINE

In Reply: The existence of the documents to which Ms Good refers does
not negate what we said about lack of accepted practice standards. NH-
PAI's 1998 membership was 1100,1 which we estimate to be less than 3%
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Letters Information

of TT practitioners. Meaningful standards require demonstrable ability to
perform a procedure. What NH-PAI refers to as standards requires no such
demonstration.

To perform TT, a practitioner must detect and manipulate a "human energy
field." None of the 21 practitioners we tested was able to do so. The
American Holistic Nurses Association requires no such ability for
“certification” in Healing Touch (a TT variant), nor do workshops offered by
NH-PAI, Healing Touch International, or the Theosophical Society of
America involve any objective determination of ability to practice TT after
the workshop has been completed. An NH-PAI Web site even stated that
"Whereas . . . energy flow can not be currently measured" . . . NH-PAI
opposes certification/credentialing of TT practitioners.2

States that accept continuing education credits for such TT nursing courses
as those offered by the American Nurses' Association or published in the
American Journal of Nursing also show no concern for a TT student's actual
ability to deliver therapeutic benefit. One author advises: "After reading
about therapeutic touch, you may want to experiment with this modality on
friends and colleagues before trying it with your patients."3 Can you imagine
credentialing physicians in this way?

Linda Rosa, BSN, RN

Larry Sarner

National Therapeutic Touch Study Group
Loveland, Colo

Stephen Barrett, MD
Allentown, Pa

1. Travers B. Encyclopedia of Medical Organizations and Agencies . 7th ed;
Gale Research: Detroit, Mich: 1998; 205.

2. Nurse Healers—Professional Associates International Inc. Position

statement on TT certification/credentialing. Available at:
http://www.familyforum.com/nhpa/about.htm. Accessed March 25, 1999.

3. Mackey RB. Complementary modalities, part 1: discover the healing
power of therapeutic touch. Am J Nurs. 1995;95:26-33. MEDLINE
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