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Executive summary 

While the Report endorses the evaluative approach known as evidence-based medicine, it acknowledges that proponents of CAM frequently do not adhere to those principles. CAM courses in medical schools often promote CAM rather than critically evaluate it. Unfortunately, the Report itself frequently violates the very evidence-based principles it endorses. Several specific examples will be given. The lack of diversity in the Commission’s composition is most clearly reflected here. The sweeping recommendations of the Report thus fail to prioritize where resources should be directed and how those priorities should be determined.

Problems with the Report’s broad recommendations are most apparent with spirituality. The Report treats spirituality like another therapy, failing to recognize its deeply personal and sensitive nature. Neither does the Report address the difficulties of addressing spiritual concerns within healthcare. Spirituality should not be treated as a generic therapy. The Report does not address the training of healthcare professionals to appropriately and ethically address spirituality, nor does it tackle the way some CAM therapies disguise their religious roots. In neglecting these issues, the Report contributes to such covert promotion of religious practices. The Report similarly fails to address the use of federal funds in promoting spiritual practices or specific religions. This paper will propose ways to address spiritual issues ethically within healthcare. 

In summary, the Report’s all-encompassing recommendations are too broad and impractical. The Report recognized how evidence-based principles can recognize and promote the best within CAM, but then failed to adhere to this approach itself. The Report missed an important opportunity to promote dialogue on difficult but important issues surrounding CAM by taking an advocacy position. A more nuanced approach was needed, in which different criteria are used to evaluate different forms of CAM therapies. Without this, the public will continue to be exposed to unproven, unsafe CAM therapies, and public funds will be used in inappropriate and unjust ways.

Introduction

In March 2000, President Bill Clinton established the White House Commission on Complementary and Alternative Medicine Policy (WHCCAMP). The Commission’s mission was to provide recommendations that would ensure that public policy maximizes the potential benefits of complementary and alternative medicine (CAM). Specifically, the mission was to address:

● Education and training of health care practitioners in CAM,

● Coordination of research to increase knowledge about CAM products,

● Provision of reliable and useful information on CAM to healthcare professions, and

● Provision of guidance on the appropriate access to and delivery of CAM.3
The twenty-member Commission held ten meetings and solicited input from various healthcare professions and the public. Its Final Report was released in March 2002 and will be referred to hereafter as the Report. 

Included within the Report was a letter to the Secretary of the Department of Health and Human Services from two of the Commissioners, Tieraona Low Dog, M.D. and Joseph J. Fins, M.D. These Commissioners expressed important concerns about the Report. In particular, they claimed that the Report did not adequately appreciate the limitations of unproven and unvalidated CAM interventions, and did not pay enough attention to the importance of minimizing CAM risks. This letter adds important qualifying remarks to the Report and will be referred to in this paper as the dissenting letter.

CAM Definition

The definition of CAM adopted by the Report is the following: "Complementary and alternative medicine, or CAM, can be defined as a group of medical, health care, and healing systems other than those included in mainstream health care in the United States. CAM includes the worldviews, theories, modalities, products, and practices associated with these systems and their use to treat illness and promote health and well-being." 

This is a representative definition of CAM, but as such adopts problems inherent with such far-reaching and all-encompassing definitions. CAM, then, as used in the Report, stands for everything from the religious-philosophical system of traditional Chinese medicine to individual herbal remedies. While this accurately represents what is viewed as CAM, it leads to serious problems when public policy is based on such a broad definition. 

For example, public policy regarding the production and distribution of herbal remedies should look very different to that regarding people’s philosophical or religious beliefs and practices. Public policy must approach health-related practices that invoke spiritual beings (like prayer, shamanism, or Reiki) differently than it does acupuncture and nutrition. The importance of these distinctions was not appreciated or addressed in the Report. As two of the Commissioners stated in their dissenting letter, "In sum, generic pronouncements about 'CAM' neither serve the public interest nor protect the public health." A recommendation that CAM be researched or covered by insurance or taught in medical school provides little or no practical guidance for those who have to decide which forms of CAM are deserving of such policies.

The other definitional approach taken in the Report was to describe the general characteristics of CAM. Four characteristics were suggested: 

1. CAM commonly approaches patients in ways that include "a focus on individualized treatments, treating the whole person, promoting self-care and self-healing, and recognizing the spiritual nature of each individual."
2. CAM frequently has much in common with aspects of conventional medicine, such as nutrition and preventive healthcare. 

3. CAM therapies usually have little support from scientific study and clinical research.

4. CAM therapies often focus on "the prevention of illness by enhancing the vital energy, or subtle forces, in the body." 

Again, these characteristics are so unspecific that they provide little guidance in distinguishing CAM from conventional medicine. These same characteristics have been reported before by the author of this paper, while acknowledging their practical limitations for evaluating CAM.4
Another problem with the Report’s approach arises because of the significant overlap between conventional medicine and CAM as defined in the Report. The only examples of CAM therapies that the Report specifies as being proven safe and effective are exercise, nutrition, and stress management. But these interventions have been evaluated and affirmed within conventional medicine. Why then should they be used as support for the benefits of CAM? Many of the characteristics of CAM listed in the Report are completely compatible with conventional medicine. In fact, the medical ethics literature contains many calls for an emphasis on many of these approaches as part of the art of medicine and the importance of bedside manner. If these practices should characterize all forms of medicine, their ascription to CAM does nothing to help clarify what is meant by CAM.

To give practical guidance and direction, broad definitions and lists of characteristics are severely limited. For this reason, CAM must be subdivided to assist further discussions. One such scheme has been offered by this author, dividing CAM into five categories:4
1. Complementary therapies

2. Scientifically unproven therapies

3. Scientifically questionable therapies

4. Energy medicine

5. Quackery or fraud

Therapies within each category raise different questions and issues. Rather than making sweeping recommendations for all CAM, public policy recommendations should vary from one category to another. For example, research funding may be recommended for a promising herbal remedy, but a different recommendation should be offered regarding prayer and health. 
Medical schools may want to add information about scientifically unproven remedies (like many herbal remedies) but not about life energy medicine (with little evidence base, and having more in common with religious practices). Some such categorization, with selective recommendations, would have made the Report vastly more useful than it is with its broad definition and all-encompassing recommendations.

Basis for Evaluating CAM

One of the strengths of the Report is its very clear articulation of the importance of evidence-based medicine. For example, the Report states: "The Commission’s position is that the same high standards of quality, rigor, and ethics must be met in both CAM and conventional medical research, research training, publication of research results in scientific and medical journals, presentations at research conferences, and review of products and devices."
Human health and illness are complicated phenomena. When people try a therapy, improvements may be due to the therapy, to some other factor in their lives, to the natural course of the illness, or to the placebo effect.4 The latter is a complicated set of factors that includes the interaction between the healthcare professional and the patient, the patient’s confidence and expectations, and the power of suggestion. Just because someone feels better after using a therapy or remedy does not mean the intervention caused those changes.

Because of these complexities, evidence-based medicine is an approach to medical decision-making that relies on the highest quality objective research available. Medical research studies are designed in several different ways, leading to evidence of differing quality. In keeping with evidence-based medicine, the National Center for Complementary and Alternative Medicine (NCCAM) prioritizes the types of studies in the following order:5
i. Large randomized clinical trials

ii. Small randomized clinical trials

iii. Uncontrolled trials

iv. Observational studies

v. Case studies

vi. Anecdotes

Randomized controlled trials (RCT) offer the best form of evidence for determining whether or not an intervention actually caused the observed changes. Subjects are randomly divided into at least two groups. One group receives the therapy and the other receives a placebo. The subjects in both groups should not know which intervention they are receiving, and neither should the researchers who are interacting with the subjects (called a double-blind study). The results should be analyzed statistically to ensure that the two groups were similar, that enough people were enrolled in the study, and that the differences observed are significant (not just due to random variation). If all these criteria are met, the differences will be reported as 'statistically significant.'
Anecdotes or testimonials are the least useful reports in helping to understand the cause of any changes. These are the stories and reports we all hear of where someone tried a remedy and felt much better afterwards. These reports have a role to play in medicine, but they do not demonstrate what caused any reported improvements. Their major limitation is that they do not control for the many changes that could have occurred in someone’s life. 

For example, if we feel we are getting a cold, we may cut back on activities, try to get some extra sleep, and take some over-the-counter cold medications. Someone may tell us they always take high doses of vitamin C when they get a cold, and we decide to give it a try. If we start to feel better shortly after taking the vitamin C, we as humans seem to have a psychological predisposition to associate our most recent change with the improvements we experience. We may then believe that vitamin C cured our cold. In reality, however, we made a number of changes, any and all of which could have contributed to our improvement. In addition, colds are going to go away after a few days no matter what we do. Testimonials are not reliable. In addition, with this example, several large RCTs have found that vitamin C may improve cold symptoms by about ten percent, but it doesn’t cure or prevent the common cold.6
The WHCCAMP Report accepts this order of priority in weighing the evidence for and against a remedy or therapy. "Decisions on regulating the use of and reimbursement for CAM therapies should be based on published evidence of safety (including toxicity, side effects, and adverse interactions), clinical efficacy, general effectiveness, and cost-effectiveness and cost-benefit analyses rather than on traditional use, anecdotal reports, consumer interest, and market demand." The Report makes it clear that "use and interest in CAM is not an indication that these practices are effective."
There is not a conventional way to evaluate medicines and an alternative way to evaluate medicines. In fact, many of the central features of modern medical research were developed while studying what would today be viewed as CAM therapies.4 The Report is to be commended for insisting on the highest quality evidence for CAM therapies. If such evidence exists to support the use of a therapy, it should persuade those who may initially be more skeptical of that therapy’s value. If those sorts of studies do not exist for a therapy for which much anecdotal evidence of effectiveness exists, the first priority would be to develop high-quality evidence.

Provision of Information

Given the importance that the Report places on evidence-based medicine, it then calls for the use of this approach in the provision of CAM information to the public. The Report states that CAM must be shown to be safe and effective before being promoted, provided, or paid for. However, too often this does not happen.

The Report states: "To ensure public safety in the continually evolving area of CAM, accurate information must be available so that people can make informed choices. This includes choosing the most appropriate type of practitioner, deciding what type of approach can benefit certain conditions, ascertaining the ingredients in a product (such as a dietary supplement), and determining whether ingredients are safe and can assist in maintaining health. Yet far too often information to help make these choices is nonexistent, inaccurate, or difficult to find." 

The Internet is increasingly being used by the public as an educational tool on healthcare matters. Yet the quality and accuracy of the Internet information on CAM is highly questionable. "People may be making life-and-death decisions based on information from the Internet that may be misleading, incomplete, or inaccurate. This is particularly true in the case of CAM, for which a significant amount of evidence-based material is not yet available." 

The Commissioners state that "most CAM modalities have not yet been proven to be safe and effective" and therefore they "believe that it is premature to advocate the wide implementation and reimbursement of CAM modalities that are yet unproven." At this point, the Report is in agreement with those who advocate an evidence-based approach to CAM.

However, the Report also reveals a high level of confidence that much within CAM will prove to be safe and effective. "Although most CAM modalities have not yet been proven to be safe and effective, it is likely that some of them eventually will be proven to be safe and effective, whereas others will not." Having made this prediction in the Introduction, and affirmed the general lack of high-quality evidence for CAM throughout the Report, Chapter 7 is contradictory: "A growing body of evidence shows that many CAM interventions are effective in treating or helping to treat a range of health conditions." 

These contradictory statements are the clearest examples of a level of internal inconsistency regarding evidence-based medicine found throughout the Report. On the one hand, the Report calls for adherence to the principles on evidence-based medicine and acknowledges that much of CAM does not have this level of support. On the other hand, the Report frequently speaks of CAM as if it had evidence-based support and makes recommendations assuming CAM does or soon will have this sort of support. The Commissioners who wrote the dissenting letter point out that the Commission’s recommendations "do not appropriately acknowledge the limitations of unproven and unvalidated 'CAM' interventions or adequately address the minimization of risk." They elaborate that, "While the Report acknowledges that much of what is considered 'CAM' has not been shown to be safe and effective, a presumption exists that complementary and alternative medicine will be found to be beneficial."
The Report does claim that, "Adequate evidence as to safety and efficacy already exist for considering coverage of some CAM interventions." But they do not elaborate on which interventions they include here, or for which indications. The specific interventions they cite as having been demonstrated to be safe and effective are exercise, nutrition, and stress management. Yet the effectiveness of these interventions has been established within conventional medicine with its on-going emphasis on evidence-based research to support practices. In fact, some of the CAM recommendations made within these areas (such as diets for curing cancer and some fad diets) contradict the recommendations of evidence-based approaches to these same interventions. This raises once again the Report’s overriding problem in lacking definitional clarity as to what precisely constitutes CAM.

Not only is there a contradictory emphasis within the Report, but the principles of evidence-based medicine endorsed by the Report are not used when it makes recommendations about particular CAM therapies. The Report includes a chapter on wellness and health promotion. This section is plagued by a lack of clarity, including the statement, "Helping people achieve a healthy, meaningful, and long life is the fundamental purpose of all health care systems.” Such broad goals for any healthcare system would generate huge problems. How is the healthcare system supposed to help people achieve a meaningful life? Who will define what makes life meaningful? This brings healthcare into the realm of promoting philosophical or religious teachings that encourage a person to find meaning in life. This aspect of the Report will be further explored later in the section on spirituality.

Returning to issues related to the use of evidence, the Report states that, "CAM practices such as acupuncture, biofeedback, yoga, massage, and tai chi, as well as certain nutritional and stress reduction practices, may be useful in contributing to the achievement of the nation’s health goals and objectives." 

The Report then recommends that various programs be piloted to examine the benefits of CAM in schools, workplaces, and federal programs. The Report proclaims with great confidence, "CAM principles and practices may be useful not only in preventing some of these diseases and conditions, but also in enhancing recovery and preventing further illness." But how the Report supports these claims does not follow the evidence-based principles the Report itself endorses.

For example, the Report simply states that, "A significant portion of the adult population takes supplements and herbs to maintain health." This claim was not balanced against the Report’s earlier statement that popular use does not support effectiveness or safety. 

The Report then selected one or two studies with positive results for the use of a particular CAM intervention. Listing one positive study after another (for different interventions) gives the impression of a significant body of evidence supporting CAM. However, selectively picking and listing positive studies is not in keeping with evidence-based medicine. One or two positive studies can be found for almost any intervention. What is needed is a systematic review of the literature to get an objective overview of the research findings. For example, yoga was mentioned as an intervention that might contribute to people’s health through reducing stress levels. The Report stated, "Studies have shown that stress reduction techniques such as yoga and meditation are beneficial." While that may be true, other studies do not support this conclusion. A controlled study found that yoga was no more effective in reducing stress than sitting and relaxing as measured by blood pressure levels.7 Such selective use of the literature is inappropriate, although a common problem in reviews of CAM interventions.8 

The Report also bolstered the appearance of evidence in support of CAM by citing studies of questionable relevance. For example, a study on the benefits of wearing seat belts was mentioned. In another place the Report cited a workplace study that found reduced incidences of illness in employees after the introduction of lifestyle wellness programs. 
The Report did not describe the programs, which focused on interventions like safety classes, training of supervisors, and the evaluation of smoking policies and the food available in cafeterias.9 It is difficult to see how any study of these sorts of interventions provides support for CAM. This is a practical demonstration of the types of problems that arise when a clear and concise definition of CAM is not used.

Another example of how the Report did not abide by evidence-based principles is provided by its approach to homeopathy. Although never examined in any detail in the Report, numerous references were made to homeopathy as a popular example of CAM. The Report mentions that homeopathy was listed among the five CAM therapies most commonly believed by conventional physicians to be effective. Yet no mention was made of the fact that systematic reviews consistently find that evidence for the effectiveness of homeopathy is, at best, very weak. The most recent review was carried out by the British National Health Service (NHS) Centre for Reviews and Dissemination.10 Homeopathy remains very popular in Britain, in part because of its use by the Royal Family, and can be paid for by the NHS. The NHS review noted than many of the 200-plus studies of homeopathy, and some earlier systematic reviews, were very poorly designed and carried out. The review concluded that there is insufficient evidence to recommend homeopathy as a treatment for any specific condition.

No indication of this situation is given in the WHCCAMP Report when it includes homeopathy along with all other CAM modalities. Some sort of differentiation of specific CAM therapies would have been expected in the Report, such as the categorization system suggested earlier.4 Without this, the Report’s many calls for further funding and research of CAM would be assumed to include examination of homeopathy. Yet here is one CAM intervention that has been repeatedly studied and a consensus within evidence-based medicine holds that homeopathy fails the established criteria by which a therapy is viewed as an effective intervention. 

That being the case, homeopathy should be placed very low on the priority list of interventions to be promoted or funded. One of the principles of evidence-based medicine is that when a therapy is demonstrated to be ineffective or unsafe, practitioners will adjust their practice in accordance with that evidence. This example raises serious questions about how willing proponents would be to implement the findings of evidence-based medicine when it doesn’t support a therapy’s effectiveness or safety. 

Research Priorities

The problem with lack of definitional clarity in the Report has been mentioned several times. A place where this limitation becomes glaringly obvious is regarding the priorities that must be set by public policy in addressing CAM. In spite of admitting that much within CAM is unproven, either in effectiveness or safety, the Report calls for significant investments in CAM research. 

However, research funds are limited. When agencies make decisions about which proposals to fund, they need to abide by fair guidelines. Proposals for CAM therapies must be evaluated against all other proposals and funding distributed on merit, not ideology. As the two Commissioners wrote in the dissenting letter, "Asking for more research money to investigate an approach, practice or product simply because it is 'CAM' is an ideological, not evidence-based approach to science." Once again, the Report fails to uphold the very principles it calls on others to implement regarding CAM.

Funding agencies need guidelines by which they can decide which proposals to fund, and this Report provided no help in developing these guidelines. The Report made recommendations for a huge amount of research, but they neither explained why CAM therapies should be pursued in preference to conventional therapies, nor which CAM therapies should be prioritized for research.

One such guideline would be to begin with a thorough review of previously conducted research. An example of the importance of this was already given with homeopathy. The fact that so much evidence exists that homeopathy is no more effective than placebo must be used to give homeopathy a lower research priority than some other therapy with promising preliminary research results.

A second criterion by which research priorities could be set is by evaluating the plausibility of the therapy against well-known scientific observations. For example, the NHS homeopathy review points out that "given the absence of a plausible mechanism of action, it has been argued that the existing evidence base represents little more than a series of placebo versus placebo trials."10 

In the categorization scheme suggested earlier, the scientifically implausible basis for homeopathy would move it into the scientifically questionable category, not the unproven one. If a CAM therapy has little evidence of effectiveness, and is based on scientifically questionable principles that contradict well-established scientific principles, that proposal should receive a low priority.

In spite of a central aspect of the Commission’s mission being to lead coordination of CAM research, the Report provided no guidance here, other than a general call to fund CAM. 

Educational Priorities

The Report’s recommendations on CAM education are similarly given without guidelines for selection. No priorities are established for choosing the CAM therapies to be taught in conventional medical schools, included in medical conferences or written about in journals. The medical school curriculum is already over-flowing. Physicians have so much to learn, priorities must be established that facilitate selection of curricular material. 

The Report calls for the inclusion of CAM practitioners on medical faculties and in medical conferences, journals, and review boards. However, this should only happen after the CAM practices and practitioners have shown themselves to be qualified by evidence-based guidelines. The Report gives little guidance on how CAM practitioners should be chosen and validated. As with research and the therapies themselves, there is an assumption that CAM practitioners should be included within conventional medical schools without assistance in determining whom to include.
The Report does address an existing problem in the teaching of CAM in conventional medicine. Referring to CAM courses in conventional medical schools, it notes that, "While many CAM courses are taught from either an advocacy or neutral view, all CAM courses should be taught critically." This tendency is apparent throughout CAM, and is even evident in the Report itself. This is one reason why the Commission itself should have been composed of a broad spectrum of medical practitioners, not just those who were primarily proponents of CAM. 

The Report sets out excellent general criteria by which CAM should be taught: "CAM taught in the context of conventional medical education should be evidence-based." Given the Report’s own admission that very little in CAM rises to this standard, medical schools would seem justified in not spending large amounts of time or resources on CAM. Yet the Report calls for significant investment in the teaching of CAM in conventional medical schools and to physicians in continuing education. 

At the same time, the Report calls for the inclusion of conventional medical training within the training programs of CAM practitioners. The Report’s hope seems to be that CAM practitioners will become primary care providers in a future healthcare system. However, given the completely different nature of the training of physicians and even other conventional healthcare professionals, it seems irresponsible to add some coursework to a CAM practitioner’s training and hope to turn out adequately trained primary care providers. As the dissenting letter from two of the Commissioners states, "Efforts to equate their [CAM practitioners] degree of training, or the scientific basis of their practice, with that of the designated primary care specialties puts the public at risk of receiving unvalidated and non-evidence based primary care."
Inclusion of Spirituality within CAM

One of the distinctive characteristics of CAM that the Report identifies is concern for spirituality. The inclusion of one’s worldview as a form of CAM represents a significant broadening of the scope of medicine. This aspect of the Report is of great concern to an organization like the Christian Medical Association. Many people have entered the healthcare profession because of religious and spiritual beliefs about the importance of helping other people. Religion and spirituality strongly influence a person’s worldview and lifestyle. Decisions based on religious and spiritual beliefs therefore influence a person’s health. 

Acknowledging the importance of religion and spirituality for health and healing is one thing. Viewing spirituality as part of CAM is something else. The dissenting letter from two of the Commissioners disagrees with the designation of spirituality as CAM. "When spirituality is so designated, 'CAM' prevalence grows dramatically. The truth is that spirituality transcends any arbitrary designation of conventional and non-conventional medicine and cannot be claimed by any particular group." 

Medicine and religion have been intertwined throughout history. Modern medicine is unique in being a secular enterprise. It has sometimes made itself excessively 'secular' by refusing to even acknowledge spirituality. But the existence of hospital chaplains is one reminder that conventional medicine does see a place for spirituality. Conventional medicine has not usually provided spiritual care. Physicians and caregivers should see the importance of recognizing patients’ spiritual needs and ensure that, if they are not trained or experienced in providing spiritual care, these needs are addressed by someone qualified to do so.

Many within CAM seek to reintroduce spirituality into modern healthcare. The inclusion of spiritual teaching along with CAM therapies is commonly viewed as important to address a person’s holistic needs. However, this raises a number of ethical problems that are rarely addressed by CAM practitioners, and are not discussed in the WHCCAMP Report.

The Report describes spirituality relatively infrequently, and primarily raises it in the chapter on wellness. However, as with other crucial aspects of the Report, the term is not defined. This would have been especially important given the deeply personal nature of a person’s spirituality and how it frequently borders on one’s religious beliefs.

An example of how this is relevant is with the concerns that some raise about whether certain CAM therapies are of potentially harmful spiritual origins or are covertly religious. If so, they raise serious concerns about how they ought to be offered to patients, and whether or not federal funding of some of these practices might interfere with the principles of separation of church and state.

The Report gives examples of several CAM wellness programs that it would welcome seeing in hospitals, community centers, public schools, and workplaces. The Report selects positive studies of several stress-reducing therapies and wellness promoting therapies such as yoga, tai chi, and meditation. Yet the Report makes no mention of the spiritual conflicts that some people have with these therapies. 

For example, yoga is described as being able to contribute to the general health of the nation, and children using yoga are said to have increased concentration, reduced impulsive behavior, and increased self-esteem.11 Yet no mention is made of the controversy surrounding the spiritual roots of yoga, a term that literally means "union."4 "Yoga practices yoke — or unite — the self to God. . . Yoga is a means towards realizing God, a spiritual, mystical path toward higher consciousness."12 Although the spiritual roots of yoga are often ignored in America, Hindu practitioners claim this strips yoga of its true value. Yoga Journal, a popular publication for yoga enthusiasts, recently devoted its cover story to the question of whether or not yoga is religious.13 The journal acknowledged that in the eyes of many devout Christians, Jews, and Muslims, yoga would be offensive and incompatible with their religious beliefs. 

Whatever one’s perspective on this issue, this sort of controversy should be acknowledged and discussed in a public policy document such as the WHCCAMP Report. The Report’s endorsement of these types of therapies carries with it an obligation to consider the potential conflicts that these therapies generate. 

The Report similarly suggested that meditation should be considered a legitimate option within CAM. Yet the Report does not define what it means by meditation, which can be anything from resting one’s eyes to transporting oneself into a spiritual plane to contact spiritual beings.4 
A Federal Court ruling on Transcendental Meditation is directly applicable here, and has been used to establish that an employer cannot require employees to practice or attend programs they deem religious in nature. The practices listed include meditation, yoga, guided visualization, self-hypnosis, therapeutic touch, biofeedback, walking on fire, and inducing altered states of consciousness.14 Many of these are now viewed as forms of CAM. Although proponents of these CAM therapies may claim they are not religious, the Federal Court decision on Transcendental Meditation ruled that, "the subjective characterizations by individuals of teachings as religious or not religious in their systems of categorization cannot be determinative of whether or not the teachings are religious within the meaning of the first amendment."15 For these reasons, careful deliberation is needed on the ethics and legality of introducing religious or spiritually-based CAM into schools, places of employment, and public health facilities. The Report did not acknowledge the need for such deliberations, which were mentioned in the two Commissioners’ dissenting letter.

More generally, the view that spirituality is a therapy of any sort is offensive to some people. It promotes a view of spirituality as a means towards an end, usually good health or a longer life. However, many spiritual and religious traditions view spirituality as an important end in itself. For them, inclusion of spirituality as a CAM therapy distorts the very essence of what spirituality or religion is all about.

Concerns have also been raised about whether it is appropriate for medicine to include the provision of spiritual care.16 Claims are made that healthcare professionals do not have the training in spiritual care. Some claim spirituality should be viewed like a person’s marital or financial status: these have health implications, but should not be regarded as within the proper domain of medicine. 

The relationship between physician and patient is not one in which both are on equal footing. The patient is often weak and vulnerable, and in many ways wants to do what the physician desires. Religious and spiritual topics must be raised with great care. Those in positions of power must be concerned not to pressure those who are vulnerable into accepting their beliefs and personal practices. On the other hand, these concerns should not lead healthcare professionals to ignore or dismiss spiritual concerns.

Besides, there is significant evidence-based literature documenting the health benefits of addressing spiritual issues.17 Other studies show that patients want their primary care physicians to discuss spiritual issues with them. What is needed is adequate training so that spiritual care can be given ethically and effectively.

Therefore, guidelines are needed to help healthcare professionals raise and respond to spiritual issues in ethically appropriate and sensitive ways. Informed consent is central to good medicine, and should apply here too. Patients should be asked for their permission to address spiritual issues. They should be told of the spiritual basis of any practices or guidance being offered. Those offering spiritual practices, or suggesting that certain spiritual beliefs are beneficial, should be knowledgeable of the evidence supporting those claims. Further, careful dialogue is needed on how spirituality can and should be incorporated into modern healthcare.

A spiritual or religious practice should not be introduced to patients as if it was just another therapy or remedy. People have reported finding out about the spiritual roots of a CAM therapy long after it had been provided. Such covert promotion of spirituality must be addressed. The WHCCAMP Report missed an opportunity to encourage this discussion by simply viewing spirituality as another CAM therapy.

Issues of Justice

The Report claims that CAM might effectively address inequities currently within the US healthcare system. Some people do not have access to conventional medicine, and some do not have access to CAM. The Report hopes that CAM: 

●may provide benefits to vulnerable populations who do not have adequate access to conventional medicine,

●may lower healthcare costs and thereby improve access to conventional medicine, and

●help solve problems of equity and quality.

The Report gives little support for its optimism in these areas. Given the complexity of the healthcare system, and the reasons for its current inequalities, adding the provision of CAM would seem to be an unlikely solution. Yet the Report states, "While it is too early to judge the effectiveness of CAM in addressing their health care needs, CAM nonetheless offers the possibility of a new paradigm of integrated health care that could affect the affordability, accessibility, and delivery of health care services for millions of Americans."
Given the lack of information on CAM’s effectiveness and safety, such sweeping optimism seems unwarranted. The first priority should be to help poor and vulnerable populations gain access to what has already been demonstrated to be safe and effective. The Report’s suggestion that providing CAM first could alleviate some problems runs the risk of supporting an unjust two-tier healthcare system. For those who can afford effective healthcare, conventional medicine will be provided. For those who are vulnerable and poor, unproven CAM will be provided. 

The Report’s recommendations also assume that CAM will be more cost-effective than conventional medicine. This has not been demonstrated, and there is some evidence that CAM can be more expensive. For example, the costs of caring for acute low back pain were compared between patients who saw chiropractors, primary care physicians, and orthopedic surgeons.18 The time to recovery was essentially the same for all three forms of care. The lowest mean cost per episode was provided by the primary care physicians. The cost of care from chiropractors and orthopedic surgeons was about the same, and much more than that from primary care providers. Clearly, what is needed before any recommendations can be made about what should or should not be promoted, and what might help the healthcare system, is research on the effectiveness, safety, and costs of selected CAM therapies.
Safety Issues

The lack of information on the safety, effectiveness, and costs of CAM was acknowledged throughout the Report. Statements were frequently made about the importance of evidence-based practice to determine whether or not specific CAM therapies were safe. But at the same time, calls were repeatedly made for increased funding of CAM research, increased coverage of CAM by insurance, and increased use of CAM in wellness programs. The enthusiasm with which these recommendations were made suggests that public safety was not given the priority it deserves. Issues of safety must be addressed before widespread implementation of CAM therapies. 

Safety of dietary supplements was one area where the Report had several helpful suggestions to improve the current situation. Given the poor quality of many herbal products on the US market today, steps are urgently needed in this area. However, safety must also be evaluated with all CAM therapies. Meditation was mentioned as a form of therapy that might be beneficial. No mention was made of the several published reports of adverse effects from meditation.19,20 Among the spiritual therapies, practices based on 'life energy' or 'qi' have been associated with psychological problems.21 If CAM is to promote the idea of holistic health, then the possibility of "holistic harm" must also be investigated.22 

Conclusion

The WHCCAMP Report strongly endorses the principles of evidence-based medicine. It makes it clear that the way forward for CAM is to address the important issues of effectiveness and safety. The most reliable way to evaluate any therapy or remedy, whether conventional or alternative, is through the research methods developed over the last century. These sorts of studies allow the identification of therapies and remedies that have the ability to promote human health and cure illness.

While the Report endorses evidence-based medicine, it shows significant weaknesses in the Commission’s willingness to implement this approach. Significant failings were pointed out here in the way the Report endorses therapies, or at least suggests their strong likelihood for benefits. Positive studies were selectively cited rather than using the results of systematic reviews of the therapies. 

These, and other factors, gave the Report a degree of optimism regarding CAM that the evidence currently does not support. The Report itself states that much of CAM does not have the studies to support its effectiveness or safety. Therefore, the primary recommendations of the Report should have been to call for the collecting or generating of the needed evidence, and implementing evidence-based practice. 

Given the vast array of therapies within CAM, and the limited funds available for all healthcare research, the Report should have developed ways to prioritize research funding. Calls for massive funding of CAM research in general need to be limited and orderly. A prioritizing scheme would have benefited those interested in funding the studies most likely to produce patient benefit.

While establishing an excellent basis upon which CAM might move forward, the Report leap-frogs beyond the obvious step of collecting evidence to steps that belong much further down the road. The tone of the Report is one in which sweeping changes are called for, everything from adding courses in CAM to medical schools, provision of CAM within federal programs, and coverage of CAM by insurance programs. Such recommendations are premature until a sufficient foundation of evidence-based reviews becomes available on what works, what is safe, and what is affordable.

The inclusion of spirituality within CAM is of particular concern. Spiritual concerns are important to patients when they are ill. These questions should be addressed by healthcare professionals. The forms of spirituality frequently encountered within CAM are often those that claim to be non-religious. This is a controversial claim to make and support. What should be acknowledged is that spiritual practices have the potential to be offensive to some patients, especially if they are not informed ahead of time of the spiritual roots or religiousness of a practice. Therefore, patients should be told clearly of the nature of any spiritual teachings that may underlie a CAM therapy. The Report missed an important opportunity to address these issues by failing to even acknowledge them. 

The Report provides a welcome endorsement of the importance of evidence-based medicine in evaluations of CAM. However, the Report arrived at many of its other recommendations in ways that are not supported by evidence-based medicine. The Report also failed to address some of the significant issues that need to be addressed before CAM should be promoted within the US healthcare system.

—Dónal P. O’Mathúna, Ph.D. is a Fellow of The Center for Bioethics and Human Dignity in Chicago (www.cbhd.org) and a Professor of Bioethics & Chemistry at Mount Carmel College of Nursing in Columbus, Ohio (domathuna@mchs.com). His Ph.D. research involved drug development from herbal remedies (pharmacognosy) and he has an M.A. in theology focused on bioethics. He is co-author with Walt Larimore, M.D. of Alternative Medicine: The Christian Handbook (Zondervan, 2001).
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Nursing’s New Alternative: 

Therapeutic Touch

http://www.xenos.org/ministries/crossroads/donal/ocahf.htm
By Dónal P. O’Mathúna Ph.D. 1996
This article was published in the Ohio Council Against Health Fraud Newsletter Vol. 7 (Winter 1996) pp. 2-4.

Therapeutic Touch (TT) is an alternative healing method growing in popularity among nurses. Over 80 colleges and universities in the United States teach TT, primarily in nursing schools. Proponents estimate that over 100,000 nurses have had TT training in 70 countries. The National League for Nursing, the accrediting body for U.S. nursing colleges, promotes TT through teaching videos. The Department of Defense recently gave a grant of $355,000 to researchers at the University of Alabama to study TT.

Most would agree that someone’s touch is beneficial and comforting, especially when we are ill or anxious. However, TT does not involve physical touch! It involves "the conscious use of the hands to direct or modulate, for therapeutic purposes, selected nonphysical human energies that activate the physical body" (Krieger, 3-4). Thus, TT is yet another alternative healing practice based on vitalistic notions of universal life energy.

TT was originally developed in the 1960s by Dora Kunz and Dolores Krieger, RN, Ph.D. Kunz, a clairvoyant, was then President of the Theosophical Society in America. Krieger was on the faculty at New York University’s School of Nursing and did much to popularize the practice among nurses through teaching and writing. TT is based on the assumption that humans are open energy fields. When these fields are bilaterally symmetrical, we are healthy, but when they are imbalanced, we become ill. TT allows a healer to detect and correct imbalances. To do this, the healer must be "centered" (a form of meditation), and must have strong intentions to help and heal the patient.

Patients sit or lie comfortably. When properly centered, the healer passes his or her hands over the patients’ body without making contact. Imbalances in the energy field are detected as a variety of "cues" such as "vague hunches, passing impressions, flights of fancy, or, in precious moments, true insights or intuitions" (Krieger, 29). These imbalances are corrected by "'effortless effort' that is guided by conscious, mindful action" (Krieger, 12). 

TT is most commonly viewed as effective in reducing anxiety, relieving pain, and accelerating wound healing. However, many anecdotal reports claim it can help in a wide variety of conditions such as premenstrual syndrome (PMS), depression, complications in premature babies, secondary infections due to HIV, etc. (Krieger, 133-67).
But how well does TT perform in controlled studies? Proponents cite over 20 years of research to back up their claims. However, reviews consistently find methodological flaws in this research (Walike, Clarke). Most recently, the University of Colorado convened a panel of science and nursing faculty to examine the scientific evidence for TT. They concluded that "the scientific rationale for TT is not established and indeed can be questioned in several areas. . . [T]here is not a sufficient body of data, both in quality and quantity, to establish TT as a unique and efficacious healing modality" (Claman, 3, 6).

Proponents of TT viewed this report "as male-dominated medical imperialism against female-dominated nursing" (Rosa, 48). Defending TT’s poor research, the Dean of the Nursing School declared, "We would like to imagine our whole lives are rational and science-based, but only 15% of medical interventions are supported by solid scientific evidence." If this was true, it would argue for better research, not the acceptance of procedures which have little supporting evidence. In fact, medical practices are much more evidence-based than is often claimed (NCAHF Newsletter, Nov/Dec 1995).

In spite of these peer reviews, popular nursing journals continue to promote TT as if it had a solid research base. For example, last year a nursing journal gave continuing education credit for an article promoting TT (Mackey). This article shows how research findings can be misused in popular articles. Without giving any references, Mackey claimed that, "Several studies have substantiated the analgesic properties of therapeutic touch." She gave (without citation) the results of one study (Meehan, 1993), concluding: "Though the researchers acknowledge that a 13% reduction in pain doesn’t support the use of therapeutic touch alone as a postoperative analgesic, they suggest that it validates its use as an adjunct to analgesics."

Meehan’s own conclusion is very different. She states that prior to her study, belief in TT’s pain-reducing effects "had not been scientifically tested." Her data showed "that TT does not significantly decrease postoperative pain during the first hour following intervention." She suggested using TT as an adjunct to analgesics as one of a number of "interesting avenues for further study," not something her research demonstrated. Meehan herself responded to Mackey’s article in a letter pointing out "that the effects of TT on pain are unclear and replication studies are needed before any conclusions can be drawn" (1995). Meehan also pointed out that there is "no convincing evidence that TT promotes relaxation and decreases anxiety," and that claims about other benefits "are, in fact, speculation." These are the conclusions of a frequently cited researcher in this field! Yet Mackey’s article has undoubtedly led many nurses to believe that TT is a research-based practice.

So, if TT is not based on scientific research, what is it based on? Prana, as a form of life energy, is a Hindu term. Meehan notes that most studies describe TT in the context of Eastern philosophy. She could have said "Eastern religion," in which both founders of TT are well versed. Krieger, a Buddhist, admits that TT is based on the same principles as Buddhism (interview in Massage, Jan/Feb 1994, 56-60). Kunz is actively involved in theosophy, which is a mixture of Eastern religions, mysticism and the occult. 

With this background, it is not surprising that TT is practically identical to an occult and witchcraft practice known as pranic (or auric) healing. This is described in theosophical books like Yogi Ramacharaka’s The Science of Psychic Healing (1909) and A. E. Powell’s The Etheric Double: The Health Aura of Man (1925), and in witchcraft books like Janet & Stewart Farrar’s A Witches Bible Compleat (1981) and Raymond Buckland’s Buckland's Complete Book of Witchcraft (1987). These sources describe all the beliefs and practices used in TT, even down to the detail of wrist-flicking after passing your hands over a patient, as if you were shaking water off your hands (O’Mathúna, 1998).

While this religious connection is denied by proponents of TT, it is accepted by the EEOC. It lists TT with other New Age religious practices from which an employee must be excused on the grounds of religious accommodation (EEOC Notice N-915.022). Thus, the teaching of TT at state institutions raising interesting questions about the separation of church and state.

What we see with TT is yet another example of uncritical acceptance of an alternative practice based on anecdotal testimony. We live in a "postmodern" age, where we are encouraged to move "beyond" the scientific and rational thinking of recent times. We are called to view personal and mystical experiences as more reliable than scientific studies, even in understanding the physical world. Postmodernists claim that science and medicine’s lack of support for TT only reveals their biases and prejudices. 

In a postmodern culture, accepting everything in the name of diversity is more important than critically assessing all claims, and thereby possibly rejecting some. Given this popular and academic movement, we should soon expect to see snake-oil and blood-letting in our health care facilities. In spite of this, we must continue to call people’s attention to the facts. We must remember that many remain undecided about many of these practices. We must continue to clearly articulate our concerns and hope that some will heed them.
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The Subtle Allure of Therapeutic Touch
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This article was published in the Journal of Christian Nursing, vol. 15 (Winter 1998) pp. 4-13, a publication of Nurses Christian Fellowship. A number of related shorter pieces were printed with this article. Two were written by me: What Can Be the Harm? and What Does the Research Really Show? See pages 23, 24.
Previous JCN articles have given many reasons why Christians should avoid Therapeutic Touch (TT).1 Yet some Christian nurses continue to practice and teach this technique. Popular Christian books use TT to support the health benefits of physical touch, even though TT involves no physical touching.2 A news article in Christianity Today presented TT as an alternative nursing therapy which has allegedly divided the Christian health-care community. Should any disagreement on this issue exist between Christian believers focused on accurately applying Scripture to their lives and professional practices? In support of TT, two nursing faculty at a Christian college claimed that "anything that heals and does good cannot be evil and must ultimately please God."3 

This obviously assumes that TT does heal. Many anecdotes report that people feel better after TT, but controlled clinical studies find little, if any, evidence to support these claims.4 In fact, much of the evidence shows that TT is no better than a placebo. However, for the sake of argument, let us assume that TT really does heal people.

Is Improved Health Always God's Will?

Some assume that if TT heals, it must be pleasing to God. This type of thinking focuses primarily on results and consequences. Little attention is paid to how the results are achieved. In ethics, this is called utilitarianism. The end justifies the means. The results are obviously good: people are healed or at least feel better. Therefore, how the results were achieved must also be good: in this case, TT.

This form of reasoning often lies behind ethical arguments opposed to traditional Christian positions. For example, arguments supporting euthanasia often focus on the negative consequences of living in pain, unable to care for oneself, and the benefits death brings. Given the good results of relieving suffering and respecting patients' autonomy, the means cannot be bad (in this case, helping to kill the patient). However, when only the results or consequences matter, we may justify evil methods to attain them. Utilitarian thinking denies that some actions (like killing another innocent human being) could be inherently wrong regardless of the consequences.

While God is concerned about the consequences of our actions, he is just as concerned about the means to those ends. Scripture does not support a purely utilitarian system of ethics (Romans 3:8). Some choices are wrong under all circumstances, even if the immediate consequences seem positive. Likewise, some decisions are right, even if the results seem negative. God may want to heal us and bless us, but he is also concerned about how we get healed and blessed. 

When God was leading the Israelites out of Egypt, he declared that he was their healer (Exodus 15:26). He would protect them from disease while they were on their journey. In the Promised Land, he would protect them from illness (Exodus 23:25-26; Deuteronomy 7:15). God wanted to give them life, health and blessings in the land (Deuteronomy 30:19-20).

However, as good as these results were, they would only come from God by certain means. The Israelites would only know that their blessings came from God if they were faithful and obedient (Leviticus 26; Deuteronomy 30:15-18). Good health is not an automatic indication of God's blessing, just as illness and misfortune do not automatically indicate God's judgment (Luke 13:1-5; John 9:1-3). 

God still offers people complete healing, but not in this life. He promises to wipe away all pain, tears and death in the next life (Revelation 21:4). This will be the culmination of God's plan for humanity, which he wants for all people (I Timothy 2:3-4). But God also specifies the means by which individuals can receive complete health. No amount of self-effort or spiritual manipulation will bring this about (Ephesians 2:8-9). It is only accomplished through the finished work of Jesus Christ (I Timothy 2:5-6).

While God wants all people to have good health, the means by which health is obtained are also important to him. He is willing to withhold his ultimate healing and protection if people are not willing to trust in him. If this is the case, we cannot assume that all healing from other sources ultimately pleases God. As tough as it may sound, God is more concerned about our obedience and faithfulness to him than he is about our physical well-being (Matthew 18:7-9). We must at times be willing to put ourselves at the risk of ill-health or injury, or even death, rather than compromise our relationship with our Father (Matthew 16:24-26; Acts 5:27-32, 40-42).
All That Looks Good Is Not Good

To claim that anything that seems good cannot be evil also goes against the clear teaching of Scripture. Deeds performed by the power of God are obviously good. However, many similar deeds can be empowered by other spiritual sources and are then called evil (Exodus 7-8). 

In apostolic times Simon, a magician, astonished people with his "magical arts" (which meant occult practices, not conjuring tricks). While many thought his power came from God, Simon knew it didn't. The apostle Peter called it wickedness (Acts 8:9-24; compare 13:6-10). Even healing can occur which is not from God, such as when the beast of the end times is healed of a fatal wound (Revelation 13). He is subsequently able to perform great signs and thus deceive many people (2 Thessalonians 2:9-10).

Jesus notes that in the end times, false prophets will perform great signs and miracles to mislead even the elect (Matthew 24:24; Mark 13:22). Scripture uses the same Greek words to describe the signs and wonders performed by Jesus. On the Day of Judgment, Jesus will cast some people from the kingdom of heaven, even some who performed miracles in his name. Because they did not know him, he says they were evildoers (Matthew 7:22-23). 

Performing acts with good intentions and good results is not as important as the source of power behind those acts. The Evil One has great powers at his disposal. It is naive to think that these powers could not be used for healing, especially since this is such an important sign of the Messiah. Satan, the angel of light (2 Corinthians 11:14), will resort even to "good deeds" to deceive people and draw them away from God.

The Source of Healing

God wants people to be healthy, but he is concerned about how we become healthy. Contrary to New Age claims, there are two forms of spirit: good and evil. Scripture states that the spiritual forces of evil are powerful. We are to avoid any dealings with these occult spirits and powers (Leviticus 19:26, 31; 20:6, 27; Deuteronomy 18:9-14; Isaiah 8:19-20; Jeremiah 14:14; Acts 19:18-19; Galatians 5:19-20).

The connection between TT and the occult is longstanding. Along with Dolores Krieger, RN, PhD, Dora Kunz was one of the founders of TT. She was then president of the Theosophical Society in America, which promotes the occult and mysticism in modern, scientific terminology. According to another past president, theosophy is an all-inclusive religion based on "wonderful and sublime doctrines [which] were originally given to mankind on this planet by spiritual beings from other spheres.

. . . Occultism is that part of theosophy which treats the deeper, hidden, mystic, esoteric side of nature and of man. It is theosophy indeed, but that part of theosophy which the average man cannot 'eat.'"5 The beliefs and practices of TT grew out of this spiritual background. In fact, TT is practically identical to occult practices known as pranic healing or auric healing.

TT is based on the assumed existence of human energies which proponents call prana, a term well known in the occult. One book on witchcraft defines prana as: "A Sanskrit [Hindu] word which (like karma) has come to be used by Western occultists because it has no exact equivalent in any Western language. [Quoting A. E. Powell] 'Prana, or Vitality, is a vital force, the existence of which is not yet formally recognized by Western scientists, though probably a few of them suspect it.' It is the vital force of the cosmos as it operates on the etheric level."6
An understanding of prana is central to occult practices. One training guide claims that the aspiring occultist has three things to learn: (1) the nature of prana and how it brings the physical body into existence and maintains it; (2) how to live as a soul, free from identification with the body -- this involves, among other things, being able to pass prana through the various energy centers of the body; and (3) the effects upon others of the prana expressed or transmitted by him or her.7
Prana gives rise to our so-called aura, or etheric body. Since this is intimately connected to our physical body, it is very important to our health. If the flow of prana is interrupted, or unbalanced, illness results. "Merely to increase the circulation of prana is sufficient to cure many minor diseases."8 TT claims to be one method of assessing and balancing patients' prana.

Healing plays an important role in occult activity. "It is said in the occult books . . . that all initiates must be healers."9 White witchcraft is similar: "Healing has been a central part of witches' activity from time immemorial, and it remains so today."10 "Modern witches view healing as one of their most important functions."11
Occult healing involves the manipulation of prana. One occultist explains how a variety of practices cause healing: "The whole explanation lies in the successful conveying of prana or vitality from his own healthy body to the diseased body or diseased organ or part. . . . Healthy vitality or life-force 'expels' or changes the inharmonious vibrations from the afflicted part and restores harmony therein, thus bringing about health."12 A well-known witch puts it this way: "Pranic healing is done by sending prana (the 'vital force') from your body to the diseased or affected parts, stimulating the cells and tissues to normal activity and allowing the waste material to leave the system. It involves the use of passes and the laying-on of hands."13
Hands are important in occult healing because they have powerful energy centers (or chakras) for conveying prana. "In all forms of esoteric teaching, the hands play a great part. . . . It is an occult fact that the hands of a disciple . . . become transmitters of spiritual energy … All initiates use the palms of the hands in the work of healing."14 As with TT practitioners, occult healers see themselves as skilled in conveying prana through their bodies, and not as the sources of prana.

The hands are used to make "passes" over the patient's body which assess the flow of prana and the condition of the aura. "Illness shows up as weak, cloudy or discolored spots. Some healers pass their hands over, but do not touch, a patient and detect illness by cold spots in the aura."15 The absence of physical contact is a common feature: "Most experienced auric healers will not normally touch the patient's body during the 'laying on of hands': they will hold them an inch or two away, in contact with the inner aura."16
As in TT, these movements are done over the whole body. "If your patient be seated, raise your hand above his head and then bring it down before him, slowly and gradually, until you finish with a sweeping motion about the knees. . . . A slow movement, at a distance of say three or four inches from the body, produces a sense of comfort, rest and relief."17
To bring about healing, TT stresses the importance of the healer's intentions. This follows from occult beliefs about the nature of prana. "As, however, the currents of prana are amenable to the will, it is possible for a man consciously to direct the streams of vitality which pour out of him, as well as greatly to augment their natural flow. . . . [Healing] may be assisted and expedited to almost any extent by conscious effort."18 The healer must "concentrate his mind, and 'will' that Power be transferred to the part, and the diseased cells be given strength to properly perform their work."19 In auric healing, you must "will the newly accumulated prana into the arm of your healing hand . . . and will the accumulated prana into [the patient's] aura, to do its healing work and restore normality."20
One feature of TT is "wrist-flicking" after smoothing out the energy fields. Occult practices include this. "When the pass is completed, swing the fingers sideways, as if you were throwing water from them."21 This exercise also originates in beliefs about the nature of prana. "After each pass the operator must take care to throw off from himself the etheric matter he has withdrawn; otherwise, some of it may remain in his own system, and he may presently find himself suffering from a complaint similar to that of which he has cured his patient."22 Interestingly, one of the few dangers acknowledged by proponents of TT is picking up patients' "negative energy."

The emphasis placed by TT on guidance by intuition, rather than reason, makes it attractive in today's culture--hence the importance of centering. In this meditative state, people detect cues to guide their healing. Meditation is important in all aspects of the occult, including its healing practices. The particular details of what to do during treatment "will soon come 'intuitively' to the healer. . . . Do not be afraid to follow your intuitive sense in this direction."23 Aspiring occultists do not reach their potential as healers when "they fail to act in detail as their inner voice tells them; they leave undone certain things which they are prompted to do in their moments of meditation."24
What Conclusions Can We Draw?

Christians should be afraid to follow their inner voices on many things. Scripture is clear that our intuition and inner selves often lead us into sin and deception (Genesis 8:21; John 2:24-25; Romans 3:9-12). This is especially the case when we receive insight in an altered state of consciousness like centering (Jeremiah 23:25-32; Ezekiel 13:2-3).

An initiate into the occult "has to learn to do the right thing as he sees and knows it, irrespective of the opinion of earth's greatest and most quoted. He must depend on himself."25 God repeatedly reproved the Israelites for thinking they knew of themselves what was best (Numbers 15:39; Deuteronomy 12:8; Judges 17:6). Occult practices are forbidden because people use them to seek knowledge and healing from a spiritual source other than God or his revelation. We should not demand knowledge and healing from the spiritual realm but wait on God's gifting and timing.

God tells us there are secret things which belong to him (Deuteronomy 29:29; Matthew 24:36). After denouncing many occult activities, he promises to send guidance through his prophets (Deuteronomy 18:9-22). We must be content with what he has revealed to us and not strive to get this knowledge from the heavens (Deuteronomy 30:12-14). We must trust that God will provide for us if we are willing to heed his Word and love him (Deuteronomy 30:15-20; Matthew 6:25-34).

You may wonder how a nurse waving her hands over someone's body could do any harm. But we must remember that Satan uses subtle, devious ways to draw people into his realm (1 Peter 5:8-9). TT introduces practitioner and patient to a spiritual realm forbidden by God. As Christians we must be as concerned for the spiritual health of others as we are for their physical and emotional health. Much harm can come from dabbling in the occult.26
We are called to do what is right in God's sight (Ex 15:26). We find knowledge in nature, in the Bible and through wise counsel. But we must filter all our beliefs and practices through the Word of God (1 Corinthians 14:29-33; Galatians 1:8; 1 John 4:1-21). Though the intentions underlying TT can be Christian, the practice is not. Most of the beliefs associated with it originate in the occult. As Christians we ought to avoid TT, even if we thereby miss an opportunity to feel a little better. 

Positions expressed in this article are those of the author and not of the institution where he is employed.
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Prayer Research: 
What Are We Measuring?
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Jennifer, a nurse researcher at a state university, called me one day. "Guess what I've been asked to do?" Jennifer asked excitedly. "Some physicians at our medical center are really interested in that research on prayer and healing. They want me to put together a protocol examining the effectiveness of prayer on recovery from open-heart surgery. What do you think?" 

"Congratulations. That's really exciting," I said. "What do they want you to do?" 

"They know I'm involved in my church and asked me to recruit people for some prayer teams. I'm also to develop the inclusion and exclusion criteria for the prayer subjects, the type of prayer we'll do and the outcomes we'll measure." 

"Will you have a control group?" I asked. 

"Oh, yes! They want a double-blind, randomized study. This will be top-quality research." 

"So," I replied. "You're going to do your best to limit the prayer some people get so that you can measure the benefits for those who receive a lot of prayer? Do you think that's how God intended prayer to be used?" 

A long discussion about the appropriateness of research on prayer ensued. This type of research is receiving more attention as the role of faith and spirituality in health and healing is being seriously examined. This interest is a welcome change from the way prayer was frequently minimized or dismissed. Larry Dossey, the secular expert on prayer for healing, writes about a man visiting a physician for chronic abdominal pain.[1]  Finding no medical problems, the doctor suggested some changes in the man's diet and attention to his stress. In parting, the physician said, "Good luck. I'll be praying for you." Overcome with fear, the man demanded to know what was really wrong with him. He, like many, assumed that prayer is needed only when all other healing resources are exhausted. 

Clinical findings bear this out. Many nurses fail to recognize or respond to patients' spiritual needs.[2]  Among one group of Christian nurses, seventeen percent initiated prayer with patients weekly, twenty-six percent monthly, thirty-two percent every six months and eighteen percent never initiated it.[3]  Fewer than one percent of physicians pray with their patients.[4]  More than two-thirds of patients reported never discussing religious issues with their doctors, yet sixty-four percent want doctors to pray with them.[5]  Eighty-two percent of Americans believe in the power of prayer.[6]  Picking up on this interest, some of Dossey's books have hit the bestseller list.[7]  Additionally, numerous research projects involving prayer have been launched recently.[8]  
Research on prayer is not new. In 1872 John Tyndall, a professor in London, proposed having all Christians pray for patients in a particular hospital for a number of years.[9]  The mortality rates for patients with a particular disease at that hospital would be compared with those at other hospitals. Tyndall anticipated no differences, which would support his skepticism of prayer's efficacy. The proposal created much controversy, raising methodological, theological and ethical concerns that still apply today. One response was published by Francis Galton, a cousin of Charles Darwin. His retrospective analysis found that clergy and royalty, for whom a long life is frequently prayed for, had shorter life expectancies than those of other professionals.[10]  Thus, the scientific controversy began. 

Defining Prayer 

We as Christians can welcome the current interest in prayer, but we must also be somewhat cautious. The term prayer means different things to different people. One researcher calls prayer "distance healing" and defines it "as any purely mental effort undertaken by one person with the intention of improving physical or emotional well-being in another."[11]  For others, prayer is sending impersonal healing energy. These broad definitions lead some to equate prayer with sorcery, shamanism, psychic healing and telepathy.[12]  

Dossey sees prayer as a type of language, expressed either consciously or unconsciously. He prefers the term prayerfulness to express a general attitude of leaving things in the hands of some universal consciousness.[13]  He acknowledges that his view of prayer is "far different" from the "old biblically-based views of prayer," where requests were offered to a God distinct from humans.[14]  According to Dossey, biblical prayer arises from a worldview that "is now antiquated and incomplete" and constitutes a "uniquely 'pathological mythology.'"[15]  

Christian prayer can only be seen as a humble request to the all-knowing, all-powerful God to bring about what he knows is best in a particular situation (Matthew 6:25-34). Prayer is not just a state of mind, although it certainly should impact one's state of mind (Philippians 4:6; 1 Thessalonians 5:17-18). Prayer is not just an energy which, once emitted, takes on a life of its own with predictable outcomes. While we should ask for specific outcomes, we must always acknowledge that our requests will come about only "if the Lord wills" (James 4:13-16; 1 John 5:14). 

The Available Research 

In evaluating research on prayer for healing, we must examine the type of practice being tested. Interestingly, the most significant study was carried out by a Christian cardiologist using only born again Christians practicing daily devotional prayer and actively involved in Christian fellowship.[16]  Dr. Randolph Byrd randomly assigned 393 coronary care unit (CCU) patients to either an intercessory prayer group or a control group. Between three and seven intercessors prayed daily for each patient in the prayed-for group. Intercessors prayed for three specific outcomes for all patients and added other requests perceived beneficial to particular patients. 

Byrd's positive results are widely cited. The prayed-for group had six significantly better outcomes: reduced incidences of congestive heart failure (p<0.03), cardiopulmonary arrest (p<0.02), pneumonia (p<0.03) and intubation (p<0.002); and reduced use of diuretics (p<0.05) and antibiotics (p<0.005). The prayed-for group had a significantly better outcome overall (p<0.01). However, twenty-three other outcomes were measured. Fourteen of these favored the prayed-for group, but the differences were not statistically significant. The other nine measures showed no differences, or slightly favored the control group. For example, there were non-significant differences between the number of days patients spent in the CCU, the number of days spent in the hospital and the number of deaths. This is particularly unfortunate since two of the three specific outcomes prayed about for all patients were a rapid recovery and the prevention of death. The third was for the prevention of complications. 

While the positive results are certainly welcome, this study reveals the problems of basing conclusions about the effectiveness of prayer on scientific research. Byrd noted that the scientific studies conducted prior to his had inconclusive results. Since then, another double-blind study with fifty-three patients showed significant differences on nine of twenty-four outcomes measured (p<0.05).[17]  A study with forty AIDS patients found significant improvements in six of eleven outcomes measured.[18]  Two other recent studies found no significant differences between the prayed-for group and the control (although Bruce Greyson studied LeShan healing, which differs somewhat from traditional prayer).[19]  A systematic review found no clear pattern of effectiveness based on few completed studies.[20]  While frustrating from a scientific perspective, these results are precisely what would be expected, given the biblical teaching on prayer for healing. 

Biblical Teaching 

The passage most directly applicable is James 5:13-16. James advocates that those who are sick should call the elders who should pray over them and anoint them with oil. While oil had medicinal uses at the time, it also had important symbolic value and was used by Jesus' disciples (Mark 6:13). "Consequently, oil was a powerful reminder to the church that God was able to heal and that his healing powers were already being made manifest."[21]  When sick, Christians should call upon the healing power of God through their own and others' prayers. 

James 5:15 (NASB) states, "The prayer offered in faith will restore the one who is sick." The context is a discussion of sin, with James concluding: "Therefore, confess your sins to one another, and pray for one another, so that you may be healed" (v. 16). The Old Testament records numerous instances of God sending sickness as punishment for sin (e.g. Leviticus 26:16; Numbers 12:9-10; 2 Kings 5:27; 2 Chronicles 21:14-15; Psalms 38). A similar connection is recorded in the New Testament (Luke 1:20; Jn 5:14; Acts 5:1-5; 1 Corinthians 11:30). As unpopular as it may be to believe, God sometimes sends illness because of people's sin. This leads many scholars to conclude that James promises healing only when sickness is the result of sin.[22]  John similarly promises that prayer will bring "life" (one aspect of healing) [23]  to those who have committed certain sins (1 John 5:14-16). 
However, Jesus emphatically denies that all sickness is the result of sin (Luke 13:1-5; John 9:1-3). The Bible describes illness as having natural, divine or demonic origins. The complexity portrayed accurately mirrors people's experience. While God is the divine healer (Exodus 15:26), and Jesus is the Great Physician, healing is not always God's will for individuals. Paul prayed three times for the removal of his thorn in the flesh (2 Corinthians 12:7-10). God did not respond with physical healing but rather empowered Paul to be content in the midst of his weakness, suffering and pain. Paul similarly calls on all Christians to learn to be content with whatever they have (Phil 4:9-13). 

God's will may be to allow some illnesses to run their natural courses. We know that many influential Christians in the early church got sick -- people such as Paul (Galatians 4:13-14), Epaphroditus (Philippians 2:25-30), Timothy (1 Timothy 5:23) and Trophimus (2 Timothy 4:20). We can reasonably assume people prayed for their healing, yet there is no evidence their health improved miraculously. Neither is there any mention that their illnesses were connected to sin, or that the lack of divine healing reflected weak faith. The clear implication is that much illness is of natural origin and exists simply because people live in a fallen world (Genesis 3:16-19; Romans 8:20-25). Most people must rely on natural forms of healing or learn to cope with the disabilities resulting from illness and aging (Ecclesiastes 11:8-10). 

Theologically Informed Research 

Appropriate recognition of the supernatural complicates any attempt to scientifically study prayer and healing. Prayer will have a different impact on supernaturally caused illnesses compared to illnesses of purely natural origin. How clinical trials could control for this is difficult to imagine. Controls are designed to remove all volitional and subjective aspects of a therapy. If that were possible for prayer, it would remove God's involvement and thereby could not be Christian prayer. 

A direct cause-and-effect correlation seems only possible if prayer is impersonal, like a drug or form of energy. Dossey claims that prayer's power lies in one's thoughts and intentions. This type of prayer is amenable to study because, once emitted, it should cause its intended effects. Dossey's book on negative prayer claims, "We are continually bathed in the negative intentions of other -- various 'little curses,' comments and thoughts of an infinite variety."[24]  But then, why do we not see these intentions wreaking havoc in our lives? Dossey proposes that we are protected by a "spiritual immune system," just like our physical immune system.[25]  Dossey's unwillingness to accept that a personal God chooses how to answer prayer forces him to invent something (devoid of supporting evidence) to circumvent the implications of his view of prayer. The inconsistent research results are further evidence that Dossey's view of prayer is not correct. 

Christians must similarly beware of ad hoc reasoning to protect flawed arguments from contradictory evidence. We should always pray in response to illness, but we cannot guarantee its outcome. Experience shows that many prayers for healing are not answered by divine cures. Some claim this is because of people's weak faith. But the faith that moves mountains is not big faith but little faith, faith the size of the tiniest mustard seed (Matthew 17:20). In fact, Jesus responded dramatically to those who admitted their faith or belief was weak (Mark 9:22-24; John 20:26-29). The mistake is believing that God promises to heal all illness. 

Faith plays an essential role in prayer, although the research apparently assumes that everyone's prayer is equally effective. James states that prayer offered in faith will heal (5:15), implying that prayer without faith will not heal. The Greek syntax shows that he is referring to the faith of those praying, not the sick person.[26] He also tells us that the prayer of the righteous is powerful and effective (5:16). By implication, the prayers of the unrighteous are less effective. Our motives also influence prayer's effectiveness (James 4:3). A prayer study would have to control for all these factors. If someone had the gift of healing (1 Corinthians 12:9), things would be further complicated. Other factors make the design of prayer research complex, leading some to question whether meaningful conclusions could ever be drawn. 

Guidelines When Praying for Healing 

Yet, Christians must remain committed to prayer for healing. James provides further guidance by mentioning Elijah's prayer for rain. A subsequent incident contrasts Elijah's effective prayer with the ineffective prayer of the prophets of Baal (1 Kings 18). Elijah proposes a test to reveal the true God to the people of Israel. Each side would build an altar to sacrifice an ox and then pray to either God or Baal to consume the offering with fire. The prophets of Baal build their altar and pray to Baal. From morning until noon, they repeat like a mantra, "O Baal, answer us." They dance and leap around the sacrificial altar, working themselves into a greater and greater frenzy. They eventually slash themselves with swords until blood gushes from their wounds. At the end of the day, the pathetic picture is summarized by the narrator: "There was no response, no one answered, no one paid attention" (v. 29, NIV). 

Then Elijah takes over. He soaks his altar with water and prays, "O LORD, God of Abraham, Isaac, and Israel, let it be known this day that you are God in Israel, that I am your servant, and that I have done all these things at your bidding. Answer me, O LORD, answer me, so that this people may know that you, O LORD, are God, and that you have turned their hearts back" (vv. 36-37). Suddenly, the altar and everything on it bursts into flames. The people know who the true God is. They fall down and worship him. 

The prophets of Baal thought their prayers were more likely to be answered by increasing the volume and repetitions. They believed their chances would improve by working themselves into a particular emotional state. They focused on what they had to do to get the answer they wanted out of their god. Theirs was basically an impersonal, mechanistic approach to prayer, similar to much of what is researched as prayer today. 

While few of us would slash ourselves with swords to impress God, how often do we pray in similar ways? Do we think that by denying ourselves something, God will be more inclined to answer our prayers? If we get up earlier or stay up later, or pray longer or louder, do we think God will be more likely to hear us? Do we believe that some meditative technique or yoga position will get us into a state of consciousness which will make our prayers more effective? All of these reflect the impersonal approach of the prophets of Baal; and all were in vain. 
In contrast, Elijah humbly turned to God and acknowledged his rightful place as Lord of the universe. He focused on what would glorify God. He approached God directly and personally, not through rituals and repetition. While the Bible affirms persistence in prayer (Luke 18:1-5; 2 Corinthians 12:8), meaningless repetition is rejected (Isaiah 29:13; Matthew 6:7). The emphasis is on God's ability to bring something about, not what we must do to convince him to answer. Answered prayer depends on God's power, not ours (Ephesians 3:20). And prayer is answered according to his will, not ours (Matthew 7:11; John 14:13; 1 John 5:14-15). 

The incident with Elijah shows that there is nothing inherently wrong with testing prayer. Jesus' healings played an important part in validating his role and his mission (John 20:30-31). God promises to provide evidence for those willing to follow him (John 7:17). However, prayer research is not always done to glorify God. While he can and does heal in response to prayer, he does not seem to do this with the prevalence some would have us believe. We must be careful before claiming that God has worked a miracle, just as we must carefully authenticate any alleged direct message from God (Deuteronomy 18:17-22; 1 Corinthians 14:27-29; 1 John 4:1-3). 

Prayer research has the potential to distort people's view of prayer. Consistent healing outcomes would not be expected of biblical prayer. This should not discourage those already committed to Jesus Christ, since our confidence in him is based on faith, not on scientific research. But for those who have not yet come to faith in Christ, negative research results could be very disillusioning. Unless accompanied by a proper understanding of prayer, this could become a barrier between these people and Christ. 
However, God does promise certain outcomes from prayer. When we are ill or suffering, God promises comfort and the means to cope (2 Corinthians 1:3-6). If prayer research measures the outcomes of people's ability to deal with illness and tragedy, we should expect significantly positive results. However, this introduces a level of complexity to the research that will make definite conclusions difficult. We should also see benefits in those who pray. One of the studies, which found no differences between controls and those prayed for, did find that those who prayed improved significantly in ten of eleven mental health measures.[27] Other research shows that those who pray in deep and personal ways are more healthy and cope better with illness.[28] However, this takes us into another subject, too broad to cover here. Meanwhile, we as Christians must affirm our commitment to pray, regardless of what prayer research may reveal. 

ENDNOTES
[1] 1 Larry Dossey, Be Careful What You Pray For . . . You Just Might Get It: What We Can Do About the Unintentional Effects of Our Thoughts, Prayers and Wishes (New York: HarperSanFrancisco, 1997), 53-54. 

[2]Laurel Arthur Burton, "The Spiritual Dimension of Palliative Care," Seminars in Oncology Nursing 14, no. 2 (May 1998): 121-28. 
[3]Carolyn Hall and Hilreth Lanig, "Spiritual Caring Behaviors as Reported by Christian Nurses," Western Journal of Nursing 15, no. 6 (December 1993): 730-41. 
[4]Dale A. Matthews, The Faith Factor: Proof of the Healing Power of Prayer (New York: Viking, 1998), 4. 

[5]Dana E. King and Bruce Bushwick, "Beliefs and Attitudes of Hospital Inpatients About Faith Healing and Prayer," Journal of Family Practice 39, no. 4 (October 1994): 349-52. 
[6]Claudia Wallis, "Faith and Healing," Time (24 June 1996): 58-64. 
[7]Larry Dossey, Healing Words: The Power of Prayer and the Practice of Medicine (New York: HarperSanFrancisco, 1993); Prayer Is Good Medicine: How to Reap the Healing Benefits of Prayer (New York: HarperSanFrancisco, 1996); Be Careful. 

[8]"A Test of the Healing Power of Prayer," Time (12 October 1998): 72-73. 
[9]Stephen G. Brush, "The Prayer Test," American Scientist 62 (September-October 1974): 561-63. 

[10]Francis Galton, "Does Prayer Preserve?" Archives of Internal Medicine 125 (April 1970): 580-81, 587; excerpt from "Statistical Inquiries into the Efficacy of Prayer," Fortnightly Review 12 (1872): 125-35. 

[11]Elisabeth Targ, "Evaluating Distant Healing: A Research Review," Alternative Therapies in Health & Medicine 3, no. 6 (November 1997): 74. 
[12]Marilyn Schlitz and William Braud, "Distant Intentionality and Healing: Assessing the Evidence," Alternative Therapies in Health & Medicine 3, no. 6 (November 1997): 62-73; Dossey, Be Careful, 11-13. 

[13]Dossey, Healing Words, 5-8, 23-24. 
[14]Ibid., 6-7. 

[15]Ibid., 7. 
[16]Randolph C. Byrd, "Positive Therapeutic Effects of Intercessory Prayer in a Coronary Care Unit Population," Southern Medical Journal 81, no. 7 (July 1988): 826-29. 
[17]Z. Bentwich and S. Kreitler, "Psychological Determinants of Recovery from Hernia Operations," paper presented at Dead Sea Conference, Tiberias, Israel (June 1994); cited in Targ. 
[18]Fred Sicher, Elisabeth Targ, Dan Moore II and Helene S. Smith, "A Randomized Double-Blind Study of the Effect of Distant Healing in a Population with Advanced AIDS," Western Journal of Medicine 169, no. 6 (December 1998): 356-63. 

[19]Bruce Greyson, "Distance Healing of Patients with Major Depression," Journal of Scientific Exploration 10, no. 4 (1996): 447-65; Se n O'Laoire, "An Experimental Study of the Effects of Distant, Intercessory Prayer on Self-Esteem, Anxiety and Depression," Alternative Therapies in Health & Medicine 3, no. 6 (November 1997): 38-53. 
[20]L. Roberts, I. Ahmed, S. Hall and C. Sargent, "Intercessory Prayer for the Alleviation of Ill Health (Cochrane Review)." In The Cochrane Library (Oxford: Update Software, 1999), no. 1. 
[21]John Christopher Thomas, The Devil, Disease and Deliverance: Origins of Illness in New Testament Thought (Sheffield: Sheffield Academic Press, 1998), 28. 
[22]Ibid., 31-33. 
[23]John Wilkinson, The Bible and Healing: A Medical and Theological Commentary (Edinburgh: Handsel and Grand Rapids, Mich.: Eerdmans, 1998), 23-24. 

[24]Dossey, Be Careful, 196. 
[25]Ibid., 8. 

[26]Thomas, 29-31. 
[27]O'Laoire, 45. 

[28]Matthews, 4. 

The Truth About Alternative Medicine: What Christians Should Know
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Widespread news coverage of alternative medicine reflects growing interest in these therapies. In response, many medical schools and nursing colleges now teach courses in alternative therapies. Some are available in certain hospitals, and insurance companies sometimes cover them. What should Christians think of this cultural trend? We must seek to understand why people are interested in these therapies so that we can bring the power of Christ to bear on the underlying needs.

Many terms are used to describe these therapies: complementary, unconventional, holistic, fringe, or New Age medicine. Each term has different connotations contributing to different definitions of alternative medicine. Sometimes broad definitions give the impression that popular use is higher than may be the case. A frequently cited New England Journal of Medicine study found that 34% of Americans used some unconventional therapy during 1990, spending $13.7 billion. Included were alternatives like Chinese herbal medicine, chiropractic, homeopathy and energy healing. However, also included were therapies few would classify as alternatives: self-help groups, weight-loss programs and relaxation techniques!

Yet interest in the health benefits of lifestyle issues could be seen as an 'alternative' to a purely physical approach to health and healing. Modern medicine has often neglected the importance of lifestyle, relationships, stress, and spirituality. The difficulty in defining these terms should caution us against quickly endorsing or rejecting alternative medicine en masse. We believe Christians can welcome and affirm certain aspects of alternative medicine, but other aspects demand caution, and still others must be completely rejected.

The perceived emphasis on technology, drugs and surgery in modern medicine makes alternative medicine seem more attractive. People are frustrated with the impersonal treatment and financial pressures of hi-tech medicine. We as Christians can empathize with these concerns. Humans are not just bags of chemicals, but are embodied spiritual, emotional and relational beings (1 Thessalonians 5:23; Hebrews 4:12). Any medicine which neglects patients' feelings, family dynamics, or lifestyle issues fails to care for the whole person (2 Samuel 13:2; Proverbs 3:8; 17:22). Scripture, unlike modern or alternative medicine, also claims we cannot have complete health without dealing with our moral guilt (Psalms 32:3-4; 1 Corinthians 11:29-30). Only Christ can 'treat' this.

Many seek alternatives when dealing with chronic illness or death. We must be sensitive to people's struggles in these trying times. But frantic searching after the latest technological or natural remedy is not the answer. We should certainly care for our bodies and pursue appropriate treatments, especially recognizing that our bodies are temples of the Holy Spirit (1 Corinthians 6:19-20). However, we should not worship our bodies and expect to be free of suffering. Paul prayed that the thorn in his flesh (thought by many to have been some illness) would be removed, yet it was not (2 Corinthians 12:7-10). He was comforted knowing his weakness strengthened the power of Christ in him. He learned, and calls on us to learn, to be content in any circumstance (Philippians 4:11-13). We can also be comforted knowing that sickness, pain and death will be eradicated (1 Corinthians 15:26; Revelation 21:4). We must base our hope on these promises, not the uncertainties of modern or alternative medicine.

Two biblical principles guide us in choosing treatments: stewardship, and avoiding evil practices. Stewardship should lead us to ask whether therapies work or not. Some alternative medicines have never been researched, but others have. Those found beneficial are gaining credibility among health care professionals, e.g. chiropractic for lower back problems, acupuncture for pain, and biofeedback for behavior modification. Lifestyle issues, stress reduction, and caring for the whole person, are demonstrably important. However, many alternative therapies have failed to demonstrate significant benefits in controlled trials, e.g. iridology, homeopathy, and aura healing. Yet media reports usually don't mention these, leaving the impression that no alternatives have been shown to be ineffective, and that criticisms are based only on biases.
The lack of consensus on a definition of alternative medicine causes problems here also. For example, one critic cited in Life noted that little scientific evidence backs up the claims of alternative medicines. The journalist responded that, "This is not entirely true," and mentioned studies dealing with massage, support groups, exercise, diet and meditation. However, his article had been describing practices such as craniosacral therapy, cupping, homeopathy and pulse diagnosis. Clearly, this is comparing apples with oranges! Yet these rhetorical tactics are commonplace with proponents of alternative medicine, and are not limited to the popular media.

Therapeutic touch (TT) is a popular nursing alternative therapy. Proponents claim people are primarily energy fields. These extend a few inches beyond the skin, and can be detected when meditating. Nurses pass their hands a few inches over patients' bodies without making contact. Imbalances in the energy field are corrected by "effortless effort" guided by the nurse's good intentions. Rochelle Mackey claimed in a nursing article that several studies show that TT reduces pain. The only one described, by TT proponent Thérèse Meehan, actually concluded "that TT does not significantly decrease postoperative pain." Meehan responded to Mackey's article, writing "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." Yet Mackey's article continues the illusion that TT is research-supported, while reviews of the research show this is clearly not the case.

Wasted resources must concern Christians, but so should the spiritual nature of some alternative medicines. TT's universal energy field is common in alternative medicine, called by various names like life energy, chi, and prana. Reflexology, Reiki, homeopathy, pulse diagnosis, etc., utilize it, although no physical evidence supports its existence! Some Christians even view this energy as God's power and promote these practices. We must evaluate this energy in light of its claims, and discern if it could be from God (1 John 4:1-3). We cannot buy into our culture's belief that if it's God for me, and Buddha for you, and life energy for them, we can all be happy and accept one another's 'truths.'

God is a personal being to whom we can (and should) pray for healing (James 5:14-16). But we cannot expect to control God's power (Luke 4:22-27; Acts 8:18-23). Rather, we should submit to his will for our lives (James 4:15). In contrast, life energy is an impersonal force accessible for healing through various techniques. Unlike God, however, it makes no moral claims on people. In effect, these practices offer control over divine power without the need to repent. What is promoted as alternative medicine is actually alternative religion. As one practitioner said in Time, "I got more from mind-body medicine than I bargained for: I got religion. . . . The God I have found is common to Moses and Muhammad, to Buddha and Jesus. . . . It is what the Cabala calls Ayin, Nothingness, No-Thingness. It is Spirit, Being, the All."

Belief in the existence of life energy is deeply rooted in Eastern mystical religions and Western occult traditions. One of TT's founders encourages use of divination. Barbara Brennan's Healing Touch recommends the use of spirit guides. Information about Reiki, an ancient Japanese therapy, is available through channeling. One alternative medicine encyclopedia notes that life force or prana "can be harnessed by the individual who sensitizes himself by certain occult practices." These include deep breathing, chanting mantras, advanced visualization and "secret rituals which have been closely guarded secrets of the highest mystery schools on earth… and beyond."

Even if therapies based on life energies do heal, Christians must be willing to forgo them. There are fates worse than illness and deformity in this life (Mark 9:43-48). We are to completely avoid the occult (Deuteronomy 18:9-14; Isaiah 8:19; Acts 19:18-19; 1 Corinthians 10:19-22). False prophets used divination and visions, but only revealed the futility and deception of their minds (Jeremiah 23:16-17; Ezekiel 13:6-8). Sorcery, spells and astrology are useless in our hour of need (Isaiah 47:9-13).

Instead, we must turn to God and the resources he gives us. We can learn to face illness and death with Paul's hope and contentment (Philippians 1:21-24). We should pursue health care as good stewards of the lives and gifts we have been given (1 Corinthians 12:7). But our focus should be on glorifying God and serving others (Romans 14:7-9). When people see us loving others as God loves us, they will be drawn to his love (John 13:35). They can then experience the true healing which comes through a personal relationship with Jesus Christ. Modern health care could be changed to better reflect the care God wants given to everyone. In doing this, we may gain some insights from alternative medicine, but we must reject those religious practices based on Eastern and occult religions.
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The Good, the Bad, and the Ugly in Alternative Medicine
http://www.watchman.org/na/altmed1.htm
By Dónal P. O’Mathúna Ph.D.

Almost every week some national TV news program features alternative medicine. It has recently hit the cover of Time, Newsweek and Life. This media coverage reflects a growing interest among Americans in these therapies. In response, many medical schools and nursing colleges now teach courses in alternative medicine. Some hospitals offer alternative therapies, and insurance companies are considering covering some of them.

What are Christians to think of this cultural trend? Should it be rejected as yet another fad grasped by society as it seeks to answer life's deeper questions apart from Jesus Christ? Should it be embraced as more compatible with the biblical perspective that humans are more than the physical machines much of modern, scientific medicine seems to assume? Christians should at least seek to understand why people are more interested in these therapies. Only then can they bring the power of Christ to bear on the underlying needs contributing to this changed perspective on health and healing.

Discussions about alternative medicine are plagued by unclear definitions of terms. These therapies are called by various names, such as complementary, unconventional, holistic, fringe, or New Age medicine. Each term carries different connotations, and means something different to everyone involved. Complicating matters further, specific therapies may be viewed as alternative by some, but not by others. For example, a frequently cited study found that 34% of Americans used at least one unconventional therapy during 1990, spending $13.7 billion in the process (David M. Eisenberg, et al, "Unconventional Medicine in the United States," New England Journal of Medicine, Vol. 328, 1993, pp. 246-52). Therapies used included practices not usually found in modern Western medicine, like Chinese herbal medicine, chiropractic, homeopathy and energy healing. However, also included as "unconventional" were therapies which many would not classify as alternatives: self-help groups, weight-loss programs and relaxation techniques!

Broad definitions give the impression that alternative medicine is more popular than may be the case. At the same time, modern medicine often neglects the importance of lifestyle, relationships, stress, and spirituality. Concern with these can be seen as an 'alternative' to a purely physical approach to health and healing. The difficulty in defining this term should be a caution against quickly endorsing or rejecting alternative medicine en masse. Rather, one must examine smaller groups of therapies, and the general ideas and beliefs underlying them. Christians can welcome and affirm certain aspects of alternative medicine, but other aspects demand caution, and still others must be completely rejected.

Modern medicine itself has contributed to the increased interest in alternative medicine (see my "Postmodern Impact: Health Care," in The Death of Truth, Bethany House, 1996). Modern, scientific medicine can literally work wonders with bacterial infections, broken bones or severe injuries from car wrecks. However, medical solutions for cancer, AIDS and chronic illnesses have not been so dramatic. Patients become angry or disillusioned when modern medicine does not produce rapid, complete recoveries. Some get frustrated with the emphasis on technology, drugs and surgery to treat only the physical symptoms of illness. Ethical quandaries over the use of technology, especially at the end of life, make others question physicians' motivations. Many could accept these difficult situations, but the impersonal treatment and financial pressures of hi-tech medicine cause them to turn elsewhere.

Christians can empathize with these concerns. These are very distressing circumstances. Certainly, humans are not just bags of chemicals, but are embodied spiritual, emotional, and relational beings (1 Thessalonians 5:23; Hebrews 4:12). Any form of medicine which neglects patients' feelings, family dynamics, or lifestyle issues (such as diet, exercise, and stress) fails to care for the whole person. The Bible affirms the importance of these factors for healthy living (Proverbs 17:22; 2 Samuel 13:2). But Scripture, unlike either modern or alternative medicine, also indicates that complete health depends upon a moral life, and resolving one's moral guilt (Proverbs 3:8; Psalms 32:3-4; 1 Corinthians 11:29-30). Since forgiveness is only available through Jesus Christ, He is the only true source of ultimate healing (John 6:35-40).

Some of the reasons people seek alternative, unconventional treatments are similar to those leading others to seek the latest scientific, technological advance. Many cannot accept that there is no cure out there, somewhere, for them. So, they search for anything ever reputed to have cured their illness. Testimonies take on great importance. But the search itself can become a way to avoid dealing with the inevitable. Death may be imminent, or activities may be restricted for the rest of one's life. These are extremely difficult times for all involved, and call for great sensitivity. However, coming to terms with the reality of one's situation is important.

No generation is more interested in staying healthy than the Baby Boomers. Yet their bodies are now showing wear and tear. The ideas of "perfect health" and "ageless bodies" promoted by one of alternative medicine's main gurus, Deepak Chopra, resonate well with those who have worshipped personal health and fitness. Christians must recognize even they can get too caught up in the search for personal health and comfort. Certainly they should care for their bodies and pursue appropriate treatments, especially since they are temples of the Holy Spirit (1 Corinthians 6:19-20). Yet they must not worship their bodies or expect to be free of all suffering. 
Job was a righteous man (Job 1:1) but God allowed him to suffer excruciating physical illness (Job 1:7-8). The woman Dorcas was a disciple "full of good works," but she got sick and died (Acts 9:36-37). Timothy appears to have been sickly (1 Timothy 5:23). Epaphroditus was even made sick by his work in the ministry (Philippians 2: 25-30). James anticipates illness among the believers (James 5:14ff). Obviously, the idea that true Christians will never experience real physical illness is not biblical.

God has given Christians the resources to endure pain and suffering. Paul prayed that the thorn in his flesh (thought by many to have been some illness; cf. Galatians 4:13-15) would be removed, yet it was not (2 Corinthians 12:7-10). Still, he found strength in the knowledge that his weakness strengthened the power of Christ in his life. He learned, and calls all Christians to learn, to be content in the midst of any circumstance (Philippians 4:11-13). Christians can also be comforted knowing that sickness, pain and death one day will be eradicated (1 Corinthians 15:26; Philippians 3:21; Revelation 21:4). They must base their hope on these promises, not the uncertainties of either modern or alternative medicine.

When choosing which treatment to pursue, two biblical principles should guide Christians to limit what they expend on themselves: a) stewardship, and b) avoiding evil practices.

Stewardship

Stewardship of resources should lead Christians to take steps to maintain their health through proper diet, exercise, relaxation, ministry, and spiritual nourishment. Prayer and good counsel are needed for balancing these elements. Just as they consider how much to spend on food and homes, Christians must question whether the money spent on health, be it modern or alternative, represents good stewardship of their own, and society's, resources.

Stewardship crosses all boundaries. Whether the therapy requires surgery, a hi-tech instrument, an herb, or some energy field manipulation, is not the issue. Stewardship asks whether therapies actually work or not. Controlled studies give the best means of determining the effectiveness of any therapy. If studies show that a therapy is ineffective, or no better than a placebo, Christians should consider it a waste of the resources which God expects them to manage wisely and effectively. The limited nature of today's health care resources, and the need to reduce waste, makes this an especially important issue.

While some alternative medicines have not been researched, others have. Those found to have positive effects are gaining in credibility among health care professionals, e.g. chiropractic for lower back problems, acupuncture for some pain. Lifestyle issues, and the importance of caring for patients as people, not just bodies, have been shown to be important. For example, stress reduction may bring great relief and comfort, even of physical symptoms. However, many alternative therapies have also failed to demonstrate significant benefits in controlled trials, e.g. iridology, homeopathy, and aura healing. News media reports often fail to mention this, leaving the impression that none of the alternative therapies have been shown to be ineffective, and that criticisms are based only on biases.

The lack of consensus on a definition of alternative medicine causes problems here also. Evidence to support or refute one therapy is often used to make sweeping claims about alternative medicine in general. For example, when a critic stated that little scientific evidence backed up alternative medicine's claims, a journalist responded that, "This is not entirely true" (George Colt, "See Me, Feel Me, Touch Me, Heal Me," Life, September 1996, pp. 34-50). The journalist then listed studies concerning massage, support groups, exercise, diet and meditation. However, his article had been describing practices such as craniosacral therapy, cupping, homeopathy and pulse diagnosis. Clearly, this is comparing apples with oranges! Yet these rhetorical tactics are commonplace with proponents of alternative medicine, and are not limited to the popular media.

Therapeutic touch (TT) (see Profile, this issue) has been researched for over 20 years. One nursing article claimed that several studies show that TT effectively reduces pain (Rochelle Mackey, "Discover the Healing Power of Therapeutic Touch," American Journal of Nursing, April 1995, pp. 27-32). Yet the only study described (without citation) actually concluded "that TT does not significantly decrease postoperative pain during the first hour following intervention" (Thérèse C. Meehan, "Therapeutic Touch and Postoperative Pain: A Rogerian Research Study," Nursing Science Quarterly, Vol. 6, 1993, pp. 69-78). Meehan herself responded to Mackey's article, noting "that the effects of TT on pain are unclear and replication studies are needed before any conclusions can be drawn. There is no convincing evidence that TT promotes relaxation and decreases anxiety beyond a placebo effect, Other claims about outcomes are, in fact, speculation" (Letters, American Journal of Nursing, July 1995, p. 17). Yet the promoters of TT received an unprecedented number of inquiries following publication of Mackey's article, continuing the illusion that TT is a research-based practice, while reviews of the research show this is clearly not the case. The public is further duped into believing this since TT is frequently included in news reports as a credible alternative therapy.

Evil Practices

Waste of limited resources must concern Christians, but so should the spiritual aspects of some alternative medicines. The turn to alternative medicine is as much a rejection of modern Christendom as it is of modern medicine (Robert C. Fuller, "The Turn to Alternative Medicine," Second Opinion, Vol. 18, 1992, pp. 11-31). Excessive rationalism and materialism led not only to an over-emphasis on the physical aspects of health and illness in modern medicine, but also to a rejection of spirituality and the supernatural in the modern church. People presented with dead orthodoxy, or demythologized liberalism, left the church feeling God had no place in their lives. But people's spiritual needs remain. They want to sense the reality of God in their lives. They seek answers to questions like "Why do I suffer?" or "Is there an after-life?" Many such seekers may feel that alternative medicine provides answers to these spiritual questions.

People are told how to tap into a universal energy field which will relieve the woes in their lives. Unlike God, however, this energy field makes no moral claims on the person. It is supposedly accessible in a tangible way at any time, once some techniques are learned. In effect, it offers control over divine power without having to repent. 
What is promoted as alternative medicine is actually alternative religion. As one practitioner put it, "I got more from mind-body medicine than I bargained for: I got religion" (Marty Kaplan, "Ambushed by Spirituality," Time, June 24, 1996, p. 62).

Many forms of alternative medicine claim to be based on the manipulation of a non-physical human energy field, one that cannot be detected by physical instruments. This energy goes by various names like life energy, chi, or prana, and underlies TT, reflexology, homeopathy, pulse diagnosis, etc. Belief in its existence is deeply rooted in Eastern mystical religions and Western occult traditions. It is no wonder increased acceptance of holistic healing is the cultural trend most admired by New Age Journal!

Sadly, some Christians view this "life energy" as the power of God, and dive headlong into these practices. People want to believe they can create their own realities, but just calling something "God's power" does not justify the assumption that it is actually from God. This alleged energy and the claims made for and about it must be examined in the light of God's Word to see if it could be from God (1 Thessalonians 5:21; 1 John 4:1-3). Christians should not buy into the culture's belief that if it's "God" for one, and "Buddha" for another, and "life energy" for yet another, still, all can be happy and accept one another's 'truths.' There really are irreconcilable differences.

Many alternative therapies openly admit that knowledge of "life energy," and how to manipulate it for healing, originates in occult practices. One of TT's founders encourages use of divination (Dolores Krieger, The Therapeutic Touch: How to Use Your Hands to Help or Heal). Healing Touch recommends the use of spirit guides (Barbara Brennan, Hands of Light: A Guide to Healing Through the Human Energy Field). Information about Reiki, an ancient Japanese therapy, is available through channeling (Diane Stein, Essential Reiki: A Complete Guide to an Ancient Healing Art). The Encyclopedia of Alternative Medicine and Self-Help notes that life force or prana "can be harnessed by the individual who sensitizes himself by certain occult practices." These include meditation, deep breathing, chanting mantras, advanced visualization and "secret rituals which have been closely guarded secrets of the highest mystery schools on earth . . . and beyond" (Malcolm Hulke, ed., "Spiritual Healing," p. 178).

Some alternative therapies are thinly disguised versions of occult healing rituals. For example, almost every facet of TT, and its underlying beliefs, are described in occult literature. Recent interest among nurses in TT was started by Dolores Krieger, RN, Ph.D. and Dora Kunz. Kunz was then president of the Theosophical Society in America, an organization which promotes occult and mystical beliefs. Another past president of this society claims that an occultist heals by "the successful conveying of prana or vitality from his own healthy body to the diseased body or diseased organ or part" (G. de Purucker, Studies in Occult Philosophy, p. 623). A prominent witch describes "Pranic Healing" as a way of "sending Prana (the 'vital force') from your body to the diseased or affected parts, . . . It involves the use of passes and the laying-on of hands" (Raymond Buckland, Buckland's Complete Book of Witchcraft, p. 194). Even his diagrams show it to be the same as TT.

The hands are powerful symbols in occult healing. "It is an occult fact that the hands of a disciple become transmitters of spiritual energy" (Alice A. Bailey, A Treatise On White Magic, 6th ed., p. 576). The lack of physical contact has long been part of auric healing. "Most experienced auric healers will not normally touch the patient's body during the 'laying on of hands': they will hold them an inch or two away, in contact with the inner aura" (Janet Farrar and Stewart Farrar, A Witches Bible Compleat: Volume 2: The Rituals, p. 229). After passing their hands over patients, TT practitioners often flick their wrists to remove "negative energy," just as in occult practices: "When the pass is completed, swing the fingers sideways, as if you were throwing water from them" (Yogi Ramacharaka, The Science of Psychic Healing, p. 53).

As noted earlier, the effectiveness of such practices is disputed, with no documented scientific evidence to conclusively prove their benefit. However, even if therapies based on occultic life energies do heal, Christians must be willing to forego them. There are fates worse than illness and deformity in this life, or even death (Mark 9:43-48; Luke 12:4, 5). Christians are to completely avoid the occult realm (Deuteronomy 18:9-14; Isaiah 8:19; Acts 19:18-19; 1 Corinthians 10:19-22).

Furthermore, the intuitions obtained in meditative trances are frequently unreliable. The false prophets of the Old Testament preached from divination and visions, but only revealed the futility and deception of their own minds (Jeremiah 14:14; 23:16-17; Ezekiel 13:6-8). Sorcery, spells and astrology are useless in our hour of need (Isaiah 47:9-13). The false prophets, diviners, dreamers, soothsayers and sorcerers declared lies because they contradicted God (Jeremiah 27:9-10). God is so different from this impersonal life energy. He is a personal Being to whom one can (and should) pray for healing (James 5:14- 16). But one cannot expect to control God's power (Luke 4:22-27; Acts 8:18- 23). Rather, Christians should submit to His will for their lives (James 4:15).

Because God is personal, the lives of Christians should portray His personal attributes. When Christians are seen loving others as God loves them, others will be drawn to His love (John 13:35). They will experience the true healing which comes from a personal relationship with Jesus. Christian health care workers can change the image of modern medicine by calling for, and modeling, more Christ-like treatment of all people. As this occurs, the current system can change without being rejected, and alternatives based on other religions will be less attractive.

Christians must also all learn to face illness and death with the hope and contentment of Paul (Philippians 1:21-24). They should pursue health care as good stewards of both their lives and the gifts they have been given (1 Corinthians 12:7). But their purpose on earth is not just to live longer, but to serve others and glorify God (Romans 14:7-9; 2 Corinthians 5:15). With these perspectives Christians can avoid frantic scrambling after the latest treatment, whether modern or alternative. They can more calmly evaluate what works and what does not work. Christians can accept certain insights from alternative medicine, but they must also reject any therapies based on beliefs and principles clearly opposed to the will of God.

Dónal O'Mathúna, The Crossroads Project, OMathunaD@xenos.org; domathuna@mchs.com. 
Xenos Christian Fellowship 1340 Community Park Dr., Columbus OH 43229 (614) 823-6500 webmaster@xenos.org.
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Let's assume someone can practice Therapeutic Touch (TT) and avoid occult involvement. Let's ignore the controversy over TT's effectiveness. What could be the harm in letting people try something which others claim is helpful? If practitioners are only waving their hands over a person's body, it's hard to envision any harm occurring. However, the more prominent proponents of TT claim it can cause physical harm--many presentations on TT fail to mention this. If students and patients are to make informed decisions about TT, the potential risks must be presented.

Dolores Krieger warns that patients can experience "restlessness, irritability, increasing anxiety and perhaps hostility or pain" since they "can overdose on human energies."1 Another book warns that too much TT on someone with a cold or flu can "intensify the symptoms and cause more suffering," or can "further inflame the condition" if the patient has a fever or swelling. More seriously, the author states, "When treating people with cancer, do not send energy to the area of the tumor. This will only serve to strengthen the disease and make it more virulent."2 While studies are not cited to support these claims, they reveal serious concerns about TT causing harm.

Some patients are said to be more sensitive to TT than others. One author claims, "Children's systems are very sensitive, and, as with medication, Therapeutic Touch must be given in smaller, more gentle doses."3 Brenda Parkes found that TT increased anxiety in elderly patients and cautioned against its use with them.4 Another article recommends that the "process be brief for infants, very debilitated patients and the elderly. Additionally, it is recommended that directing energy to the head be done for only a short time. Otherwise, there are no risks to the patient."5
Possible harm to TT practitioners is usually described as the healer absorbing some of the "negative energy" from the patient, which can manifest itself as headaches. Practitioners may experience some of the side effects found with meditation. Among transcendental meditation practitioners, 48 percent reported adverse effects, including anxiety, depression, confusion, frustration, mental and physical tension, and inexplicable outbursts of antisocial behavior.6
Practitioners from cultures steeped in Eastern meditative practices frequently warn of their dangers, especially for Westerners dabbling in unfamiliar practices: "At the initial state of meditation, a cultivator often experiences emotional instability, physical abnormalities and hallucinations."7 "Visualization is never innocuous. Even minds that are far less disciplined than those of advanced yogis or adepts can generate actual changes in the energy field. . . . What is important to realize in this connection is that ignorance does not always protect us from harm. . . . By naively adopting certain visualization practices, we may well endanger our mental and physical health, not only in this lifetime, but in future embodiments as well."8
The Spiritual Emergence Network is an international New Age organization set up to counsel people through a "spiritual emergency." These crises can be precipitated by events like the death of a loved one or a divorce, but also when "people are brought into more direct and conscious relationship to their own life force, or prana."9 This organization reports that people can become confused and isolated, leading to severe depression, anxiety and a lack of interest in everyday life, leading some to psychiatric hospitalization or suicide attempts.

In the promotion of holistic approaches to health and healing, the potential for holistic harm is rarely addressed. Physical harm may occur, but the potential for spiritual, emotional and psychological harm is high. Christians especially must be concerned about the harm of leading people into false belief systems. Beliefs have consequences (Romans 1:25-27). God forbids occult involvement because he loves us and seeks to protect us from harm.
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Proponents of Therapeutic Touch (TT) claim it has significant research support. To persuade me of this, a member of a Christian college's nursing faculty sent me an article by Pamela Potter Hughes and others.1 I will use this to demonstrate some of the significant problems in TT research and how that research is misused to promote TT. 

This qualitative study's only findings were that TT recipients enjoyed the experience. Seven adolescents were interviewed after receiving TT. Each was to receive three treatments per week for two weeks, but only one person followed the protocol. Two refused to return after their first treatment; one was treated for four weeks; and three missed various numbers of treatments.

Inconsistency also occurred because some nurses included physical contact in their treatments, while others did not. Physical contact alone can have a beneficial effect. Because of poor methodology, the significance of this research is best summarized by the authors themselves: "It is possible that just being in a quiet place with a nurse therapist may have been sufficient to provide a unique experience for the patients as opposed to any changes occurring because of an energy exchange." More rigorous research than this is needed to support the claims of TT.

However, Hughes's article has more problems. Its literature review makes grossly exaggerated claims about earlier research and in places is blatantly false. Unfortunately, this is not an isolated example. Many TT articles, especially those in popular nursing journals, misrepresent the conclusions of the original researchers. Hughes states: "For example, Therapeutic Touch has been found to be an effective adjunct to medical treatment for decreasing anxiety (Heidt, 1981; Olson, Sneed, Bondonna, Ratliff & Dias, 1992; Parkes, 1985; Quinn, 1984)."2
This is not an accurate picture of the status of TT research on anxiety. Olson's study found that TT recipients self-reported significantly reduced anxiety scores. However, physiological measurements of relaxation in the same subjects revealed no significant changes. The same individuals received the no-treatment control after receiving TT and thus knew they were not receiving treatment. This could explain why they reported feeling more relaxed while physiological measurements did not confirm this. Also, only eight of the twenty-three subjects did a control session, raising concerns of selection biasing.

Heidt's and Quinn's studies similarly had positive findings and methodological problems. Parkes, mentioned by Hughes, evaluated these: "It appears that even though Quinn (1984) and Heidt (1981) found statistically significant results when measuring reduction in anxiety, the problems inherent in the research designs of each of their studies suggest that the findings be interpreted with caution. Even though an energy exchange might be occurring, it has not been documented that it reduces anxiety in studies with more controls."3 Hughes never mentions this ambiguity.

Quinn herself addressed these problems in later studies but then got different results. Her data "reveals that there were no significant differences among the groups on post-test or retention anxiety, systolic blood pressure or heart rate."4 Failed replications of earlier studies must be acknowledged. The research has not clearly shown that TT reduces anxiety. I have found thirteen studies (mostly unpublished dissertations and theses) where TT did not significantly reduce anxiety compared to controls. One is Parkes' dissertation, the same one cited by Hughes as reducing anxiety! After studying three groups (receiving either TT or one of two types of sham-TT), Parkes stated: "It must be concluded that Therapeutic Touch did not reduce anxiety in this instance, and that the process of the research itself slightly increased anxiety levels in all three groups."

Analysis of the other claims made for TT's effectiveness reveals a similar pattern. Researchers make tentative claims, acknowledge the limitations of their studies and then see their findings blown out of proportion by those using their studies. Survey articles on TT must be read closely and their claims investigated. Unfortunately this takes time, which many do not have. As a result, the myth spreads that TT is research-supported. It gains credibility, and more people get drawn into its underlying belief system.

To reverse this trend, we should be familiar with some of this research. We should show that we are open enough to investigate TT's claims and that we care enough about those attracted to it to understand what they are involved with. We must seek opportunities to show Christ's love to those with whom we disagree. But for the sake of those in our care and to maintain nursing's professional image, we must insist on high standards in research and accuracy in the use of its findings.
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