Kevin Yamamoto

Professor Peterson

English 1101

September 10, 2003

THE FLAWS IN THERAPEUTIC TOUCH


The practice known as therapeutic touch (TT) is becoming more and more widely used and recognized in hospitals and research centers in the United States, Canada, and the rest of the world. This practice, which was developed by a nurse and a theosophist about thirty years ago, is now being taught to nurses as an alternative medical treatment and is supported by several respected nursing organizations. Because it involves no instruments, painful procedures, or physical contact, supporters see it as a wonderful new non-invasive healing method. Unfortunately, according to rigorous studies, the basic premise of TT is false. Although TT practitioners believe in the method’s promise, as do patients and even some researchers, TT should not be considered a legitimate medical treatment.


 The basic idea behind TT is that energy fields exist around everything and that people can be trained to feel and manipulate these fields; manipulation by a trained TT professional is said to contribute to healing by correcting imbalances in the patient’s energy (O’Mathuna). TT supporters attribute the idea of energy fields to quantum physics: according to Rebecca Witmer, author of a book about TT, “The underlying principles upon which this technique is based include acceptance of the Einstein paradigm of a complex, energetic field-like universe (i.e., the existence of a Life energy flowing through and around all of us)” (qtd. in Carroll). Skeptics note that Einstein never discussed “a Life energy” (Carroll). More importantly, studies that have tested TT practitioners under laboratory conditions indicated that even trained practitioners cannot feel these energy fields. In a study published in the Journal of the American Medical Association, a twelve-year-old girl tested twenty-one practitioners. Emily Rosa stood behind a curtain, placing her hand a few inches from one of the practitioner’s palms, and asked the therapist to identify which hand felt the energy field; the TT therapists scored lower than they would have been expected to score by simply guessing (Barrett). Other studies have had similar results. In addition, a prize of over a million dollars to anyone who can demonstrate the ability to identify a human energy field under rigorous testing conditions has gone unclaimed for several years (Barrett).


Nevertheless, most practitioners, many patients, and even some researchers and academics remain convinced that TT works. According to Dnal O’Mathuna, Dolores Krieger, the co-creator of TT, believes that the technique helps bone fractures heal faster and that it has resuscitated premature babies who had been declared dead; other supporters claim that TT effectively treats high blood pressure, fevers, cramps, nausea, and swelling. O’Mathuna notes that the evidence presented to support these claims is either “anecdotal” or “without citation.” Funding continues to be available for TT research: the National Institutes of Health, the Department of Defense, and the Office of Complementary and Alternative Medicine have paid for such research (O’Mathuna, Nurse Healers). However, Wallace Sampson, M.D., editor of the Scientific Review of Alternative Medicine, noted in 1998, “A recent review of the literature shows that there is no convincing evidence that the alleged healings by TT are anything more than the placebo effect” (qtd. in Committee). 

In the academic world, “over two dozen doctoral dissertations, dozens of master’s theses, and many post-doctoral studies” have investigated TT (Nurse Healers). Dr. Sampson observes, “Most writings on TT are speculation and commentary, which simply do not address the core question: Can TT practitioners detect alleged ‘energy fields’ or not?” (qtd. in Committee). Highly trained and well-educated nurses are indisputably attracted to TT, but perhaps, as Robert Todd Carroll suggests, they find the practice empowering because they feel as if they have “secret, mystical powers” and because they “network [...] and feed off of each other’s enthusiasm” (Carroll). 


Should TT be supported by hospitals simply because some people believe in it? Why shouldn’t people have access to such a harmless treatment? The problem is that medicine has standards, and no evidence suggests that TT meets those standards. If its use continues to be sanctioned by medical practitioners, harm could come to patients. For one thing, a TT program requires funding, which is bound to come from other areas, “leaving fewer resources available in an already over-extended system” (O’Mathuna). Patients who choose an ineffective treatment such as TT may thereby pass up a proven one (O’Mathuna). Some insurers now cover TT and other alternative treatments and see this area as having “potential for profit” that will come from the pockets of the insured (O’Mathuna). But the biggest problem is that if a hospital or trusted nurse offers TT, many patients will consider that de facto proof that this idea is widely accepted in the scientific community. Medical professionals owe lay people the courtesy of offering effective treatments, not implying that so-called “alternative treatments” are similarly worth the time and money when there is not a shred of evidence to suggest that they are.
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