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When a nurse 
Encounters another 
Something happens 
What occurs 
Is never a neutral event 

A pulse taken 
Words exchanged 
A touch 
A healing moment 
Two persons 
Are never 
The same 

(Dossey, Keegan, Guzzetta, & Kolkmeier, 1995) 
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Healing is a human experience of primary concern to nurses. Understanding the 

experience of heaHng can offer nurses insight and possibly new ways to support healing 

in others. Healing Touch is an energy based therapeutic modality used to promote 

healing. With Healing Touch as one path and phenomenology as a guide, the lived 

experience of healing was explored. After analysis of the data from taped interviews the 

essential structure of the experience of healing was determined. Many similarities were 

found with literature and previous studies. Healing is described as a process, requiring 

active participation and effort through which a person becomes more aware with a higher 

consciousness, a sense of self worth and a feeling of serenity and joy. From this process 

and the many suggested paths, a prescription for healing emerged. 
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CHAPTER ONE 

INTRODUCTION 

The primary goal of health care professionals, including nurses, is health, either 

the maintenance of health or the achievement of health for their clients. Healing is the 

way to restore health. However, neither the nature of healing nor why it occurs or fails to 

occur is well understood. 

What is clear is that healing is more than physical improvement (Prather, 1989). 

Healing can be physical, emotional, mental, social or spiritual or a combination of these. 

Healing is not the absence of disease (Newman, 1994). A person may have disease or a 

person may die and still be considered healed (Levine, 1982). There is something 

wondrous, mysterious and mystical in the nature of healing. There are many methods of 

healing, but they do not always work or they work for some people some of the time. 

Thus, there is inconsistency in healing. What seems to help one person to heal may have 

no effect for another. 

Just as there are many questions about healing, there are questions about healers. 

Who are the healers? Are health professionals healers? Are mothers and priests, shamans 

and counselors healers? Traditional healers such as medicine men and intuitive healers 

believe that they do not heal another, but that they create the best conditions for healing 

to occur (Quinn, 1989). This view is consistent with the philosophy of Florence 

Nightingale: "what nursing has to do... is to put the patient in the best condition for 

nature to act upon him" (Nightingale, 1859/1992, p. 75). As a charge for nursing, this 
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Statement assigns the task of healing to nurses from the traditional point of view that it is 

nature that heals one and not the healer. 

Healing Touch is one way for nurse healers to promote the conditions for healing. 

Healing Touch is a healing modality that balances the energy field that surrounds the 

physical body (Hover-Kramer, Mentgen & Scandrett-Hibdon, 1996). Once the energy is 

freely flowing around the physical body, like the circulation of blood, the "body" 

physically, emotionally, mentally, relationally, or spiritually can use the energy to heal 

itself at whatever level or dimension is needed. 

Since healing is not consistently defined or understood, it is a difficult 

phenomenon to study. The experience of healing is lived. Lived experiences can be 

investigated through the research method of phenomenology (Munhall, 1994). Most of 

the research on healing has focused on either wound healing or recovery from a specific 

disease or condition. There are few studies in the medical literature on the experience of 

healing or on healing with Healing Touch. 

Purpose of the Study and Problem Statement 

The purpose of this study is to describe the experience of healing from the 

perspective of persons who have experienced healing and received Healing Touch as part 

of that experience. Since healing is a goal for nurse healers, healing needs to be better 

understood in order for a nurse healer to facilitate the process of healing more readily. It 

is believed that there are commonalities to all experiences of healing regardless of how 

they are achieved. Limiting this study to healing experiences in participants who have 

received Healing Touch sets a framework and highlights Healing Touch as a method of 



promoting healing. Healing Touch is a tool that nurse healers may use for healing. The 

problem statement is; What is the essential structure of the lived experience of healing in 

persons who have received Healing Touch? 

Significance of the Study 

There is a growing awareness of alternative healing therapies among the general 

public and the conventional medical community. Eisenberg et. al. (1993) in a benchmark 

study of the patterns of use of unconventional medicine by the American public found 

more than a third of people use unconventional therapy, visiting unconventional 

providers more than primary care physicians and spending almost a billion dollars out of 

pocket more for unconventional therapy than for conventional medicine. Public demand 

resulted in the Federal government establishing the Office of Alternative Medicine at the 

National Institute of Health in 1992 for the purpose of evaluating alternative therapies 

and supporting research on these therapies (OflRce of Alternative Medicine, 1997). 

Physicians are responding to this movement by adding some information on alternative 

therapies into the curricula of medical schools (Cleaveland & Beister, 1995). Locally, the 

Office of Integrative Medicine was added to the College of Medicine at the University of 

Arizona in 1996. Additionally, Integrative Nursing was started at the College of Nursing 

in 1998. 

The stimulus for the growth in alternatives in health care is the dissatisfaction of 

the public to a perceived lack of personal caring in the multiple technologies of modem 

medicine and the inability of modem medicine to affect satisfactory "cures" for certain 

diseases, specifically the autoimmune diseases, viral infections, allergies, chronic 
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degenerative diseases, and mental illness (Weil, 1995a). Alternative therapies do address 

these problems as evidenced by the growing use of alternatives by Americans. Nurses 

have been pioneers in holistic care and have integrated alternative therapies into nursing 

education, research, and practice since 1970 (Cleaveland & Biester, 1995). At that time 

Delores Krieger introduced Therapeutic Touch into the nursing curricula of New York 

University (Krieger, 1979). In 1980, The American Holistic Nurses Association was 

established to provide education and a network for holistic nursing (Keegan, 1994). 

The movement toward new/old and different therapies and their integration into 

conventional medicine and nursing is indicative of their significance. There are many 

paths to healing. Alternative therapies, and specifically Healing Touch, are among those 

paths. The hope is for this study to be a begiiming in the exploration of the nature of 

healing and the contribution of Healing Touch to the healing process. 

E>efinitions and Assumptions 

The concepts of healing, healers and Healing Touch are central to this study. It is 

assumed that nurses are healers and that healing is a multidimensional phenomenon that 

cannot be completely measured by objective data. Healing can be best understood in all 

dimensions by determining the meaning, that is the essential structure, of the experience 

of healing. Another assumption is that healing and the term Healing Touch may mean 

different things to different people and in different situations. Therefore, it is important 

to examine how healing and Healing Touch are currently defined. 
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Healing 

For this study healing is self defined by the person who claims to have 

experienced healing in order to honor the many ways healing is perceived and the varied 

experiences of the individuals who have participated in the study. In other words, a 

person has experienced healing if they say they have experienced healing. Disease and 

troubles may or may not continue to be present in their lives. 

The dictionary definition of "heal" is to make or to become whole or well 

(Webster's. 1967). One medical dictionary (Taber's. 1973) definition is to cure or to 

make whole. It is interesting to note that in the medical definition there is no mention of 

the verb "to become", as if healing originates fi^om outside a living organism. A healer's 

perspective is to facilitate healing. The healer does not create the healing. 

Ancient cultures, such as the Chinese, Egyptians and Greeks, thought health and 

healing came from the gods and disease was punishment from the gods when they were 

angry with the behavior of the mortals (Institute of Noetic Sciences, 1993). Modem 

Native American beliefs about healing are similar to the ancients. The Cherokee people 

appeal to the Above Beings for healing (Mails, 1992). The Navajos first try to determine 

which action brought about the disease, that is disharmony with the world or spirits 

within the mind and body, then they find the appropriate healer to intercede for them 

(Navaio. 1994). These belief systems seem simplistic as the concepts are distilled to their 

basic tenets. They are actually complex and interwoven with the world, their community 

and in their thinking. For the Navajo and the Cherokee, the goal of life is to "walk in 

beauty", that is to walk in harmony or oneness with the world. Healing is a philosophy 
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and a way of life. Everything is alive, (i.e., has spirit). To disturb the spirits is to create 

disharmony (dis-ease) in the world and in the self Healers/shamans/priests help to re

establish harmony in the individual and in the world. 

Christianity is very diverse in its philosophy of illness and healing, but it 

incorporates some of these more ancient ideas and practices. Healing can occur through 

prayer by the ill person, by a group of people or by a minister or priest. "Laying on of 

hands", that is touching someone and praying, is an important aspect of healing in some 

Christian groups and reflects the way the healing of another was done by Christ 

according to the Bible (Krippner & Welch, 1992). 

Weil (1995b) describes healing as a natural process that is inherent in a living 

body. Healing occurs naturally when the obstructions are removed, an idea consistent 

with that of Florence Nightingale. This idea is expressed in a more scientific way by 

psychoneuroimmunology depicting the body as a "five-million-year -old healer, with an 

internal pharmacopoeia of neuropeptides, neuroendocrine secretions, and immunological 

restoratives that maintain and enhance health" (Groer, 1991, p. 33). 

Healing can also occur in someone who is dying. Levine (1982) defmes healing as 

a harmony of the mind and heart. The experience of healing may be the result of an 

illness which causes one to look within and in that exploration find harmony. Disease 

and death may be present with this harmony, but the person is still healed (Levine, 1982). 
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Healing Touch 

The terms healing touch and therapeutic touch are used interchangeably. They 

often mean any encounter between individuals involving touch that results in at least one 

of the individuals feeling better. In this study these terms apply to very specific therapies. 

Therapeutic Touch (TT) is an energy based treatment developed by a nurse, 

Dolores Krieger, in collaboration with an intuitive healer, Dora Kunz, in 1971 (Krieger, 

1979). TT was developed from, and is based on, ancient healing practices from multiple 

cultures involving healing with the hands (Krieger, 1979). TT is a simple technique that 

modifies the human energy field in order to promote healing, reduce pain and aid in 

relaxation (Krieger, 1979). The technique has been taught to thousands of nurses in sixty-

five countries and is part of the curriculum at 80 universities around the world (Mackey, 

1995). The basics of TT can be leamed in a day, yet the practice of TT becomes a 

lifetime of refinement and evolution (Krieger, 1987, McCrae, 1988). 

Healing Touch (HT) is a program and a collection of techniques using energy for 

healing. The program was developed by a Registered Nurse, Janet Mentgen. In 1993, it 

became a certificate program of the American Holistic Nurses' Association (AHNA) 

(Keegan, 1995). The program separated from AHNA in 1996 and incorporated into 

Healing Touch International, remaining a certificate program for teaching energy 

treatments and certifying Healing Touch Practitioners (Mentgen, personal 

communication, 1996). 

HT includes TT by Krieger, the work of other energy healers such as Brugh Joy, 

Barbara Brennan, and Rosalyn Bruyere and techniques developed by Janet Mentgen 
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(Hover-Kramer et. al., 1995). HT begins with an assessment of the energy field that 

surrounds the body. Using the information obtained from the assessment, the HT 

practitioner decides which technique would best balance and maintain the flow of the 

energy field. The HT practitioner maintains a healing intention and a sense of being 

centered in the present during the treatment. In HT, there are an array of whole body 

techniques and local treatments that may be used based on the situation and the decision 

of the practitioner. The HT practitioner synthesizes knowledge, experience and intuition 

in each healing treatment. Thus the procedures used may vary with each treatment and 

with each practitioner. 

HT is an alternative therapy belonging to a class of bioenergetic therapies that 

include acupuncture, prayer, and homeopathy (Kemper, 1996). It is an act of caring with 

a conscious intent to heal which is consistent with the practice of nursing. 

Conceptual Framework 

Energetic healing modalities are based on a world view of energy. Matter and 

energy are the same (Gerber, 1988). According to quantum physics all that exists in the 

universe are wavelike forces and particle-like quantities of energy (Slater, 1995). All the 

particles in a human body amount to a volume less than a grain of sand (Slater, 1995). 

The perception of form and solidity are a result of electromagnetic force and quantum 

effects organized into an identifiable pattern (Slater, 1995). This pattern of an 

electromagnetic field surrounding the form of the human body was recognized by ancient 

people. In India, ten thousand years ago, the energy field was visualized by ancient yogis 

as varying layers of light called auras (Hover-Kramer, 1990). The ancient Chinese 



19 

identified meridians and trigger points in this electromagnetic field and developed 

acupuncture to reestablish the flow of energy around an individual's body in order to 

promote health or alleviate disease and pain for that person (Kemper, 1996). 

This universe of energy patterns is completely interconnected. Energy interacts 

with energy and this interaction can harmonize or alter both energies. Thought as 

another form of energy has the power to interact and affect the entire universe as the 

energy is one. These ideas of interconnection and thought energy have echoed from 

ancient cultures to modem science and nurse leaders. From ancient India the concept is 

expressed poetically. 

We are what we think 

All that we are arises with our thoughts 

With our thoughts we make the world 

The Buddha (Quinn, 1989) 

The Lakota Sioux say that all is alive, i.e. has energy, and is interconnected - trees, 

rocks, wind, stars, animals and humans. (Lakota, 1994). Chief Seattle, from a different 

Native American tribe, reflected the same sentiment: 

... man belongs to the earth. All things are connected like the blood that 

unites us all. Man did not weave the web of life, he is merely a strand in it. 

Whatever he does to the web, he does to himself 

(Campbell, 1988, p. 34) 
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Quantum physics verifies these ideas in the discovery that the observer changes the 

observed, "we are actualizing the universe" (Zukav, 1979, p. 79). Gough and Shacklett 

(1993) utilize these same principles from quantum mechanics and mathematics to 

develop a model of the Science of Connectiveness to explain the interrelationships and 

non-locality of energy effects. Martha Rogers, a nursing leader and physicist, developed 

the nursing conceptual model, the Science of Unitary Human Beings, which 

conceptualizes humans and the environment as open energy ^elds integral with one 

another (Rogers, 1992). Margaret Newman, another nurse leader, claims all creation is in 

constant and instantaneous contact (Newman, 1994). Healing Touch practitioners 

visualize humans and everything around them interconnected in "highly complex and 

subtle ways: what we do and think influences everything else and affects the whole" 

(Hover-Kramer, Mentgen & Scandrett-Hibdon, 1995, p. 48). 

If all is energy, then healing occurs on an energetic level. Healing is the alignment 

of energy into harmony. It is impossible to maintain complete harmony in a physical 

incarnation of ener^. Glimpses are possible in those rare states of joy and love and a 

sense of oneness. With those as guides, degrees of health are experienced as more energy 

fields are in harmony. Disease of the body or the spirit results from disharmony of the 

energy fields within or without. This disharmony offers an opportunity to realign the 

energy fields to create greater harmony. The HT practitioner attempts to realign the 

energy fields of another by using thought of intention to heal and the effect of their 

personal energy field for the purpose of healing. 
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This basic conceptual fiamework is sufficient to explain and understand energetic 

heah'ng. The universe is energy and the energy is one, in constant and instantaneous 

contact throughout. Health and healing mean harmony within the energy. Energetic 

healers harmonize the energy through conscious intent. Energy in harmony allows a 

person to heal. 

The Philosophy of Phenomenology 

Phenomenology is a "quest for what it means to be human" (Munhall, 1994, p. 

17). Previous science with a mechanistic point of view was inadequate to explain or 

predict human behavior (Omery, 1983). The natural sciences study causal relationships 

and seek prediction and control, while the purpose of the human sciences is to understand 

and interpret human behavior (Munhall, 1994). Phenomenology is a science, a 

philosophy and a method of research (Oiler, 1982) evolving as a purpose and a way to 

find meaning in human experiences. 

The philosophy of phenomenology is the belief that experience reveals 

consciousness (Cohen, 1987). It is only through consciousness that there is any 

knowledge and consciousness is life (Munhall, 1994). Thus in a world of interconnecting 

energy patterns, it is by examining lived experiences and the perceptions and meanings 

attached to those experiences that a seeker may find knowledge, consciousness, and what 

it means to be fully human. 

This philosophy is holistic and congruent with the profession of nursing. The 

American Nurses' Association Policy Statement (1980) declares nursing to be concerned 
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with human response. Human response is about perception, meaning and experience and 

is best studied from a holistic perspective like phenomenology (Omery, 1983). 

Sunmiary 

Healing is a human experience of primary concern to nurses. Healing has cultural, 

spiritual, and scientific components with multiple definitions and paths. With Healing 

Touch as one path and phenomenology as a guide, the lived experience of healing is 

explored for the purpose of understanding and the hope of learning how to promote 

healing. 
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CHAPTER TWO 

LITERATURE REVIEW 

Library searches of current medical and lay journals and books were conducted to 

examine research on the experience of healing. Only two specific studies were found on 

the experience of healing and none relating the experience of healing with Healing 

Touch. Therefore the literature review was expanded to include selected studies on 

additional energy therapies and stories about healing. Research using animals is not 

included as it is not consistent with the conceptual orientation of this project. The 

connectiveness of all energy implies that creating disharmony in the energy of an 

unwilling other, such as harming an animal in an experiment, would create disharmony 

in the self energy and the universal energy thus interfering with health and healing for all. 

Healing Stories 

At the public library a catalog search in January of 1998 yielded 3,745 articles 

and books on healing. This search was limited to the past five years on articles and to 

only those books available in the library. The books and articles found in this search can 

be categorized into seven topics; spiritual healing, methods of healing, healing foods, 

alternative therapies, cultural healing practices, healing from emotions and healing in 

animals. There are many stories about an individual's healing journey among all of these 

various topics. The stories usually promote a particular method of healing, but there are 

pieces of the experience of healing within each of them. 



Siegel's (1986) book about healing experiences of others was on the bestseller 

list for over a year, indicating the popularity of these stories. Most of the stories in this 

book are about people achieving a cure from a terminal illness or being healed 

emotionally and becoming a healing presence to those around them before they died. The 

book is inspirational on many levels. One story is about an extraordinary man, "Wild 

Bill", who worked with survivors of the concentration camps of World War n, 

counseling love and forgiveness as the way to heal from the experience of the 

concentration camp. He had been an inmate of a concentration camp, captured after he 

watched his wife and five children lined up and shot to death with many other people, in 

a mass killing by German soldiers. Bill's life was spared because of his ability to speak 

five languages and therefore he was useful to the people who had murdered his family. 

Bill made a conscious decision not to hate these soldiers believing it was hate that truly 

killed his family. Instead, he resolved to love every person with whom he came in contact 

for the rest of his life, whether his life was short and ended in the concentration camp or 

a long life after the war. With this attitude and resolve. Bill not only survived the 

deprivations and abuses of the concentration camp, but became a warm, energetic person 

who inspired others by the example of his daily life and compassion for others. 

Healing Touch practitioners have many healing stories about self-healing and 

about healing in others. Hart (1996), a nurse and Certified Healing Touch Practitioner, 

shared a healing story about one of her HT clients in the HT journal. Her patient was a 

man in hospice care with terminal cancer and near coma. His mother was interested in 

alternative therapies and a social worker recommended HT. Over the course of receiving 
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HT treatments, the man became more alert and began having visions. After ten weeks he 

was well enough to sign himself out of hospice. Medical scans indicated complete 

resolution of the tumors. He felt guided by his visions to return to the mountains and 

grow food for earth's future. He left Hart with an invitation to healers to join him in the 

mountains at any time. 

Rich descriptions of healing experiences can be found in autobiographies. Lydon 

(1997) wrote a book about her healing experiences that began with a broken arm. 

ICnitting became her method of healing as she acted out, in knitting, the imagery of bones 

knitting together while she made a special sweater. She developed a passion for knitting 

and in her pursuit for yam and increased skill in knitting she learned lessons for life 

which are required for any creative craft; being still, focusing the mind and asking for 

help. In a later experience with kidney cancer, she used the meditative, soothing aspects 

of the rhythm of knitting to help her through chemotherapy. She credits the desire to 

finish a particular sweater and her new life skills learned from knitting for her recovery 

from cancer. She found more than a cure for an illness; 

Follow the thread, the circle, the web, the pattern that winds 

through a life. In my middle years I've reached the age of integration and 

synthesis. I followed a path to the center of my being and stayed for a 

time, cultivating the garden of my interior self, nourishing the heartwood 

at my core. When I reemerged, I was traveling a path of my own making. I 

had become a person - as I once heard it said of the great Sitting Bull -

who owns myself (Lydon, 1997, p. 135) 
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In another autobiography, Gonzalez (1995) tells his stoiy of healing that occurred 

through his adoption of a rescued dog. Gonzalez was injured and subsequently disabled 

in a construction accident. Unable to use his right arm, he felt his life had ended in his 

twenties. He did not feel he was capable of being a man because of a disability. Unkempt 

and unloved he fell into a serious depression. A fnend urged him to adopt a dog to help 

him out of his spiraling path of despair and self-pity. Gonzalez reluctantly agreed and 

thought he could adopt a large male dog of a breed with a ferocious reputation to bolster 

his self image of masculinity. Instead at the animal shelter, he met Ginny, a shaggy, 

mixed breed, medium sized, female dog and they had an instant bond. Giimy had been 

found half starved and confined in a closet with her five puppies. Despite this cruel 

treatment she still loves people and has a special fondness for cats. She has an uncanny 

talent for finding injured and disabled cats among the multitude of stray animals. 

Gonzalez has discovered meaning in life through Giimy and her apparent love and 

compassion despite her early suffering. Together they have a new mission in life; 

rescuing sick and handicapped cats and feeding and caring for the homeless ones. 

These stories are a tiny sample of what is in the literature. They were picked from 

random sources for their disparate and sometimes unusual paths to healing; a conscious 

choice of love for Wild Bill, knitting for Lyndon, a dog for Gonzalez, and HT for the 

mountain man. The stories are given in enough detail to provide some flavor and depth. 

After the stories were described, they were examined for commonalities among them. 

The common themes in the four stories presented here include a sense of raised 

awareness or consciousness which is life changing. There is also a theme of love and 
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going beyond self in each of the stories. In phenomenology, art and literature are 

legitimate resources in a search for what it means to be human (Munhall, 1994). Some of 

the essence of what is the lived experience of healing may be found here in these healing 

stories. 

Research in Energy Healing 

In the world view of the conceptual orientation of this study, all healing requires 

energy. However some therapies are classified as energy therapies, i.e.. Therapeutic 

Touch, while others seem to involve energy but are a little more difficult to assign to a 

particular class of therapies such as prayer. An arbitrary decision was made to review and 

critique selected research in some of the more ancient of the energy therapies. These are 

acupuncture, yoga, and prayer. A sample of some of the research in Therapeutic Touch, 

healing, and Healing Touch then follows. 

Science of Enerev 

An electrical current moving through a wire is a stream of electrons which 

produce a magnetic field surrounding and extending out from the wire and is 

characterized by its rate (frequency) of vibration (Rubik, et al., 1992), thus creating an 

electromagnetic field. Some of the known electromagnetic (EM) fields in science are x-

rays, visible light, microwaves, television waves and radio waves. Electrical aspects of a 

human body are the basis for diagnostic tests, such as the electroencephalogram and 

electrocardiogram (Slater, 1995). Newer applications which manipulate the EM field of 

the body for diagnostic purposes include Computerized Axial Tomography (CT scan) and 

Magnetic Resonance Imaging (MRI), (Gerber, 1988). Recent bioelectromagnetic 
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research has discovered a measurable EM radiation, a very low level light, that is emitted 

by living organisms (Rubik, et al., 1992). Early research has shown this extremely low 

level light, called biophoton emission, is important in bioregulation, membrane transport, 

and gene expression (Rubik, et al., 1992). 

This biophoton emission is an EM field and may be altered by other EM fields. 

New therapies are emerging utilizing this theory. These include bone repair, nerve 

stimulation, wound healing, treatment of osteoarthritis, electroacupuncture, tissue 

regeneration, immune system stimulation, and neuroendocrine modulation (Rubik, et al., 

1992). The principle of one EM field affecting another EM field can also apply to the 

interaction between a healer and a client. Sugano, Uchida and Kuramoto (1994) studied 

changes in electroencephalogram, pulse rate, blood pressure and biophoton emission 

using Kirlian photography between healers and receivers. Significant changes were 

recorded in electroencephalogram waves, decreased pulse rate and blood pressure in the 

receivers indicating an induced relaxed state purported to promote healing. The 

biophoton emissions expanded in both the healers and the receivers indicative of changes 

in the EM field of both people. 

The analogy of electrical current is helpful in understanding the ancient theories 

of healing. The biophoton emission and alteration in the EM field explains the effect of 

some of the ancient treatments, such as acupuncture and "laying on of hands" and the 

reports of some healers that they see colored light (auras) around the body which change 

during therapy sessions. 
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Acupuncture 

According to ancient Chinese theory there are 12 mendians that run through the 

human body (Gerfoer, 1988). A subtle life-giving, life-sustaining energy known as qi or 

chi runs through these meridians taking this energy to all the organs of the body. A 

blockage or imbalance in the flow of energy will result in disease or dysfimction in the 

organ system along the affected meridian. The energy enters the mendian system through 

tiny portals in the skin identified as acupuncture points. Stimulation of these points by 

pressure, massage, a fine needle or a subtle electric current can re-establish a balanced 

energy flow. 

Research on acupuncture is available (see Table 1). Some examples of recent 

studies in Western journals have examined acupuncture as a treatment for substance 

abuse (Brewington, Smith & Lipton, 1994), asthma (Lewith & Watkins, 1996), stroke 

recovery (Johansson, Lindgren, Widner, Wiklund & Johansson, 1993), postoperative oral 

surgery pain (Lao, Bergman, Langenbery, 1995), migraine prophylaxis (Hesse, 

Mogelvang & Simonsen, 1994), pain in osteoarthritis (Takeda & Wessel, 1994), 

Raynaud's syndrome (Appiah, Hiller, Caspary, Alexander, & Creutizig, 1997) and 

postoperative vomiting (Al-Sadi, Newman & Julious, 1997; Schwager, Baines, & Meyer, 

1996). Almost all of these studies yielded positive results that indicate the effectiveness 

of acupuncture. Since two of these studies examined the effects of acupuncture on 

postoperative vomiting with mixed results, they are reviewed in more detail. 

Schwager, Baines and Meyer (1996) proposed that the stimulation of a specific 

acupuncture point used to prevent and treat nausea and vomiting and another point 
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Tablet: Research on Acupuncture 

Topic Researcher Design Sample Result 

Osteoarthritis Takeda & Wessei Experimental 

Double-blind 

40 adults Control and treated 

group improved 

Postoperative oral 

surgery pain 

Lao, et al. Experimental 

Single-blind 

19aduhs Improvement but 

not statistically 

significant 

Stroke rehabilitation Johansson, et al. Experimental 78 adults Significant recovery, 

balance, mobility 

Raynaud's syndrome Appiah, et al. Experimental 33 adults Significam decrease 

frequency of attacks 

Migraine prophylaxis Hesse, et al. Quasi- 77 adults Both treatment groups 

Experimental improved 

Postoperative Schwager, et al. Experimental 84 children No statistical 

vomiting significance 

Postoperative 

vomiting 

Al-Sadi, et al. Experimental 81 women Significant 

improvement in 

treated group 
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specific for pain relief would reduce the incidence of postoperative vomiting. The study 

design was experimental, randomized, double-blind, and placebo controlled. The 

population was 80 children undergoing ambulatory surgery. Electrodes were attached to 

the two acupuncture points on one hand of each child. Electrical stimulation was applied 

by the anesthesiologist to those children randomly selected to receive the treatment, af^er 

they were anesthetized. The anesthesiologist was the only person aware of which child 

was receiving the treatment. The results showed no statistically significant difference in 

the incidence of vomiting between the control group and the experimental group. The 

conclusion by the researchers was that the acupuncture was unsuccessful in reducing 

postoperative vomiting in children. These results and conclusions are questionable. The 

difference in response to acupuncture may vary between children and adults. Stimulation 

by needling may be more effective than the transcutaneous method used in this study. As 

there are approximately one thousand acupuncture points, stimulating a different 

combination of points may be more effective in preventing postoperative vomiting. 

Additionally, using bilateral points may be more effective than the unilateral approach 

used in this study. Finally, the drugs used in anesthesia may affect the energy flow in the 

body and therefore interfere with the effects of the stimulation of the acupuncture point. 

The study by Al-Sadi, Newman and Julious (1997) was also experimental, 

randomized, double-blind and placebo controlled. The population was 81 women having 

laparoscopy for gynecological ambulatory procedures. The same site for nausea and 

vomiting was used in this group, although they were used bilaterally in this study. The 

analgesic point was not used. Needles were applied instead of the transcutaneous 
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electrical stimulation of the first study. The needles were inserted af^er the induction of 

anesthesia, to the acupuncture point bilaterally, rotated for 5 seconds and left in place 

during the procedure. After the procedure the sites were covered with an adhesive 

dressing in both the experimental group and the control group. The recovery room staff 

was not aware of which subjects had received the acupuncture. The results were a 50% 

reduction in the incidence of nausea and vomiting in the experimental group over the 

control group. The conclusion by these researchers is that acupuncture is effective in 

reducing the incidence of postoperative nausea and vomiting and that bilateral sites may 

be more beneficial as well as applying the needles to the acupuncture sites before giving 

opioids during the procedures. This study attempted to address weaknesses in previous 

studies by following patients for 24 hours after the procedure, identifying risk factors for 

increased nausea and vomiting and comparing those factors in the two groups, and using 

the traditional needling stimulation in bilateral sites. 

These two studies demonstrate a successful design of an experimental, double 

blind, controlled trial of an alternative therapy. This is difficult to accomplish with 

acupuncture. The practitioner cannot be blinded and still perform acupuncture. It is also 

difficult to blind the subjects as they can identify the feeling of the energy that occurs 

with accurate placement of the needles (Harden, 1994). Some studies used sham 

treatments by placing needles in areas not recognized as acupimcture points, however it 

is impossible to determine that this has no effect and may indeed alter energy flow on 

some level thus effecting the overall results of the study. In the two studies on 

postoperative vomiting, the experimental treatment was performed while the patients 
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were under anesthesia and therefore unaware of the procedure. The individuals caring for 

the patients postoperatively and rating the vomiting episodes were blinded to which 

patients had received the therapy as the double blind portion of the experiment. These 

studies still have faults often found with research on alternative therapies. One of the 

major problems is with the attempts of controlling the therapist and client interaction. A 

therapist working with an individual can best determine that person's need and provide 

the best treatment for the best result. This cannot be accomplished when the subject is 

blinded to the procedure, when there are multiple subjects and a protocol type treatment 

and yet these are essential elements of experimental research. 

Yoga 

Ancient East Indian yogic texts describe subtle bodies of light (energy or auric 

fields) that overlay the physical body (Gerber, 1988). The main structures within the 

subtle body or aura are the seven major chakras (Sanskrit word for wheels) which act as 

transformers receiving energy (vital force or prana) from outside the body and changing 

the energy into a form that can be used by the body (Gerber, 1988). The energy flows 

through the body via nadis, tiny invisible chaimels comparable to nerves branching 

throughout the body (Gerber, 1988). The energy flow through the chakras and nadis 

generates an auric field that may be seen or palpated by those sensitive or trained to do so 

(Bruyere, 1994). The ancient Indians believed that a blockage or imbalance in the flow of 

energy results in disease in the physical body (Bruyere, 1994). The various movements, 

breathing exercises and meditations of yoga were designed to keep the chakras open and 

the energy flowing through the body (Gerber, 1988). 
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There are fewer studies in the medical literature on yoga. The more recent ones 

are on similar conditions to those studied with acupuncture. These include asthma 

(Singh, Wisniewski, Britton, & Tattersfield, 1990), substance abuse (Shaffer, LaSalvia & 

Stein, 1997), and pain and function in osteoarthritis of the hands (Garfinkel, Schumacher, 

Husain, Levy & Reshetar, 1994). A survey conducted using a simple questionnaire in a 

national magazines asked people with chronic back ]3ain to rate the treatments they have 

tried (Klein, 1985). The results from 492 self-selected respondents were moderate to 

dramatic long term relief by only 23% of those who saw neurosurgeons, 28% with 

chiropractors, 65% with physical therapy and 96% of those who tried yoga. This survey 

may indicate that yoga is highly effective for back pain. The weakness in a survey is the 

self-selection of the respondents and lack of information about other variables. The 

people who tried yoga and received relief may be more likely to respond to a 

questionnaire or may have had different degrees of pain and disease than those who saw 

neurosurgeons. However, the success of the physical therapy and yoga suggest a pattern 

of healing in those more physical treatments. 

Garfinkel et al. (1994) used a randomized control experimental design with 25 

people who had osteoarthritis of the hands. Subjects were randomly assigned to a control 

group and a treatment group. The control group was instructed not to change their 

regime of drug therapy. The treatment group, also instructed not to change their drug 

therapy, received eight weeks of supervised yoga. The treatment group improved 

significantly with less pain and tenderness and improved range of motion as measured by 

pain scales and a goniometer. Hand grip strength and joint size was also measured. 
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Although these measurements did not reach statistically significant changes, the 

treatment group showed improvement over the control group in both of these 

measurements. The primary limitation of this study is the small sample size. Also there 

was no mention of individual traits between groups. Social support, determination, self 

discipline, culture, beliefs and motivation to stay with a program could be factors in the 

success of yoga and these were not mentioned here. 

The study by Singh et al. (1990) was a randomized, double-blind placebo 

controlled, crossover trial to measure the effects of specific yoga breathing exercises on 

individuals with asthma. Eighteen people with mild asthma were randomly selected. 

During the experimental phase they were instructed to do slow, deep breathing 15 

minutes twice daily for 2 weeks through a Pink City Lung Exerciser. The Pink City Lung 

Exerciser imposes a I ;2 inspiration; expiration ratio which is equivalent to the pranayama 

breathing in yoga. In the control period subjects were given a placebo device with the 

same instructions for the deep breathing 15 minutes twice a day. Treatment effects were 

measured by mean forced expiratory volume (FEVj) and inhaler use. All of the subjects 

improved while using the Pink City Lung Exerciser although the numbers did not reach 

statistical significance. The researchers concluded that the study suggests that this simple 

technique may help individuals with asthma. The limitation again is the small sample 

size. Other limitations include the short time frame of the experiment, the lack of other 

measurements such as patient satisfaction with the technique and the effect of the 

improvement on their quality of life. 
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In summary, these studies on yoga share the same limitations: small sample size 

and failure to evaluate motivation and other variables in subjects. The Pink City Lung 

Exerciser was a clever device to achieve the blinding considered so critical in rigorous 

scientific research. Otherwise, since yoga is a therapy usually done by the subject, 

blinding would be impossible. None of the studies addressed the motivation and drive 

needed to stay with a yoga program and how that may influence the research on yoga. 

Individuals who practice yoga may be mentally and physically stronger and thus achieve 

healing through their strengths rather than the yoga. 

Prayer 

The dictionary (Webster's, 1967) definition of prayer is the act of imploring or 

entreating, an earnest request, an humble entreaty to God [Goddess, Supreme Being, 

Higher Power, Higher Self, Universal Force, the One], or a devotional service. Within the 

conceptual orientation of this study is the principle of thought as energy. Therefore, 

prayer is conceptualized as thought energy and thereby influences EM fields of the 

sender and the receiver. Prayer may be offered in the physical presence of another or 

many miles away. For prayer to work instantaneously and at great distance, prayer energy 

must travel faster than the speed of light. Gerber (1988) explains a scientific model of 

negative space/time energies which accounts for etheric and astral energies that can move 

through the universe in an instant. 

Prayer and spirituality in healing are as ancient as the act of healing (Krippner & 

Welch, 1994). Many healers use prayer and invocations as part of their work and credit 

their success in healing to a Higher Power (Krippner & Welch, 1994). Gerber (1988) 
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explains a need for spirituality in healing because the higher frequencies of the energy 

body may not respond to lower levels of energy such as those from physical healers 

including healers using EM fields without the use of the higher frequency energy of 

thoughts and prayers. If the highest frequency in the energy field is not in balance, the 

EM field is disharmonious and the person remains ill despite all conventional and 

unconventional attempts at healing. 

The lay literature is filled with healing stories about the power of prayer. 

Dossey's (1993) book includes many anecdotal stories of healing with prayer. In addition 

he reviews much of the research on prayer. He concludes that there is an average efficacy 

rate of the power of prayer of 20% with poor predictability of when and under which 

conditions prayer will work. This would be judged a poor efficacy rate for a therapy in an 

experimental trial (Dossey, 1993). Dossey feels the high failure rate of prayer relates to 

the person doing the prayer and the type of prayer. Several authors on the power of prayer 

indicate the most powerful prayer is a simple letting go of desires, offered in an attitude 

of holiness, empathy, compassion and trust (Dossey, 1993; Gawain, 1995: Krippner& 

Welch, 1992). The fact that prayer works sometimes and has such a long history suggests 

it is worthy of more scientific research. 

One such study was done by Byrd (1988). It was designed as an experimental, 

randomized, double blinded study involving 393 patients admitted to a coronary care 

unit. Approximately half of the group was prayed for by a recruited religious group. The 

first names and diagnosis as well as occasional updates on the condition of the patients 

were given to the prayer group, but no other information. The other half of the group. 
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randomly assigned to the control group, received no specific intervention from the 

researchers. Neither group was aware of the nature of the experiment. There was a 

significant difference between the two groups in the results. The prayed for group 

required antibiotics five times less often and were three times less likely to develop 

pulmonary edema. None of the prayed for group required endotracheal intubation 

compared to twelve in the control group. The prayed for group also had shorter hospital 

stays and a lower mortality rate, but these differences were not statistically significant. 

Despite these positive findings this study has received much criticism. Fugh-Berman 

(1997) states the randomization resulted in sicker patients being assigned to the control 

group, thus invalidating the fewer complications and shorter hospital stays between the 

two groups. The prayer groups were given no direction as to what, when and how much 

to pray other than to pray daily, nor were there any attempts to determine whether or not 

they actually prayed. Also, there was no determination of how much prayer was done for 

the control group by their friends and family. Dossey (1993) concludes that the study is 

suggestive of the power of prayer, but inconclusive. 

Braud and Schlitz (1991) conducted a series of experiments on remote influence 

over a period of 13 years to determine if distant healing was a scientific reality. Distant or 

nonlocal healing is based on the same principle as prayer, that of thought energy. In one 

series of experiments Braud and Schlitz recruited volunteer subjects aged 16 to 65 in 

equal numbers of male and female. There were no other inclusion or exclusion 

requirements of the subjects. Experimenters and some subjects acted as influencers, 

while some subjects were receivers only. The physiologic response measured was 
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electrodermal activity fluctuations as these are easily monitored by polygraph devices, 

extremely sensitive to mood changes, and a response of the autonomic sympathetic 

nervous system. Influencers and subjects were in nonadjacent rooms and unable to 

communicate with one another in any way during the experimental period. Influencers 

were instructed when to project calm and when to project excitement and when to try to 

not think about the subject. The receivers were shielded from any contact with the 

influencer during the trial and blinded about the nature, number and sequence of 

influence attempts. They were instructed to remain calm and maintain an open, accepting 

attitude. The polygraph operator who measured and read the elctrodermal activity was 

also blind to the influence attempts. Results greater than 50% were considered 

influenced. The mean percent influence was greater than 50% in 12 of the 15 series of 

trials with each trial an average of 10 sessions. The researchers conclude that people can 

mentally influence remote biological systems and the effect improves with a held 

intention and focus. 

The weaknesses in these studies may be in the design. There was no control 

group. The noninfluence episodes in the trials were used as controls. Also there were 

small changes in each series of trials, such as selected versus nonselected influencers, 

calm intention only, activating intention only and mixed intentions. This may have 

diluted the results. Consistent repeated trials may have yielded stronger data. 

The research on prayer and other forms of nonlocal healing are intriguing, but 

inconclusive. It seems that many more variables are involved when thought energy is 

employed and the effects are more difficult to measure. Research in these areas is subject 
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to extensive criticism as science struggles to understand and validate any effect from 

prayer or thought energy. 

Therapeutic Touch 

E)eveloped and introduced to nursing by a nurse, TT has been researched from the 

beginning. The earliest studies by Krieger in 1970 measured the changes in blood 

components before and after receiving TT (Krieger, 1990). Consistently, in repeated 

trials, hemoglobin levels increased in treated subjects. Many quantitative and qualitative 

studies have been done since then with generally positive results (Easter, 1997). A select 

few of these studies are presented here. 

One of the most rigorous scientific studies was conducted by Wirth (Daley, 1997). 

Wirth (1990) examined the effect of TT on the rate of wound healing in an experimental, 

double blind design study. A precise full dermal thickness wound was incised on the 

upper arm of 44 healthy male volunteers. The subjects were then randomly assigned to an 

experimental group and a control group. They were not told the nature of the study, only 

that the wounds would be measured by a camera behind a curtain. On day 0, 8, and 16 

the experimental group received noncontact TT behind the curtain. All wounds were 

traced and then dressed in the same maimer. There was no difference in wound size on 

day 0. On day 8, the wounds of the treated group averaged one fifth the size of the 

untreated group. By day 16,57% of the treated group were completely healed while none 

of the control group had full wound closure. According to Daley (1997), the main 

criticism of this study was the possibility of a heat transfer from the nurse's hands during 

the noncontact TT treatment that effected the healing of the wounds. The study was 
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replicated with glass between the subject and the nurse performing the TT treatment to 

prevent the transfer of heat. The results were as significant as the first study, however 

these studies remain somewhat obscure because of the general lack of acceptance of 

alternative therapies in the conventional medicine community (Daley, 1997). 

Most of the recent experimental studies on TT have focused on relief of pain and 

stress. These include the relief of stress after Hurricane Hugo (Olson, Sneed, Bonadonna, 

Ratliff & Oias, 1992), reducing anxiety in a psychiatric facility (Gagne & Toye, 1994), 

decreasing postoperative pain (Meehan, 1993) and the psychoimmunologic effects of TT 

on practitioners and recipients (Quiim & Strelkauskas, 1993). 

The qualitative studies have focused on the experience of receiving TT. Heidt 

(1990) using interviews and observations of one TT treatment in a grounded theory 

methodology with 7 patients and 7 nurses defined the primary experience of TT as 

"opening to the flow of the umversal life energy" (Heidt, 1990, p. 182). In a descriptive 

pilot study, Hughes, Meize-Grochowski and Harris (1996) interviewed 7 adolescents who 

were hospitalized in a psychiatric facility and received TT. The adolescents reported 

positive feelings about the treatment, relaxation experienced and the connection with the 

nurse giving the TT treatment. A phenomenological study was done by Samarel (1992) 

on the experience of receiving TT. There were 20 participants aged 30 to 68 with varied 

diagnoses of depression, osteoarthritis, multiple sclerosis, cancer and HIV disease. The 

lived experience of TT in this study was "a dynamic, multidimensional experience of 

developing awareness and personal change leading to resonating fulfillment" (Samarel, 

1992, p. 655). 
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In general, most of the quantitative studies on TT have yielded positive results. 

The qualitative studies, regardless of design, reveal conunon themes of transcendence, 

transformation and connection. 

Healing and Healing Touch 

As previously stated, there were no phenomenological studies on healing 

involving HT found in the literature. However, there are some phenomenology studies on 

the experience of healing (Criddle, 1993; Lindsey, 1995) and some unpublished research 

on HT (Healing Touch International, 1997). 

Criddle (1993) explored healing following surgery using a phenomenological design. 

There were nine participants who had undergone recent surgery and hospitalization. The 

participants were selected based on criteria that their illnesses or conditions were 

treatable with low risk surgery and they were expected to return to their previous level of 

f\mctioning without disfigurement. Two of the participants were male and three had 

significant postoperative complications. The participants were 28 to 65 years of age. Two 

interviews were conducted for each participant, one week after discharge from the 

hospital and three weeks after the first interview. The essence of the experience of 

healing by these participants was that healing is an active process requiring self 

participation which moves toward balance and wholeness while evolving beyond the 

present self to find meaning through examining lives, values and goals. Criddle 

concluded that the most important characteristic promoting healing is a positive attitude. 

Trustworthiness was addressed by having the participants verify the researcher's 

description of the essence of healing and an audit by an informed colleague without prior 



43 

knowledge of the study. Criddle indicated that the initial questions for the participants 

were; What happened in healing? and What is healing?. These analytical questions may 

be a weakness in Griddle's study. Requiring the participants to focus on a definition and 

the process of healing may not elicit the full experience of healing. The participants are 

evaluating their experience rather than telling their story of healing. 

Lindsey (199S) using an interpretive phenomenological design searched for the 

meaning of feeling healthy for people with chronic illnesses, disabilities or both. Eight 

participants with a variety of chronic conditions were interviewed on three different 

occasions without prepared specific questions. The participants ranged in age from 24 to 

47 years of age. There were 2 males to 6 females. The chronic conditions were 

rheumatoid arthritis, multiple sclerosis, spinal bifida, polio, quadriplegia, asthma, and 

muscular dystrophy. Lindsay's findings yielded an experience of a healing journey. The 

major themes describe the journey: In the beginning, hitting the wall, turning around, 

letting go, opening up, letting in and the gift. The gift is the chronic condition they have 

suffered which has resulted in the experience of the healing journey. The journey was a 

transition from dis-ease, incongruity, constriction, imbalance, self-judgement, 

disconnectedness, and disharmony to a sense of ease, expansion, creativity, balance, 

relaxation, flexibility, buoyancy, energy, vitality, self-acceptance, connectedness, 

harmony and spiritual well-being. The healing journey moved the participants to "an 

expansion of consciousness and to growth and enlightenment" (Lindsey, 1995, p. 301). 

The credibility of this study was established by returning the findings to the participants 

and receiving their acknowledgment of these as representative of their experience. Also 
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the findings were examined by nurse scholars familiar with people with chronic 

conditions/disabilities who recognized similar experiences in their patients. 

There are some commonalities between these two phenomenological studies. 

They are the sense of a transition, an expanded awareness, an enhanced sense of self, and 

achievement of balance. However, Lindsey's (1995) description of a healing journey 

evokes a universal recognition that allows the reader to also share in the experience. The 

essence of the experience in the journey is richer and deeper. The richness of the healing 

journey experience may be related to the differences in the participants. Chronic 

conditions and disabilities allow for more reflection and introspection than a shorter term 

illness and disability from surgery. Also the informal conversational style of interviews in 

Lindsey's study may have yielded more depth in the participants' stories than the short, 

directed and analytical questions in Griddle's work. 

Healing Touch research is in its' infancy and is largely unpublished. Healing 

Touch International, an organization of HT practitioners and instructors, is collecting 

information from practitioners on HT research (completed and in progress) in master's 

theses and doctoral dissertations which may or may not be published (Healing Touch 

International, 1997). Abstracts are available from some of these completed studies. The 

studies in the following paragraphs are from these abstracts. 

Christiano (1997) explored the lived experience of HT with cancer patients. 

There were 3 participants. The four main themes were categorized as: body-physical, 

emotion-feeling, mental-knowing, and spirit-essence. An altered consciousness with a 

sense oneness/wholeness was felt during the treatment. The essence of the experience 
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was a defined as a "rhythm of oneness". Christiano (1997) did not address 

trustworthiness issues in the abstract. 

Another phenomenological study done by Moreland (1997) examined the lived 

experience of receiving the Chakra Connection, an HT technique from Joy (1979), in 

women with breast cancer undergoing chemotherapy. Six women were interviewed 4 to 7 

days after receiving chemotherapy and Chakra Cotmection. Moreland interpreted the 

experience as holistic, caring, and variable which changes the perception of self, time 

and the environment and facilitates "getting through" chemotherapy. 

A quasi-experimental study by Darbonne and Fontenot (1994) investigated the 

effects of HT on adults with chronic pain. Nineteen subjects were selected to receive four 

HT treatments in an established protocol of specific HT techniques. After each session 

the subjects filled out a visual analogue pain scale and a chronic pain experience 

instrument. Results were statistically significant showing less pain after HT. In addition, 

subjects indicated an increase in relaxation and an enhanced perspective toward everyday 

life. In a purposive sample such as this one, it is impossible to eliminate "placebo" effect. 

The beliefs of the subjects in the benefits of HT may influence the results. 

In another quasi-experimental study, Leb (1997) recruited patients from 

psychotherapist's offices who measured moderate to severe on the Beck depression scale 

to study the effects of HT on depression. There were 15 people in a treatment group and 

15 in control group. The control group received standard therapy for depression. The 

treatment group in addition to standard therapy also received HT in a specific protocol 

administered by the researcher. After three weeks of receiving two HT sessions a week 
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for the treatment group, both groups were retested on the depression scale. The treatment 

group showed significantly less depression than the control group. Depression in the 

treatment group was measured again one month later without further HT treatments and 

they were still improved over their pretreatment depression. Leb concludes that the study 

shows promise for HT, but ponders the effect of the researcher's consciousness and 

intention on the study. The abstract does not say how the groups were divided or if they 

were matched in age, length of illness, medication use or other possible confounding 

variables. If the control group chose not to receive HT as opposed to being randomly 

assigned to a control group, this could also skew the results. 

Slater (1995) in one of the few published studies on HT, studied the effects of HT 

on chronic abdominal pain in an experimental design. Subjects were chosen who were 

experiencing abdominal pain 4 weeks or more after abdominal surgery and who 

perceived the pain to be related to the surgery. Each of the 23 subjects received HT by an 

experienced HT practitioner, an identical "treatment" by a naive practitioner, and an 

interview. The interview was the placebo control to determine if simply the attention by a 

nurse resulted in any pain relief The order of treatments was randomly selected. 

Quantitative measures of pain perception were obtained using the Mcgill-Melzack Pain 

Questionnaire before and after treatments. HT was given in a specific sequence of 

prescribed HT techniques. Qualitative data were collected using content analysis on the 

providers' and recipients' experiences. The quantitative measures indicated no 

significant differences between HT and naive treatment with the naive treatment 

preferred, but both treatments relieved pain more than the interview. However, 
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qualitative data contradicted these results by indicating more relaxation and more pain 

relief after HT than the naive treatment. 

An interesting aspect of Slater's study was the report of discomfort experienced 

among the naive providers. Also recipients reported more nausea, headaches, dizziness 

and drowsiness after HT than after the naive treatment. Slater concluded that (a) people 

may evaluate pain on more than pain sensations alone, (b) naive providers should not be 

used in HT research as they have not been trained to shield themselves from energy 

encountered in HT sessions, (c) if naive providers were affected by touching someone in 

pain, this may also be happening to nurses in clinical settings, and (d) if HT given by an 

inexperienced provider is effective for pain relief then PfT accesses a natural human 

healing potential that training may either enhance or hinder. 

The study by Slater (1995) illustrates some of the problems encountered in 

research on energy therapies. One problem is that it is very difficult to devise a sham 

therapy. The natural interaction of energy fields precludes any shielding or blinding 

efforts, thus the energy of the researcher, therapist, naive provider and/or data collector 

will always affect the fields of the subjects and participants. For these same reasons, 

defining specific protocols to a practitioner removes the intuitive process of a healer and 

may inadvertently affect the treatment and outcome of the therapy. The motivation or 

needs of the subjects and participants are also factors. If a disease, condition or a 

particular treatment has meaning or fulfills a need in an individual, it will affect that 

person's response to treatment and subsequently influence the results of any study. 
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As in the research on Therapeutic Touch, these studies using HT are generally 

positive despite the many confounding factors of different treatments, very different 

study populations and different diseases and conditions. The themes of transcendence, 

transformation and connection from the TT studies also flow through the qualitative 

studies using HT described in more superficial terms like a change in consciousness, a 

sense of oneness and caring. These themes will be compared to the results of this study 

for similarities. 

Summary 

The lay literature is a rich source of healing stories and these stories provide 

information on the experience of healing. Only two phenomenological studies on healing 

were found. When compared to the healing stories some commonalities emerge such as 

wholeness, expanded consciousness, and a process associated with healing. Healing is 

considered to be a result of a harmonizing of energy. There is evidence in scientific 

research and theory to support the concept of energy as more than a metaphor, but a vital 

factor in healing. Ancient healing practices of acupuncture and yoga use the principle of 

restoring and balancing energy flow as a way of promoting health and healing. Current 

research supports the efficacy of these therapies. Prayer, also recognized throughout the 

ages as a way to help another, is considered here as a form of energy and is now being 

evaluated using scientific research methods. HT and TT are based on the same principles 

of energy and harmony and while the research is not always definitive for these therapies 

it generally supports the holism of the practice and the sense that these therapies promote 

well being and healing of both a physical and spiritual nature. 
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The paucity of research in healing required this wide exploration of both lay and 

professional literature. The review has supported the basic premise that healing is 

multifaceted, not well understood and that there are many ways to healing. HT is 

suggestively supported by the research as one path to healing. More rigorous research is 

needed to illuminate healing and HT. 
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CHAPTER THREE 

METHODOLOGY 

In this chapter the research method for studying the experience of healing will be 

examined and explained. This will include the research design, information on the 

participants and the planned setting. Consideration of protection of human rights, data 

collection and data analysis will also be explored. The plan for maintaining 

trustworthiness and credibility while conducting and writing this research is also given. 

Research Design 

In the medical literature there is considerable disagreement among researchers 

about research of alternative therapies. Some scientists do not accept qualitative research 

as scientific. Fugh-Berman's (1997) book is a review of all available "scientific" research 

on alternative therapies. Only quantitative studies are included. Schwartz (1991) claims 

quantitative research on alternative therapy is not acceptable to many scientists because 

alternative therapies threaten the prevailing world view of science, i.e. what is "normaf 

or how they conceive the universe to operate. If a phenomenon does not fit the world 

view, then it is magic and it is not scientific to study magical phenomena. Historically, 

researchers and scientists outside the popular paradigm have been shunned (Schwartz, 

1991). Currently acceptable scientific publications are validated by publication in peer 

reviewed professional journals or seminars, thus studies deemed unworthy are rejected 

and never published, effectively limiting the number of studies of alternative therapies in 

the "elite" journals (Schwartz, 1991). For this reason much of the research on alternative 
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therapy is published in alternative journals further distancing alternative therapy research 

from science. Although this trend is changing, this contributes to the debate about how 

alternative therapies should be researched by encouraging the scientific method, i.e. the 

double blind controlled experimental design, in order to obtain recognition (Dossey, 

1995). 

Researchers in conventional medicine and many in alternative therapy believe the 

standard of the double blind, control experiment should be used to test all therapies 

(Dossey, 1995). The problem for many of the alternative therapies is in the assumptions 

which underlie this method. The assumptions of this method are (1) an investigator 

duplicating the same initial conditions and method of an experiment will achieve the 

same result, (2) the laws of nature are constant and universal, applying equally to 

everyone, every time and (3) consciousness is a result of physiological processes in the 

brain and nothing more (Dossey, 1995). Dossey explains that it is because of 

consciousness, which is much more than physiology, that initial conditions and constancy 

are impossible with human subjects. It is impossible to replicate moods, feelings, or the 

exact physiology of a group at a specific moment in time, therefore exact replication of 

an experiment is not possible. Dossey also claims that there is a considerable amount of 

evidence to indicate that consciousness is more than physiology, and consciousness 

exerts a nonlocal influence affecting experimental results. For these reasons, Dossey 

suggests that alternative therapies are on a continuum of all therapies; those that are more 

physical in nature may be evaluated by the blinded, controlled method; those less 

physical such as prayer or psychic healing may not be best evaluated by that method 
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because the effects of consciousness so confound the results that statistical significance 

may not be possible. Thus, alternative therapies can be evaluated by both methods 

depending upon their nature. 

Guzzetta (1995) reaches the same conclusion from a different perspective. She 

states that alternative therapies will only achieve credibility in science through 

quantitative research, but it is through qualitative research which is holistic that one can 

explore the whole person. Both methods are needed. The more holistic approach is not to 

study "does an alternative therapy work?", but rather "what is the best therapy for a 

particular problem and for which individuals?" (Guzetta, 1995). Understanding the 

experience of healing begins the exploration of the process of healing and of the possible 

therapies which promote healing. 

. Qualitative research is holistic and thus more applicable to studies that seek to 

understand events examined within the context and meaning of life. Of all the types of 

qualitative research, phenomenology is the one method used to describe human 

experience as it is lived (Guzzetta, 1995). Phenomenology is congruent with the 

philosophy of nursing that humans are holistic and that their experiences are meaningful 

(Omery, 1983). Phenomenological research is an attending, respectful minding, caring, 

wondering, in an experience (Munhall, 1994). This inmiersion into the experience of 

another while setting aside all judgment and sense of self is a way to connect with 

another and to find understanding in the experience. 

Healing and Healing Touch are holistic and experiential phenomena. A 

qualitative research method, specifically phenomenology, is most appropriate for a 
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holistic study of the meaning of lived experiences. The research design of 

phenomenology is also consistent with the conceptual framework of this project The 

connectiveness of all life and the interwoven patterns of individual energies are honored 

by the respectful attending to another as required when using this method. Thus the 

essence of healing, the meaning of healing, was sought using a phenomenological 

approach in an effort to understand healing and to validate HT as a method of promoting 

healing. 

Sample 

The sample for this study is 4 people who defined themselves as having had a 

healing experience and who received HT treatments as part of that experience. 

Participants were recruited through referrals from local HT practitioners. The HT 

practitioners determined which of their clients met the criteria, then they contacted their 

clients to ask if they were willing to participate in the study. There was no attempt to 

limit the sample to clients with specific diseases or conditions. Healing is self defined 

and may be physical, emotional, mental, spiritual, social, any combination of these or 

not definable by any specific category. Participants were required to speak English and 

be willing to share their story. The sample size is limited because of the large amount of 

data generated in each interview. The purposive sample selection is consistent with 

phenomenology research. 

Protection of Human Subjects 

The Arizona Human Subjects Committee reviewed the research proposal, 

although this research method is considered low risk. After approval for the project was 
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given (Appendix A), verbal permission was obtained to participate in the study. Each 

participant was given a disclaimer form with an explanation of the study and their 

participation (Appendix B) prior to the interview. Confidentiality of the participants is 

maintained through the use of pseudonyms and the coding of significant statements. The 

data is treated with rigor and respect. Participants may withdraw from the study at any 

time. 

Setting 

Every effort was made to make participation in the study comfortable, pleasant 

and convenient. The participants were offered a choice of places for the interview with 

respect to privacy, quiet and lack of interruption. All interviews subsequently were 

conducted in private homes, 3 in the participants' homes and 1 in the researcher's home. 

Data Generating Question 

Once participants were identified, each of them was given the data generating 

question; "Please describe your experience of healing, everything you thought, 

everything you felt and everything you remember. Tell it as you would a story, from the 

beginning, with as much detail as you wish." The participants were given this question 

approximately one week before the interview. 

The focus of this study is the healing experience. The experience of HT was not 

included in the data generating question. The history of the HT treatments was obtained 

either from the participants or the HT practitioners. The influence of HT within the 

context of a unique and individual healing experience is part of each participant's story. 
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Data Collection 

Participants were identified by local HT practitioners. The participants were 

contacted by telephone by the researcher to explain the study and issues of 

confidentiality, audio tape recording, informed consent, ability to withdraw, initial 

interview and validation checks. Every person contacted agreed to participate in the 

study. Once verbal agreement was obtained, the date, time and place for the interview 

was mutually decided. The data generating question, a written explanation of the study 

and a disclaimer were mailed to the participant approximately one week before the 

interview appointment. 

Each interview was conducted by the researcher and simultaneously tape 

recorded using a cassette tape recorder. The interviewer obtained demographic 

information before, after and sometimes during the interview. After the data generating 

question was reviewed, the interviewer was an active listener and attempted to maintain 

presence for the participant. Reflective statements and questions were used during the 

interview to encourage the participants. The taped interview was transcribed word for 

word by a professional transcriber. The transcript was proofread and reviewed by the 

researcher. 

Data Analysis 

The interviews were analyzed based on an adaptation of Colaizzi's (1978) 

procedural steps of analyzing phenomenology. Each tape and transcribed interview was 

reviewed several times with an open mind and an open heart as a way of being present to 

the experience. Significant statements from each interview were identified, restated and 
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reformulated to ascertain the deepest meaning from each statement. After this was done 

for each interview, the formulated meanings were assessed for common themes among 

the interviews. The common themes were clustered and organized into categories using 

an outline format. From these theme clusters and categories an exhaustive narrative 

description of the experience was written. The essence of the lived experience of healing 

and HT was derived from the synthesis of all the participants' stories in the descriptive 

narrative. 

Steps to maintain credibility and trustworthiness of this study include a series of 

debriefing with peers and member checks as outlined by Guba and Lincoln (1989). 

Transcriptions of the interviews were compared with the tapes by peers to check for 

accuracy. Throughout the process of restating and formulating meanings, peers were 

asked for validation of the accuracy of the restatements and formulated meanings. The 

essential structure of the experience of healing was given to 3 of the participants for a 

member check. They were asked if the final description accurately represents their 

experience. Each of them agreed that the essential structure of the experience of healing 

was truly representative of their personal experience. 

Confirmability is achieved by maintaining an audit trail throughout the study and 

data analysis. The original taped interviews and transcripts will be preserved. A copy of 

each step of the analysis, both on paper and on computer disk, will also be kept on file in 

the researcher's home. 
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Summary 

The philosophy of nursing and phenomenology support the new trends toward a 

more holistic approach to research. The research design, sample, setting, data collection 

and data analysis are discussed. The rigor and method of this study of the experience of 

healing is presented in detail to promote the trustworthiness and credibility of this project 

and the reliability of the conclusions. 
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CHAPTER FOUR 

ANALYSIS OF DATA 

The four protocols (interview transcripts) were examined and 1,358 significant 

statements were extracted. The significant statements were restated and then analyzed for 

meaning. As the 69 themes emerged from the 1,358 formulated meanings, they were 

organized into 21 clusters and finally into 6 categories. (Table 2) A complete table of the 

themes with citations to the interviews is provided in Appendix C. An exhaustive 

description of these categories, clusters and themes is presented in this chapter after a 

brief description of the participants. Quotes are used from the participant's interviews to 

illustrate and add richness to the discussion of the themes, categories and clusters. Tables 

of each category are interspersed throughout the exhaustive description to clarify the 

organization of the themes. The essential structure of the experience of healing follows 

the exhaustive description as it is the distillation of the whole experience. 

Description of Participants 

All of the participants are Caucasian women from 45 to 65 years of age. Two of 

the women suffer from chronic conditions while the other two are recovering, one from 

cancer and the other from an emotional crisis. Three of them chose to do the interview in 

their own homes as the place of most personal comfort. One of them was comfortable in 

either her home or the researcher's home and elected to do the interview in the home of 

the researcher. All of them are intelligent, articulate, fascinating and truly beautiful. They 
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Table 2; Theme Categories and Theme Clusters 

Theme Categories Theme Clusters 

Life Before Healing Memories 
Disease Manifest 

Reforming Self 

Healing is a Process, a Long Slow Process, 
a Whole Process 

There Are Many Paths to Healing 

Healing Is Becoming, Accepting, Being 
Comfortable With Self as One 
"In Process" 

A Prescription for Healing 

Signals for Change 
A Whole Different Person 

Story of Journey from Illness Is About 
Healing 

Mind/Body Connection for Healing 
Recognizing the Need for Active 

Participation in the Illness 

Consistent and Sufficient Exercise 
The Power of Healing Touch 
Caring for Self and Others 
Relaxation Therapies 
Conventional Medicine 
The Right Nutrition 
Spirituality By Any Name 

The Gift of Illness Is Healing 
A Sense of Freedom 

Deliberately Developing a Healing Mindset 
Healing Becomes a Way of Life 
Active Participation Required 
Connection 
Medicine and Healing 



have honored this project with their stories. All names and some specific identifying 

information were changed to maintain confidentiality. 

The first participant, Susan, has rheumatoid arthritis which was diagnosed when 

she was in her twenties, but apparently was also present in her childhood. She ignored the 

disease for many years even after it was diagnosed and she felt this contributed to the 

disease progressing to cause permanent damage in some her joints. Now in her early 

fifties, Susan was coming to terms with the disease and her life using primarily 

alternative and natural therapies for treatment. Susan exuded energy and power 

consistent with her self description of someone who loves physical activity. She was 

divorced, which she considered a positive step in her life, and now enjoys living just with 

her cats. She has two grown children, holds three college degrees, and she is a nurse. 

Janet, a young sixty plus year old, is self confident with a commanding presence. 

She was diagnosed with ovarian cancer 3 years ago. She is currently free of the disease 

according to all current tests. Janet is relieved and grateful to have survived cancer. She 

attributed her recovery to a combination of conventional chemotherapy, nutrition and 

alternative therapies. She continues to live a healing lifestyle. She was divorced when her 

four children were young and she raised them as a single parent. Now retired from 

teaching and the corporate world, she is living on her own with her dog. 

Carol has Hepatitis C, acquired firom a blood transfusion received over 20 years 

ago. The Hepatitis C was causing liver failure severe enough to be life threatening. At 

one point she was considered a candidate for a liver transplant. At that time she dropped 
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out of conventional treatment and began a program for healing using herbs, imagery. 

Healing Touch and yoga. The progression of the disease stopped and her liver enzymes 

levels have gradually returned to near normal. Carol has a gentleness and grace about her. 

She lives with her husband, a dog and a cat. She is working on a degree in music and she 

teaches music. Carol, in her late forties, has a daughter in graduate school and a recently 

graduated son. 

Margaret began a healing journey through spirituality during an emotional crisis. 

She reports that healing and spirituality are now a way of life for her. She uses healing 

techniques for asthma, arthritis, minor injuries and helping others. Her spirituality and 

caring for others was very apparent in her sweet, genteel manner. Widowed and without 

children of her own, she lives alone in a travel trailer in order to maintain the ability to go 

on retreats whenever she feels the need. Margaret teaches emotionally disturbed children 

when she is not involved in ministry or on personal retreats. She is in her mid sixties. 

Life Before Healing 

Three participants began their story with the begiiming of healing. One started 

with the diagnosis of the illness, but not the beginning of illness or life before healing 

occurred. However, throughout every interview there are glimpses or entire descriptions 

of incidents, feelings and events that happened before any healing occurrence or attempt 

for healing. (Table 3) 

Memories 

Memories are reflections by the participants of their early life, in some cases 

childhood, when they first became aware of disease. These memories include when they 
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Table 3. Theme Category: Life Before Healing 

Theme Cluster Themes 

Memories Physical and Emotional Pain 

Sense of Being Different 

Trapped and Not Evolving 

Disease Manifest Stress Contributed 

Disease Found 

Control Ceded to Illness and Treatment 

Many Fears 

Disease Ignored 
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became ill, how they were diagnosed, early feelings and treatment. There are also 

memories of rejection, feeling trapped in a place, relationship, or in themselves and 

stress. Once an illness was apparent, control was lost to the illness or the requirements of 

treatment and fear and denial became dominant themes. 

Physical and Emotional Pain. Pain is often a dominant feature in Rheumatoid 

arthritis. Memories of pain was a dominant theme in Susan's interview, not only the 

physical pain, but also emotional pain suffered as the result of her behavior in trying to 

cope with her pain; "I remember as a kid crying a lot when I'd go to bed at night because 

my legs hurt, my legs hurt, my joints ached and 1 remember just being told, 'Oh, it's 

growing pains and stop your whining about it'." 

Carol's memories of pain related to her experience with medical treatment. The 

side effects of the Interferon she took as recommended to stop the viral progression of 

Hepatitis caused severe body aches and flu type symptoms. 

Sense of being different. Not all early memories were negative ones. Janet 

expressed a sense of pride in her self sufficiency and independence as she struggled to 

raise her four young children without asking for help. She later recognized the price she 

paid in stress and overwork for her sense of independence. 

Susan describes herself; "I'm always a little different, just in my style and my 

dress and whatever." This cost her as she was living in a small community and felt 

oppressed by the lack of privacy and judgmentalism of her fnends and neighbors. 

Although not overtly expressed by every participant, there was an underlying tone of 

feeling different for each of them. 
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Trapped and not evolving. This theme applies to the participant's feeling or their 

perception of others. Both Susan and Janet felt trapped by the expectations of others. 

Janet realized this after she was no longer trapped: "I feel like I'm more like my true self 

like I was a long time ago before the pressures of society and family and spouse... All the 

things that you should do, ought to do and have to do that I did for so many years were a 

lot because of other people's expectations". Susan said she was "stuck" for 25 years as a 

result of a negative relationship and living in a small town. 

Carol was trapped by a belief system. She felt she was a victim to conventional 

medicine and Western society's belief that only conventional medicine works for a life 

threatening illness. She agreed to medical treatment and suffered much discomfort from 

the side effects of the treatment because of this belief 

Margaret recognizes the entrapment of others and their lack of growth through a 

rejection of healing and spirituality. She does not discuss this theme in her own life 

although she describes her early spiritual life by saying she was a "mechanical Catholic". 

Disease Manifest 

For there to be healing, there must be a recognition of some dis-ease, either a 

specific illness or a disturbance in the flow of life. All of the participants discussed 

disease and the early manifestations of the disease. The themes in this category progress 

from the contributing stress, in some cases, to diagnosis, fear and denial. Loss of control 

was evident in the progression of the disease and the role of being a patient or simply 

allowing others to help. 



Stress contributed. Janet clearly stated that there were several prolonged stressful 

events in her life which impaired her immune system and thus left her body defenseless 

against the foraiation of cancer. She saw a direct link from stress to her disease. Carol 

indicated that stress from a difficult job started the progression of her liver failure. In 

addition, she noted that once healing began another stress insult from overwork halted 

the progress of healing temporarily. Susan felt she abused her body with over activity, a 

form of physical stress, which added to the joint destruction of the arthritis. 

Margaret did not mention stress explicitly. It would seem that stress would have 

to be a contributing factor in an emotional crisis, but she did not say how her distress 

developed. She did talk about being affected by the stress/distress of others: "when I even 

go back into the classroom with these little kids who are so wounded.... physically ... 

emotionally.... mentally.... that it seems overwhelming to see all of it." 

Disease found. Carol, Susan, and Janet talked about how disease was found and 

when it was diagnosed. Interestingly, in all three cases the disease/diagnosis was 

found/made almost by accident. For Carol, elevated liver enzymes were found on a 

routine blood screening panel. Carol had simply requested a cholesterol level. In Susan's 

case, the actual diagnosis of Rheumatoid arthritis was made during her first prenatal 

examination and first ever visit to a clinic when she casually mentioned joint j)ain to her 

physician. Janet found a lump during a massage when she laid her hands on her lower 

abdomen. She followed the advice of the massage therapist and went for a physical 

examination. The enlarged lymph node alerted the medical staff to the possibility of 

cancer and an early diagnosis of ovarian cancer was made. 



Control ceded to illness and treatment. This theme was expressed differently by 

each participant. The inability to control the disease, the imposition of treatment or the 

sense of dependency caused the sense of loss of control. Janet was explicit; 'i struggled 

with the concept that you can't control what's going to happen or what's happening 

within you." Carol submitted to a medical treatment and tolerated the side effects for 

almost a year, but she regretted participating in that treatment. She accepted the loss of 

control from the hepatitis more readily: "It [loss of energy] used to happen to me over the 

years. I just thought that's the way I was." Susan frequently expressed dislike of 

allowing others to care for her physically and avoided being a patient whenever possible. 

Margaret related a brief concern about losing her sanity during her emotional crisis. 

Manv fears. There are many fears associated with illness. Some of them are of the 

disease itself Susan was very concerned that the arthritis would immobilize her joints 

and that would immobilize her: "I'm afraid of turning into a pole of steel". This fear was 

compounded by a fear of becoming dependent. Susan recognized that the emotions of 

anger, frustration and disappointment all stemmed from these fears. For Janet the primary 

fear was of the unknown: what was her future to be, would the cancer come back, would 

she die. She saw pity, worry and negativity as part of these fears. Carol felt shock when 

first learning of the life threatening aspect of her illness. This was followed by a "full 

range of emotions" which included a brief depression. Margaret did not mention fears of 

any illness. Instead she was fnghtened by an unfolding intuition which was part of her 

healing process: "I became very spiritually intuitive. I was afraid of it. It scared me to 



67 

death. I thought I wasn't... I thought there was something wrong with me." This is a little 

like the fear of the unknown and perhaps fear of personal power. 

Disease ignored. E>enial was not a dominant theme. Susan talked about denial 

more than the others and admitted that denial was easy; "I thought it was going to be 

easier just if I deny that I have this". She feels that the habit of ignoring discomfort or 

disease came from childhood values of the work ethic which is to keep doing and 

working regardless of how one feels physically. Janet did not even discuss denial in her 

pursuit of a diagnosis and treatment for cancer. She ofren mentioned the importance of 

being positive and jokingly commented; '*Maybe we who are positive just have more 

denial." The initial shock was Carol's only thought of ignoring her illness. She reacted to 

a nurse's warnings to not drink any alcohol; "So, I immediately wanted to nm out and 

buy a bottle of wine!" 

Refomiing Self 

The first step in the process of healing for these participants seemed to be a 

conscious act of reforming the self The simple act of acceptance was the beginning of 

healing for most of them. Life changes, whether by accident or design, were catalysts for 

the reforming step or the result of the new self image. There was consistently some 

evaluation of life, past, present and future either before or after the process of reforming. 

Ultimately, most of the participants felt they were very different as a person compared to 

where they were before the healing process began. (Table 4) 



Table 4. Theme Category: Reforming Self 

Theme Cluster Themes 

Signals for Change Life Review 

Acceptance Is the Beginning 

A Whole Different Person Life Changes 

New Self 
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Signals for Change 

In general the diagnosis of a disease, symptoms from the disease and/or 

requirements of treatment necessitate a change. According to Janet;"... the big C in 

cancer stands for change... and it was... you know, disease is a messenger that tells us 

we are out of balance." 

Life review. At some point in the healing process each of the participants 

evaluated their lives and futures. Margaret felt that contemplation allowed her time to 

become more self aware and concluded: "it just seemed like my life went before me and I 

was aware that I wanted to work on it". Susan's life review was dominated by her value 

system. She came from a culture that valued physical ability and work. Arthritis forced 

her to change a physically active life and she needed to change her value system to 

maintain a sense of self worth as someone less active. In order to live well in the present, 

Janet recognized the negativity that comes from dwelling on the past and the inability to 

change the past. She accepted her past life as the best she could do at the time. Always a 

positive person, Carol's view was more unique: "And I look back on my life and think, if 

somebody told me to list like all the bad things I've been through, well, they would 

probably feel real bad for me! But I don't think... I don't think I could have had a more 

perfect life." 

Acceptance is the beginning. Healing began for Susan when she accepted the fact 

that she had Rheumatoid arthritis and that she had to function within certain limits or risk 

permanent damage to her body. With acceptance came a sense of relief and a new 

direction for her energies. The focus of her life became learning to function within those 
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limits, redefining her self and planning for the future. Acceptance did not seem to be a 

struggle for Margaret. Acceptance was implied in her prayers to God for help. Accepting 

the loss of control and the possibility of death were major steps for Janet; "So, I thought 

about that a lot and had to accept the fact that I couldn't make happen what I wanted to 

happen. While I hoped it would go one direction and I wanted to live, I couldn't make 

that happen." Carol moved to acceptance quickly and learned to live within the limits the 

fatigue of her illness imposed upon her. 

A Whole Different Person 

Through life changes with serendipity and purpose, the participants experienced 

some degree of transformation. The changes are within the self and without, in an 

expression of lifestyle and career. 

Life changes. Life changes refers to the events that alter a life. These changes may 

be self chosen, accidental or imposed. The ones most common to the participants were 

divorce, moving, changing jobs which includes retirement, going back to school, children 

leaving home, and travel. Some of these changes began the healing process and some 

were the result of healing. The sense of being in the right place and choosing the right 

place was important to Susan, Janet, and Margaret. Margaret gave a lovely description of 

her experience abroad; "I remember going out on the jebel to speak to God... On the 

jebel in the desert is just a different experience. And it was the evening and the sky was 

just like a jeweled canopy". Susan and Janet both chose to move to the desert in the 

American Southwest as a healing place to be. Susan was described by a friend as "the 

rose that bloomed in the desert", a result of her decision to move and leave the small 
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town mind behind. Janet summarized her feelings about her life changes: "I'm very glad 

to be out of corporate life and being a single parent of 4 children and having the 

responsibility by myself of raising them for 15 years. And trying to be a good member of 

the community and a good employee and a good mom, and... Tm glad to have survived 

all that". Janet's life change of early retirement aided her healing process. 

New self Susan and Janet claim a total transformation and said they are very 

different people now. Janet described herself as "a kinder, gentler person", while Susan 

was no longer "the former doormat". Carol considered herself a newly restored, positive 

person with a healthy attitude throughout her life. Her experience with illness has 

reinforced those beliefs for her as important for healing. Margaret has found a new life 

and greater awareness in her healing relationship with her God. These women have an air 

of self confidence, self assurance and serenity which come from their personal journeys 

of transformation. 

Healing Is a Process, a Long Slow Process, a Whole Process 

Over and over, the process of healing was expressed in these stories. Sometimes 

the experience of healing was described specifically as a process. Sometimes the process 

of healing itself was described as long, continuous, slow, ongoing, whole, uneven or 

unending. (Table 5) 

Story of Journey From Illness Is About Healing 

The metaphor of a journey is consistent with a process of healing. Janet refers to 

her life as a journey and states: "this whole part of my journey is about healing". 
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Table 5. Theme Categoiy: Healing is a Process, a Long Slow Process, a Whole Process 

Theme Cluster Themes 

Story of Journey From Illness Is About 
Healing 

Healing Started With Recognition of Life 
With an Illness 

Acknowledging Need for Healing 

Healing is Ongoing and At All Levels 

Mind/Body Connection for Healing Awareness Connects the Mind and Body 

Thoughts are Powerful 

Recognizing the Need for Active 
Participation in the Illness 

Active Participation 

Making Choices About Healing 

Learning About Illness and Healing 

Intuitive Knowing 
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Healing started with recognition of life with an illness. It does seem obvious that 

healing has to start with acceptance, but the importance of acceptance is underscored 

even for the process of healing to begin. This idea was expressed and restated as a 

starting point for Susan. She needed ongoing acceptance for healing; "So, my healing is 

just me taking what I have." 

Acknowledging need for healing. Beyond the acceptance of the illness, the next 

step is to recognize the need for healing. Each participant in their own way declared a 

need for healing. It was clearly stated by Janet, Susan, and Margaret. Carol implied the 

need for healing in her program for healing. 

Healing is ongoing and at all levels. "The stories of healing go on and on," 

according to Margaret. She was referring to many separate episodes of nealing for herself 

and others. The process of healing can be uneven. Susan said; "I think I have it in one 

area and then I have to back track in another area." Janet recognized healing on many 

levels; emotional, spiritual, physical. Janet also recognized spontaneous healing. The 

process of healing was noted by each participant. 

Mind/Bodv Connection For Healing 

The power of the mind and the need to be aware of the body and physical needs 

appeared together in the interviews as part of the healing process. Becoming whole is the 

result of a mind/body coimection. 

Awareness connects the mind and bodv. All participants discussed the importance 

of listening to the body. Carol was consciously aware of her liver and attended to 

sensations from her liver as a way of monitoring her tolerance to activity. Janet 
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recognized a need to send love and attention to parts of the body for healing. Although 

Margaret's primary healing >vas from an emotional crisis, she acknowledged a growing 

physical awareness and the importance of a mind/body connection for healing. Physical 

pain demanded attention in the arthritis that Susan suffers, but she also listened to the 

body. By focusing on the pain she found a method to lessen it; "What number is that 

pain? It is an 8 or a 9 or a 10 or the worst pain I've ever had and... then just really focus 

on it... and it doesn't seem like it takes very long, it just kind of dissipates." 

Thoughts are powerful. This theme is a continuation for the importance of the 

mind/ body connection. The mind is important because it has the power of healing. Janet 

vividly expressed this concept: "your thoughts are like purchase orders to the universe 

and I think you have to be really careful where you let your mind go because I think it's 

so powerful." Margaret and Carol mention the power of the mind in visualization and 

imagery. 

Recognizing the Need for Active Participation in the Illness 

This theme cluster was discussed by each participant as part of the process of 

healing and then later as a requirement for healing. The need for participation, making 

choices, learning about the illness and healing, and discovering intuition are the themes 

that reflect active participation. 

Active participation. Susan and Janet saw participating in healing as a way of 

regaining some control and coping with the problems of illness. Susan redirected her 

energy; "rather than fighting it [the illness], I'm working with it." Janet sought out and 

worked with the best specialists she could find in the field of ovarian cancer. 
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Making choices about healing. The participants with physical illnesses made 

treatment decisions throughout the process of their healing. Carol made very tough 

choices; "I would not choose a transplant over letting the disease take it's course. I would 

think that it would be the better choice." As mentioned before, she completely rejected 

what conventional medicine offered her and designed a natural healing program for 

herself Janet made decisions with her physicians and used conventional treatments, but 

agreed with Carol on the issue of quality of life; "if I have the choice, if someone said to 

me, 'You can live one more week, a happy, joyful life and then the door is going to open 

and you're going to go through or you're going to have pain and suffering and live 

another two years. Which one do you want?' ... .the week!" 

Learning about illness and healing. All of the participants actively sought 

information on their illness and healing using multiple sources. Books and libraries were 

primary places to get information. Education and past experience guided the participants 

in their search for information on alternative therapies. Janet and Carol also went to 

classes on healing and healing techniques which included nutrition, meditation and HT. 

A quote from Janet expresses the determination and active seeking of the participants; "I 

got the books and went to the library, got on the Internet and started on the phone and 

just questioning and calling and reading. I read a couple of books and talked to several 

people". 

Intuitive knowing. A common theme in the experience of healing, each 

participant refers to intuition differently. Susan said she instinctively knew that exercise, 

music and touch were therapeutic and she had used them for her patients and herself 
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Janet talked about intuition as not at a conscious level and encouraged people to stay 

open to possibilities in order to receive information and healing when needed. Carol 

"sees things" and is more aware, more conscious as she gains in age and wisdom. 

Margaret felt that her spirituality has made her more intuitive and she was in awe of the 

results of following this intuition: "I felt led deep in my soul to do reading. That is when I 

began and I would run my finger along the row of books and I would stop and I would 

take the book and I'd sit down and it would be pertinent to the issues that I was 

discussing with my God. And I thought 'Whoa' " . 

There Are Many Paths to Healing 

There are many paths to healing. In other words there are many ways and 

methods that can be used for healing of the body, mind and spirit. This concept echoed 

again and again in the experience of these participants. Some parts of the interviews read 

like a list of all the possible therapies. Although not everyone used every therapy listed 

here, it is clear that each person used a combination of therapies. (Table 6) 

Consistent and Sufficient Exercise 

Some form of exercise is used by all participants. The types, frequency and 

purpose of exercise was mentioned of^en in the interviews. Two separate themes 

emerged from this single therapy. Exercise is needed for health and well being and 

exercise is needed for healing. 

Necessary for wellness. Susan needed to exercise to maintain her joint mobility 

and to prevent stiffness. She also believed that exercise promotes well being and 

wellness. Janet used exercise for strength and body toning. Both of them wanted a 
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Table 6. Theme Category: There Are Many Paths to Healing 

Theme Cluster Themes 

Consistent, Sufficient Exercise 

The Power of Healing Touch 

Caring for Self and Others 

Necessary for Wellness 
Necessary for Healing 

Healing Touch 
Energy Can Heal 
Healing Touch For Self 
Touch and Massage 

Group Therapy 
Caring People 
Self Care 

Relaxation Therapies 

Conventional Medicine 

The Right Nutrition 

Spirituality By Any Name 

Deep Breathing 
Imagery and Visualization 
Meditation and Hypnosis 
Music Is Important for Healing 

Healing Is Not Needed If There Is a Cure 
Competent, Specialized Medical Care 

Nutrition for Health 
Nutrition Influences Illness 
Herbs and Supplements 

Difficulty With Spirituality 
Open to Spirituality 
Pray for What Is Needed 
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balance of types of exercise and they wanted active exercise. Gently stretching was 

considered pleasant and needed after these more active exercises. Walking and 

swimming were primary methods. Margaret also used walking as her primary activity 

although she apparently saw it as a spiritual exercise as well as one for the body. 

Necessary for healing. Susan and Janet used exercise for healing in addition to 

maintaining wellness. They became more disciplined and determined to get regular 

exercise since the onset of their disease as part of their healing process. As Janet said she 

is more conscientious now. Exercise was a daily routine for all of them. Carol did not 

talk about exercise in the taped interview, but yoga was part of her healing program. 

Margaret's healing stemed from the spiritual aspects of her walking as well as the 

physical activity. 

The Power of Healing Touch 

The participants were chosen for their use of Healing Touch, so it is not 

surprising that each of them discussed their experience with HT and how it contributed to 

their healing. The unexpected themes are the connection and familiarity with energy, the 

incorporation of HT into self healing, and the extension of the use of the term, healing 

touch, into the therapeutic potential of simple touch. 

Healing Touch. All of the participants indicated that HT was an important part of 

their program or process of healing. Janet, Susan and Carol used HT to maintain wellness 

and healing. Susan and Carol felt that HT raised their body awareness and thus helped 

with a body/mind connection. Susan used HT to prepare for and recover from surgery. 

Susan and Janet alternated HT with massage. Although these treatments are different 
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from each other they were considered beneficial in similar ways by these participants. 

Carol described a physical sensation of healing with HT. Margaret seemed to use HT on 

a less regular basis and talked about different experiences she had when she used it for 

different reasons. She found it renewing when used for low physical energy. She claimed 

she was completely healed by HT after a painful ankle injury. Finally, Margaret had a 

healing and enjoyable out of body experience during one HT treatment. Margaret felt that 

HT is not well known as a therapeutic modality and more information is needed by the 

public on the value of HT. 

Energy can heal. Energy is part of HT, but seemed to have a life separate from HT 

in the conversations with these HF recipients. Susan developed the ability to feel energy 

in some of her arthritis affected joints. This was important for her healing as it validated 

life and thus the potential for healing in those areas. Janet tried other forms of energy 

healing such as Chi-gong. She explained how to use energy for healing; "I think we have 

to bring ourselves down, I think we have to bring... come to the energy level where the 

vibrations are less for healing to happen." Carol found power in energy in her ability to 

direct positive energy to specific body parts and the effect of directed energy on her life 

and others. Margaret recognized a principle in energy healing which is that energy will 

go where it is most needed. She also commented on trying to use HT for her asthma: "I'm 

working on the energy treatment for my asthma to help but I think it's deeper than that." 

Her idea is consistent with other healers that spiritual healing is the deepest level and 

physical healing will not occur if the spirit is wounded. 
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Healing Touch for self. Susan, Janet and Carol all learned that HT can be done on 

the self They seemed to discover this ability, at least in the beginning, by themselves. 

Susan focused on areas of her body that were hurting and just held them, focusing and 

feeling the pulse of energy until the pain lessened. Janet and Carol also sought additional 

learning in HT. Janet learned the various techniques from her HT therapist. Carol had 

been using self directed energy, then attended HT classes. These increased her 

understanding of healing with energy, especially the subconscious nature of healing, and 

impressed her with the power of energy she saw in working with the other students. 

Touch and massage. It was difHcult at times to discern from the interviews when 

the participants were talking about HT and when they were talking about touch. There is 

a common theme that touch is therapeutic whether done by a therapist or someone who 

touches in a caring manner. Margaret, Janet and Susan mentioned massage together with 

HT. Margaret stated that massage worked well for arthritis, but it was different than HT. 

Janet named massage as a another form of touch therapy. As written earlier, Janet 

credited massage with the early diagnosis of cancer that contributed to her survival since 

she found a lump during a massage. Susan, perhaps because she is a nurse, used the terms 

touch, HT and massage almost interchangeably. She believed that all types of touch 

therapies and caring touch have value as they help identify tension and pain in the body 

which helped coimect mind and body for relieving pain and healing. She found touch to 

be therapeutic to both the person touched and the person doing the touch. 
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Caring for Self and Others 

Caring for self and others was a theme cluster as the participants spoke of their 

experiences with support groups, friends, family, and ways of caring for the self The 

caring went both ways in order for this to be a path of healing. 

Group therapy. Janet was the only participant who belonged to a traditional 

support group. At first, she was concerned about support groups. Maybe people just got 

together for "pity parties" and maybe she did not need that kind of help anyway. She 

followed an intuitive sense and decided to go: "it's a very healing environment... the 

energy in that room is very strong during that hour and a half., it's a very, very powerful 

experience... everybody is very nurturing and supportive of one another and it's a very 

safe place and I'm just a strong advocate now of support groups." 

Susan saw therapy in other types of groups. She started poetry or reading groups 

for her nursing home patients as a way of providing support and interest for them. 

Margaret attended a therapy group but did not share her experiences with them fully. In 

her ministiy work with terminally ill people, however she helped them form a group so 

they could support each other. 

Caring people. All of the women recognized the healing power of relating with 

friends and family. Susan invited caring people to be with her during and after surgery; "I 

had to have somebody around me all the time. Somebody that was close to me, that cared 

for me.... So that I just had that type of energy to always tap into." Janet and Susan 

acknowledged the importance of support and love from others. Carol talked more about 
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family and how important they are to her. She protected her family from worry by not 

giving them details about her examinations and she talked with them openly about her 

decisions for treatment and against an organ transplant. Margaret had some difficulties in 

sharing her experiences with people during her crisis, but she often expressed her joy and 

healing in helping others. 

Self care. Two ways of caring for the self were identified. Susan, Janet and 

Margaret encouraged self expression as a method of self healing. Susan used ait, multiple 

interests and caring for her home as ways of expression. Janet felt that the lack of self 

expression in internalizing feelings is very destructive. Margaret recommended writing as 

a form of therapy in self expression. Physical self care is the more obvious form of self 

care. Janet emphasized the importance of physical self care because: "I had always 

strongly believed that the body was designed to heal itself And I felt too, that we've only 

got one body in this life and it was really important to take care of it." Susan tried to be 

kind and gentle to her body. Carol, Susan and Janet used self healing techniques in HT 

and touch for self care. 

Relaxation Therapies 

The cluster of themes here represent the relaxation type therapies gathered from 

the list of the many methods used by the participants as part of their experience of 

healing. Not all of these methods were used by each participant, but they are on the path 

to healing. 

Deep breathing. The relaxation of deep breathing helps with healing and relieving 

pain. This concept was acknowledged by Susan and Janet. Janet said: "Some of the 
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meditation time and a lot of the breathing that Andrew Weil suggests is an important aid 

to healing. You know the deep breathing, the yoga kind of breathing." 

Imagery and visualization. The women with physical illness used visualization 

and imagery as an aid to healing. Susan used this for pain relief Janet visualized; "what I 

wanted to happen in my body". Carol described an enjoyable and vivid use of imagery; 

"Among the things the liver transplant people gave me was a pamphlet and on the front 

of it was this little liver, little body in the shape of a liver, little hands and feet, sort of 

dancing with the little caption, 'How can you love me if you don't know me?' So I would 

visualize this happy liver!" Carol claimed using this visualization produced a sense of 

well being that she could sense in her liver. Margaret talked with God in her "mind's 

eye". This visualization connected her with her spirituality. 

Meditation and hvpnosis. Susan used meditation to help when she had trouble 

sleeping and found that it also helps relieve pain. Janet found that hypnosis worked well 

when she could not eliminate fear, pity and worry. She felt these negative feelings 

hindered her healing and therefore it was important to deal with them. 

Music is important for healing. Although music is more than a relaxation therapy, 

it also fits in this category. Susan used music therapy to help her patients and also for 

relaxation. Carol, as a musician, was very creative in her use of music for healing. She 

learned from the HT classes that specific keys in music harmonize with the specific 

energy chakras of the body and therefore can be used as a form of energy healing; "So I 

would spend some time playing in the key that was good for the liver. I would search out 

pieces written in that key, too." 
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Conventional Medicine 

Conventional medicine was recognized and used by the participants as a path to 

healing in combination with other modalities. Ambivalence and confusion about 

conventional medicine was expressed by them also. The negative side of conventional 

medicine is another theme cluster presented later. Healing versus cure as a confusing 

concept is discussed in this cluster. 

Healing is not needed if there is a cure. Susan saw healing as a life experience 

different from the medical way of healing a simple wound or a virus. The life experience 

covered many more areas. Margaret was evaluating the idea of the difference: "There is a 

difference between healing and a cure. So I said 'Well, I think I'll ask for a cure!' " This 

implies that healing is not needed if there is a cure, but she goes on to talk about going 

through an illness to the "other side" and she yearned to be able to go deeply into the 

other side. The other side of physicality was the spirit and going deeper to the spirit 

dominated Margaret's experience of healing. Thus, Margaret's remarks seem to be a 

wistful wishing that healing and cures were not really needed. However, she recognized 

the tremendous growth and personal gains associated with the more spiritual aspects of 

healing. 

Competent, specialized medical care. This topic was most important to Janet and 

Carol, the two women with life threatening illnesses. Janet sought out and valued the best 

medical care available: "when I was first diagnosed with an ovarian type of cancer, I was 

able to start working with a really good specialist, and 1 felt that I got cutting edge 

technology and care." Carol found her primary physician supportive of her decisions to 
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Stop medical treatment and was reassured by follow up examinations and blood tests 

which confirmed her feeling that the liver disease was no longer progressive. Susan 

talked about preparing for surgery with confidence in her surgeon and also praying for 

him the night before her surgery. 

The Right Nutrition 

Health and nutrition were linked by the three participants with physical illnesses. 

Margaret mentioned she was "careful about food". 

Nutrition for health. Janet and Carol agreed that good nutrition is needed for good 

health. They also agreed that animal fat is not good. Carol is now vegetarian. Janet used 

organic fruits and vegetables and lots of water. She repeated Margaret's comment: "I've 

been careful about diet and nutrition". 

Nutrition influences illness. Beyond health, the participants believed that nutrition 

can be used therapeutically to treat disease. Susan planned for good nutrition as an aid in 

recovering from surgery. Janet looked for the latest information on nutrition and cancer 

and assumed her physicians would have this knowledge; "One of the first things I asked 

my doctor was... tell me what I should eat and shouldn't eat with this disease." Janet 

instinctively increased her water intake during chemotherapy to prevent the accumulation 

of toxins that might damage other body organs. Carol was sent to a nutritionist who 

recommended a very low fat diet to protect the liver. She was surprised that this 

information is not universal; "talking with other patients since then who have this same 

thing, they are totally unaware of how important diet is to liver disease. I talked to people 
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who were on Interferon who were still eating red meat and not lowering their fat content 

or anything." 

Herbs and supplements. Janet and Carol needed to enhance their nutritional 

healing by supplementing their diet. Janet used vitamins, antioxidants. Vitamin E, 

selenium, zinc, other minerals and trace elements. In addition she found a potential cure 

for cancer in the natural supplement of shark cartilage; "that Cuban study that they did 

with the shark cartilage. Those people were all stage 4 cancers. They were all terminal, 

expected to leave within six months. And today half of them are still alive. This is 6 years 

later." 

Carol also looked to supplements for healing: "I had gone and researched herbs 

that were good for the liver and found the simplest - milk thistle, dandelion. The 

simplest things were the best things for your liver." Carol reported using herbs most of 

her life for her minor illnesses and for her children. She felt that herbs were safer and 

milder than medicine. 

Spirituality Bv Anv Name 

Spirituality was a definite path to healing for these participants. There are three 

separate themes revolving around spirituality. For some there was an initial struggle with 

religion or old beliefs that had to be cleared in order to progress. An openness of attitude 

and mind was noted by all of them as an important step for healing. The word prayer is 

used as a concept and not meant to convey any religious connotations. Prayer is the act of 

opeiuiess to spirituality. Religion was not dominant with these participants. Only the 

word, spirituality, was used by two of them instead of identifying any type of organized 
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religion. Susan discussed "the church" but does not say a specific denomination. 

Margaret was Catholic and stayed with that tradition, but kept much of her spiritual life 

to herself as she seemed to recognize it as outside the tenets of her chosen religion. 

Difficulty with sniritualitv. Susan was very active in the church in her small 

community. According to Susan, in small communities the church is a large part of the 

social activities. When Susan obtained a divorce, she found herself ostracized by the 

church and the conmium'ty; "Going through an experience like that I always expected to 

go to the church and get support and get comfort and I got just the opposite.... I had a lot 

of bad experiences, a lot of negativity, a lot of rejection through the church that I was at, 

and so I cut myself off from the church." 

Janet struggled with spiritual concepts rather than the social issues of religion: "It 

was like he said, 'you have to give away your power.' And I wasn't sure what that meant. 

But I think I've come to understand and I'm not sure that I can describe it I think it's 

a spiritual concept." 

Margaret's primary path to healing was spiritual and yet she had difficulties along 

the way. Her healing experience was intensely personal and spiritual. She feared sharing 

it with the priests. She felt they would not understand as these experiences did not fit 

with her traditional religion of Catholicism. She agonized over the life and death of 

Christ and spent hours in contemplation, separated from family and friends. Margaret 

empathized with others who deny healing and are locked into rigid religious belief 

systems. She recognized that even daily life can interfere with faith. 
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Open to spirituality. All of the participants indicated an openness to spirit as an 

essentia] aspect of healing. Janet saw this in her understanding of letting go; "I was in the 

mode of saying, 'If you want me to stay, show me the way' to my higher power.... I 

realized, I had let go." Carol simply stated she was a spiritual person. "A spiritual path 

going back" for Susan was part of her "ongoing healing". 

Again, Margaret had the most to say regarding spirituality. Her openness was 

reflected in her purposeful walking; "I start walking early in the morning and at night 

and carrying a rock in my hand and that was the hand of God and addressing God." The 

topics of these conversations were spontaneous and therefore, she perceived them to be 

inspired and guided. She considered this the begiiming of a relationship with God and the 

central focus of her life. She felt she was receptive to the words of God despite the shock 

she was suffering. Even scriptures read in church had personal meaning to her. She 

expressed her belief that a life of faith is open to miracles; "When I actually walk into 

something where I totally walk on faith and believe...the things that happen, they're 

beyond understanding." 

Prav for what is needed. In some way each participant asked for healing, 

information, guidance or help and all of them indicated that once help was requested it 

was given. Janet claimed; "I believe that if you ask for answers, they come to you when 

the time is right." Carol stated: "when I went to look and learn and find out, it was shown 

to me." Margaret's prayer was a plea; "and I start talking to Him, telling Him, 'If you're 

really real, I need your help desperately'." Margaret went on to say that she talked with 

God as a friend and counselor, sharing her life and troubles with Him. These prayers 
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were emotional and the beginning of her faith. She found tremendous power in prayer, an 

idea implied by the others. 

Healing Is Becoming, Accepting, Being Comfortable With Self as One "In Process" 

Healing was not defined by these participants. It was described. Healing is a state, 

a condition and a process. This is what healing feels like and what healing offers an 

evolving self (Table 7) 

The Gift of Illness Is Healing 

Carol said everyone should get an illness so they could experience healing. Janet 

thought a person might arrive at a healing state without the motivation of an illness, but 

she wasn't sure. Despite the struggle, all the participants expressed gratitude to be in a 

healing state. They described feelings of joy, well being and self acceptance. 

Healing is iov. This simple statement was repeated by each participant. Susan 

added the feelings of peace, serenity, pride and satisfaction. Janet found joy in daily life 

and Carol found joy in just being alive; "and what I felt always was, and what I feel 

always now still is probable great joy". Carol saw life as wonderful, great and perfect. 

Margaret has a sense of awe and wonder; "It's just totally amazing. It never ceases to 

amaze me what happens in my life since that time abroad when I start walking and 

talking. It never ceases to amaze me." Margaret summarized the feeling of healing; "the 

happiest moment of my life, even though it's a struggle, is the healing process." 

Healing is a sense of well being. Despite the presence of illness, Carol felt a 

physical and mental sense of well being; "I feel well. I feel very, very well. Probably feel 
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Table 7. Theme Categoiy; Healing Is Becoming, Accepting, Being Comfortable With 

Self As One "In Process" 

Theme Cluster Themes 

The Gift of Illness Is Healing Healing Is Joy 

Healing Is a Sense of Well Being 

Healing Is Being 

A Sense of Freedom Free To Be 

There Is No Fear of Death Now 

The Life One Lives Is Created By the Self 
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better, I think, than a lot of people." Janet is "still here and healthy" after cancer and 

cancer therapy. 

Healing is being. Becoming, evolving, continuing to grow in self is a theme in the 

process of healing. This was expressed in two ways by the participants. There is a sense 

of being in the moment and living fully in the moment that Janet, Susan and Carol all 

agree is healing. Susan said: '*It's real... a lot of serenity. A lot of peace. Just a lot of 

being. Just being in my presence." Then there is an acceptance of going with life as a 

journey which was expressed by Janet; "you do whatever comes. You just do it." This 

was reflected in Susan's description of flowing with the gains and losses in life and 

Carol's idea of learning and growing in wisdom and awareness as one gains age and 

experience. 

A Sense of Freedom 

Healing with the acceptance of self and self responsibility brings freedom. There 

is freedom in being and making those choices that promote the health of an individual. A 

release of the fear of death is freeing. Finally, accepting the responsibility for one's life 

and choices results in a sense of freedom. 

Free to be. Susan felt freed by her choice to move from the small community to a 

larger city where she was no longer "scrutinized and judged". She felt a sense of privacy 

in being in the middle of the diversity and crowd of a city. She was excited and happy to 

be able to choose her friends, to be truly alone, to be herself "So that feels good to be in 

the right environment and that means in the middle of it all, and just being who I am." 
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Janet, also, was happy to be where she is after healing. She was referring to who 

she is now as much as where she is living. She has a sense of fi'eedom in letting go of the 

need to control. This led to the power to be for her. 

Carol did not directly address the issue of fi^dom, but it was implied in her 

willingness to be "open about everything". She was free to express her life; "So I'm very 

much aware of everything and I live my lifestyle that way." 

There is no fear of death now. As mentioned previously, Janet and Carol had life 

threatening illnesses and therefore, they spoke about death more than the others. Janet 

conquered her fear of death with the help of hypnosis and the acceptance of death as part 

of life: "To this day I can tell myself that there is one thing for sure, that everyone's going 

to die." Carol worked through this fear by working with people who were dying: "I've 

been with a couple of people that were near to death and with a patient as she died... She 

allowed me the privilege of being with her and I think that's why. To show me... It's the 

fear of death that's bad. Going through the death process and leaving is wonderful." 

Margaret also worked with the dying and helped them with their fears by forming a 

networking group and encouraging them to write their own "faith stories". There was a 

sense of release and freeing fixim each of the participants as they talked about losing the 

fear of death. 

The life one lives is created bv the self This theme is a clear message from the 

participants. They have discovered in their healing that life is self created and they are 

sharing this knowledge. Susan found healing despite pain and illness and she continued 

to grow and develop her self She stated life is created by the self and a wonderful life 
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can be created by caring for self and continuing to leam. Margaret agreed that learning 

and growing in self is healing. Janet said her greatest lesson has been; 'that it's important 

to live so joyfully that you don't worry about what's going to happen in the future". Janet 

attended to achieving her desires rather than postponing them based on this philosophy of 

enjoying the now. Carol considered herself a "work in progress... not just in healing, in 

learning, in growing, doing, becoming, giving, everything". Healing continued in this act 

of self creation. Self responsibility, health and life were choices according to Carol who 

has never allowed herself to be a victim. 

A Prescription for Healing 

This theme category is an extension of the sharing of the knowledge and 

experience of the participants. They are conveying the message that not only is healing 

possible, but also this is how it can be accomplished. These themes are the essential 

elements for designing a personal experience of healing. (Table 8) 

Deliberatelv Developing a Healing Mindset 

The first step on the path to healing is a mindful act of developing a healing frame 

of mind. The attitude of being positive is primary. The positive attitude encompasses a 

deliberate sense of joy toward life and work. Healing must be wanted and then requested 

before it can begin. Obstacles do occur along the path to healing, but the right frame of 

mind will assist in overcoming them. 

Being positive. This simple idea of being positive was mentioned by all 

participants as important for healing. Margaret expressed it more as affirmation. Susan 

purposively used positive thinking in preparing for and recovering from surgery. She 
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Tables. Theme Category: A Prescription For Healing 

Theme Cluster Themes 

Deliberately Developing a Healing Mindset 

Healing Becomes a Way of Life 

Active Participation Required 

Connection 

Being Positive 
Enjoying Life and Work 
Ask For Healing 
Obstacles to Healing Occur Along the Way 

Healing Is a Daily Effort 
Healing Is a Healthy Lifestyle 
Recognize Choices 
Preserve Hope 

Self Care Is Primary 
Healing Requires Monitoring 
Eliminating Negative Thinking Required 

for Healing 
Healing Requires the Combination 

of Multiple Methods 
Plan for Healing 
Maintaining Is Healing 

To Others 
To Nature 
To Spirit 
Everything In Life Connects 

Medicine and Healing Medicine Is Not Enough 
Health Professionals Should 
Alternative Therapy Is Necessary 
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encouraged herself by talking to herself; "Of course you can. It just may take you a little 

longer but of course you can do that" 

Enioving life and work. This is a conscious act. The idea is to see joy in life and 

woiic. It comes from within a person not by the events outside. Susan and Carol saw great 

value and worth in work. Both of them derived self esteem, pride and a sense of 

accomplishment from their work. They went to school to continue their desire to work in 

their chosen areas. Janet encouraged her children to set priorities in their lives so they 

can achieve their desires. Carol felt people should live their lives with purpose although 

she did not think that most people perceive their lives as having any purpose. Janet and 

Carol believed in living and appreciating each day fully. Janet's message is: "You are 

writing your own script. Write it the way you want it to be. Make your life what you want 

it to be." 

Ask for healing. All of the participants asked for healing in prayer or in their 

openness to healing. Susan asked herself what is needed for healing and she listened to 

her intuition for her needs. Janet also asked herself for healing and found that whatever 

she needed was given. Carol's request was more in her action than in words: "I decided 

that I needed to take charge of my own health and in doing so, then so much more came 

to me". Margaret says "I ask for healing every day". Margaret echoed the others and also 

found what was needed was given when required. She felt that healing is available to 

anyone with this simple request. 

Obstacles to healing occur alone the wav. There are obstacles to healing which 

can occur at any time. The participants acknowledged these, dealt with them as necessary 
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and continued in their efforts to maintain their health. Susan inter{»^eted minor illnesses 

as a signal to slow her pace. She noted pain during exercise and the time required for 

exercise and other healing activities takes time away from more preferred activities. 

Occasionally her own thoughts were obstacles: "Oh, I want to live in Fantasy Land. I'm 

tired of this and I want to go live in Fantasy Land". Susan's response to this desire was 

"to keep creating, recreating my own fantasy land". Janet's obstacles were fear and 

doubt. She felt fear must be managed for healing to occur. Carol claimed that sacrifices 

were necessary to maintain her health. She had an episode of elevated liver enzyme 

levels related to her desire to hold a recital for her students. The overwork cost her 

briefly until she returned to her daily healing program. 

Healing Becomes a Wav of Life 

The new healthy habits the participants developed for their healing gradually 

became part of their way of life. These habits are daily and require attention and effort. 

These are lifestyle changes. The recognition of choices and hope in attitude and life are 

part of this way of life. 

Healing is a daily effort. The participants often mentioned daily activities as part 

of their healing programs. Exercise, visualization, meditation and prayer need to be done 

each day to maintain healing and require dedicated effort to accomplish this. Susan said: 

"The ongoing healing that I have is the day to day things. Some days worse, some day 

better." She equated healing with work and said there were always areas requiring special 

work and attention. She also mentioned the discipline and time exercise required. Janet 

agreed with the discipline and time needed for exercise. She felt healing requires almost 
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constant attention and she stated; "I spend a part of every day working on my own 

healing." Margaret walked 7 miles a day during her emotional healing times when she 

held personal conversations with her God. She continued to woiic on healing daily and 

believed healing is always needed even after recovering from her emotional crisis. 

Healing is a healthy lifestyle. Gradually the daily habits of healing become part of 

the lifestyle and as these habits are healing, they are also healthy. Proper nutrition is very 

much a part of this lifestyle. Janet and Carol were particularly conscious of nutrition. 

Janet recommended eliminating animal fat from the diet, eating lots of organic fhiits and 

vegetables, drinking lots of water and adding supplemental vitamins and minerals to the 

diet. Carol indicated that vegetarianism is healthy. All of the participants included 

exercise as part of their daily life. Carol summarized the sentiments: "Now it is just how I 

live and it is obviously much more healthy. Everybody should live this way." 

Recognize choices. This theme is similar to the theme that life is created by the 

self Here the participants were telling others how to create healing in their lives. There is 

a reminder that everything is a choice. Janet's message to her children is a message to 

anyone; "Make your life what you want it to be. If you liked it, build on it. If you didn't 

like it, learn from it." In other words, life is choices. Carol discusses the choice of being a 

victim: "You allow yourself to be a victim. You have a choice and I made a choice not to 

be a victim of anything." 

Preserve hot)e. Hope rarely was openly discussed in the interviews, but it 

underlies much of the actions and desires of the participants. Susan desired an instant 

healing and she was open to and "always... waiting for that miracle". Margaret also 
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remarked about miracles in saying when she acted on faith miracles happen. Susan and 

Janet were always looking for new information for their health and healing. Janet read 

about spontaneous healing and remarked; '*we don't know why it happens but we know it 

can happen". Janet encouraged health professionals to help patients maintain hope 

because she felt it is so important for healing. 

Active Participation Is Required 

The participants recognized the need for active participation in their healing. This 

theme cluster incorporates the essential actions required for healing. Self healing using 

techniques and discipline is the first. Healing also requires a plan, combining different 

methods, and eliminating negative thinking. Once healing is begun, there is a need for 

monitoring the status of health and maintaining health. 

Self care is primary. Self healing is an extension of self care. The techniques of 

caring for the body and self expression from Self care apply here. The message is self 

healing is not only possible but required for healing. Susan encouraged taking time for 

the self and for caring for the body. Janet asked health professionals to teach self care, 

because they cannot heal another person. She states health professionals can only help 

others heal themselves. Medicine helps until the body takes over and heals itself For 

Janet her life was at stake; "So, I just keep working on my own healing and I think people 

can heal themselves." 

Healing requires monitoring. Monitoring physical well being may be a natural 

reaction to illness. Each participant mentioned some form of monitoring whether through 

medical tests or simply gauging a sense of well being. However their response to their 
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interpretation from this monitoring is a continuation of active participation in healing. 

Both Janet and Carol responded to changes in blood levels by reviewing their healing 

programs and made changes according to their perceptions of what was needed. Susan 

and Margaret monitored spiritual and emotional well being to maintain their healing. 

Eliminate negative thinking. Negative thinking must be faced and eliminated. 

This is essential for health and healing. According to Janet; "I think one of the worst 

things you can do is to bury things inside. To internalize them. Too often, as women, 

instead of making waves or resolving things that might be unpleasant, we bury them. And 

that makes us sick." Janet felt: "a big part of the healing experience is getting rid of 

negative thinking." Susan told herself she must face her denial and fear and work through 

it. Carol claimed negative feelings can be eliminated with a strong will and she used this 

to pass through her early anger and fear quickly to progress in her healing. 

Healing requires the combination of multiple methods. There are many paths to 

healing and each path needs a combination of techniques. These combinations are 

diverse and individual, but there is no single healing modality. All of the participants use 

multiple methods. Margaret used her spirituality, writing, contemplation and Healing 

Touch. Janet was not sure which therapy she was using that was working and therefore 

she was not willing to stop one of them since her healing has been successftil. She 

believed in combining medicine and alternative therapies: "So I thought, it's not 

necessarily one or the other. Maybe it's the combination of the two." Susan and Carol 

implied the need for multiple methods rather than stating it in their interviews. Both of 

them included multiple therapies in their daily healing practice. Susan also used multiple 
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theiapies to help her son. He was paralyzed from the waist down following a snow 

mobile accident. Susan described her experience: "I really got in there and I said 'this is 

what I want... .this is who I want. I want some type of therapist, I want a Healing Touch, I 

want this' and laid out the game plan.... After a couple of surgeries he's up walking, 

talking and was on no pain medications... It really has been a miracle." 

Plan for healing. Not only is active participation needed throughout the healing 

process, but also a plan was developed by some of the participants for their healing. 

Susan faced surgery with a clear plan; "I kind of walked into it with knowing that I had a 

game plan. I was in charge. Maybe that was a real important part of it, that [ was 

somewhat in charge and I had these plans and this is how things were going to go and 

that I was going to heal. And you know, I had a wonderful recovery." Janet based her 

plan on her goals. She felt she needed to remove any disease from her body, strengthen 

her immune system and prevent any more disease. Janet and Carol searched for and used 

alternative therapies as part of their program for healing. 

Maintaining is healing. There is health and well being even in the presence of 

disease according to the participants. Carol recognized that she has permanent damage in 

her liver as a result of the Hepatitis C. She knew her limits and stays within those to 

maintain her health. Maintaining health as part of healing was important for Janet as she 

continued her healing to prevent any recurrence of cancer. Susan said: "Just staying 

status-quo is healing for me. Keeping what I have. Keeping my mobility and keeping my 

joints. That's healing." 
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Connection 

Connection to other people, to nature, and to spirit is a very important part of 

healing for these participants. As these connections are made, the result is a sense of 

understanding and meaning in life. 

To others. The connection to people is a reciprocal relationship. Susan needed 

caring people around her for the right energy in recovering from surgery. She also found 

healing in healing a relationship with her family and allowing others to care for her. Janet 

expressed this reciprocity also; "I think it's really important to be connected to other 

people and to family. I work really hard to be loving and responsive to both fhends and 

my family." Carol reassured her family and did not want her relationship with them to 

revolve around her illness. Margaret empathized with people to the degree that she could 

feel their pain and found healing for herself in the healing of others. 

To nature. Being connected to nature is part of healing for each of these 

participants. Susan incorporated nature into some of her healing modalities. She found 

gardening therapeutic as well as being near mountains and the ocean and living in the 

desert. She believed in pet therapy and her cats were an important part of her life: "It's 

always nice to come to the door and come in the house and they are there to greet you... 

It's just a real, real, soothing and calming effect, just be connected with that little furry." 

Margaret described incredible beauty and a sense of safety in the desert that helped 

inspire her conversations with her God. Margaret also saw people as part of the earth and 

influenced by the earth, sun, moon and stars. Carol encourageed people to live and die 
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naturally. Janet added; "I think we need to be connected to community... and to nature, I 

think to be whole." 

To spirit. The connection to the spirit, that is, the spiritual aspects of life was the 

most important factor for healing for Margaret; "And it's the relationship with the Holy 

Spirit that is the healing, the main healing factor in my entire life right now. It is the 

center focus of my life." The other participants responded to the significance of this 

connection, too. Carol believed that her spirituality protected her from a fear of death. 

Janet was open to spiritual guidance and recognized the achievement of her faith when 

she realized; "I had let go". Susan actively searched for a spiritual path back after her 

rejection by the church; "just the spiritual aspect of getting back in touch with that, which 

is a big part of my life." 

Evervthing in life connects. Janet and Margaret explicitly discussed 

interconnections Janet said; "I feel like we're all interconnected and we're all part of 

each other." Janet continued to talk about how things happened in her life with an unseen 

purpose which made her a stronger and more spiritual person who could survive cancer. 

She felt that certain events such as an early retirement, the opportunity to contemplate 

her life, special books and information, came in to her life at the right time to help her. 

Margaret and Carol agreed that their lives were similarly charmed Margaret stated; "See, 

I connect, everything connects in my life. It just connects." 

Medicine and Healing 

Medicine, that is conventional medicine, is needed, but it was not enough for 

these participants. The themes in this cluster are directed at health professionals. The 
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participants told exactly what they needed from health professionals. This mostly 

included knowlec^e, information and attitude. The participants also felt that they needed 

alternative therapies. 

Medicine is not enough. All of the participants expressed a loss of confidence in 

conventional medicine. Margaret expressed this implicitly in her refusal to participate in 

the therapy available to her. The others clearly stated a loss of faith. Susan, a nurse, knew 

that conventional medicine helps people: "They've done a lot of good especially with 

their technology and stuff, but I don't think that it's the only thing." She said that surgery 

and medicine do not cure everything; they do not always work; they do not help in 

chronic illness and there was more to healing than medicine. 

Janet believed that if she had stayed with conventional medicine exclusively she 

would not have survived; 'i think if the cancer had happened to me at that time 

[employed in corporate management] there would have been no doubt I would have gone 

strictly Western medicine. I wouldn't have questioned it. I would have done what the 

doctor told me to do and I would have done only that. And I may not have lived more 

than 6 months." Janet was also concerned about the lack of knowledge in conventional 

medicine about healing and the failure to research natural products. She credited this lack 

of knowledge to the fact that there are no profits for drug compam'es in natural products. 

Carol admitted that many people owe their lives to medicine, but that it works 

better for some people and some illnesses. She felt that she suffered under medical 

treatment and what medical therapy offered such as organ transplant was not worth the 

price. In her mind, organ transplant was trading one disease for another. 
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Health professionals should. Again this theme about medical therapy is 

dominated by the two women with life threatening illnesses who probably have had the 

most contact with conventional medicine. Carol was concerned about how damaging the 

medical treatment she received was to her body and spirit. After her decision to stop 

therapy, the physician agreed that if it did not woilc early it probably would not work and 

therefore she suffered longer due to the general lack of knowledge about Interferon. 

Janet regarded her medical treatment as the best available and yet in her 

conmients about lack of knowledge and the response of her physicians to her 

participation in her own care there are many subtle suggestions to health care providers. 

She suggested that conventional medicine accept, learn about and even suggest 

alternative therapies. Health care professionals should know about nutrition and disease, 

energy healing and altered states and healing. They need to give patients hope by 

focusing on survival rates instead of death rates and teach them that the mind can heal. 

Medical care should not cause harm and physicians need to know more about the 

medicines they prescribe. Conventional medicine must accept and promote patient 

participation and alternative practitioners. Research on alternatives should not be based 

on profit. Janet's more explicit instructions were: "I think it's so important in your field 

for you to be giving the information to the patients about their own self healing. Because 

they can do it if somebody teaches them how and tells them how they can do it." 

Alternative therapv is necessarv. That alternative therapies are needed for these 

participants is implied in their use of them. Also each of them felt that the therapies were 

working. Carol's healing began when she started her program of natural therapy. Janet 
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was not sure which therapy was working; "something's working because this is 2 V2 years 

later and Fm still here and healthy". Janet asked her physician his opinion of cancer 

survivors. According to Janet his response was: "it looks to me like the ones who are 

surviving are the ones who are doing some alternative things". Susan found hope for 

healing in the alternative therapies. In Margaret's story her entire healing came from her 

spintual relationship with her God. She also related a story of a friend who was healed by 

prayer. 

Janet placed a value on alternatives as they must be paid for by the individual. 

Insurance does not pay for them. Janet balanced the different therapies according to cost 

and benefit and learned as much as she could about self healing. 

Essential Structure of the Experience of Healing 

Healing is a process which requires active seeking, effort and participation by the 

person wishing to be healed. The beginning of the process does not start with disease but 

with a growing awareness of a need for healing. Once the need for healing is 

acknowledged, the way is given. The process then becomes a lifestyle to maintain the 

sense of physical, emotional and spiritual well being that comes with healing. The paths 

to healing are many and varied and work best in combinations. The choices for healing 

and the path must be designed by the individual. Preferred modalities include Healing 

Touch or some form of touch or energy therapy, nutrition, exercise, caring, conventional 

medicine, relaxation therapies and spirituality. Essential elements for healing are a 

positive attitude and connection to life and spirit. Health care professionals can and 
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should support the healing process for others by sharing information and maintaining an 

open attitude toward all healing modalities. 

Through this process a person experiences the very essence of healing which is a 

heightened awareness, a higher consciousness, a sense of self worth and feelings of 

serenity and joy. Illness, discomfort and the trials of life are still part of the experience, 

but they are viewed in a new way. Everything is more precious and celebrated in the 

moment. The future is faced with assurance. Despite pain and troubles, joy will be there. 

Summary 

An exhaustive description of the experience of healing was presented. This began 

with memories of the participants of life before the healing experience. These memories 

are of pain, being different and feeling trapped in a life not of their choosing. When they 

developed or were diagnosed with an illness, each of them went through a period of fear, 

denial and loss of control. Either the disease or these feelings stimulated them to begin 

changes which brought them to healing. Through asking for healing and actively pursuing 

healing they found different paths and modalities which included exercise. Healing 

Touch, caring, relaxation therapies, conventional medicine, nutrition and spirituality. In 

healing, they are in the process of becoming self actualized with a sense of fr^eedom and 

joy. These participants offer a prescription for healing as a map for those in need and for 

health professionals to support and aid others. The essential structure is intuitively 

derived from a synthesis of all the data as the total experience of healing. 
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CHAPTER FIVE 

DISCUSSION OF FINDINGS AND SYNTHESIS 

In this chapter the experience of healing as determined by the data analysis will 

be examined and compared to the introduction, the conceptual framework and the 

literature presented in the first two chapters. The theme categories and conclusions are 

discussed. Limitations of the study, the implications for nursing and recommendations 

for further research also will be presented. 

Healers 

In the first chapter questions were raised about who are the healers and what do 

they do for another. It was suggested that healing comes fi-om within and cannot be 

imposed by another person. Nightingale's (1859/1992) charge to nursing was to put the 

patient in the best condition possible for healing to occur. She recognized this same 

principle of healing from within a person. The participants also recognized this principle. 

One participant said that healing only comes from within. The theme category. Health 

Professionals Should, summarizes the participants thoughts on health professionals. 

Health professionals are needed and recognized as potential healers. Health professionals 

can also be an obstacle to healing. To be a healer, a health professional needs to provide 

information, teach self care, maintain an open, positive attitude, be informed about 

alternative therapies, preserve hope, and accept and encourage active participation in 

care. There was also a recognition by the participant of healers other than health 

professionals. These include Christ, alternative therapists, animals, friends and family. 
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Healing 

Levine (1982) defined healing as harmony even in the presence of disease. The 

participants were not free of disease or difficulties and yet they still describe an 

experience of healing. Healing is a way of life for Native Americans and this, healing as 

a way of life, is also a theme in this study. The many paths to healing and commonalities 

in the healing experience was suggested in the introduction. These ideas are reflected by 

the common themes in the data. 

The use of alternative therapy is a dominant theme in this study. The data indicate 

that alternative therapies are important and necessary for healing. The participants were 

chosen specifically for their use of Healing Touch, an alternative therapy. Therefore, this 

finding is not unexpected. 

Although there is no new definition of healing in these findings, there is much 

agreement with many authors and philosophers, both ancient and contemporary, about 

the nature of healing. Healing comes from within, but can be facilitated by another. 

Healing is not an end point but a way of life and a way of being that brings serenity and 

joy even if it does not bring a cure of disease. 

Healing Touch 

Healing Touch was seen as a contribution to the process of healing. Although 

these participants were familiar with HT, they still interchanged the term healing touch 

with therapeutic touch and caring touch which is consistent with the use of these terms in 

the literature. There seems to be a general recognition of the therapeutic value of touch in 

any form. 
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Healing Touch was described in the first chapter as an act of caring with the 

conscious intent to heal. This description is important when examined with this data. 

Caring is a dominant theme and one of the paths to healing. Additionally the power of 

thought and positive thinking are also important themes for healing. Added to the 

findings of the belief in the power of energy and touch. Healing Touch becomes an 

important tool for healing. 

Conceptual Framework 

The conceptual firamework was developed from the work of many theorists and 

scientists. The universe is conceptualized as one of interconnecting energy patterns in 

constant interaction. Thought as an energy form is part of the interaction and has the 

power to harmonize or create disharmony within the patterns. Healing is an alignment of 

the energy patterns into harmony. Disharmony is a cause or result of disease of the mind 

and/or body. Disharmony is also considered an opportunity to realign the energy fields 

for greater harmony. Harmony of the energy yields states of joy, love and a sense of 

oneness. 

Findings from the data fit within this framework. There is a theme on the power 

of energy to heal. The context surrounding this theme relates to Healing Touch and 

reflects the knowledge of the participants of the theory behind this healing modality. A 

theme cluster addresses connections to others, to nature and to spirit which is a 

recognition of the nature of interconnecting energy patterns. The power of thought, 

another theme as mentioned before, is explained by a world view of energy. Finally, the 

theme category of healing as becoming, accepting, being comfortable could be a 



110 

description of the state of harmony. In this theme, there are many references to feelings 

of joy, peace, and serenity along with a sense of self acceptance and the desire to 

continue in the same path toward healing. The joy found in healing becomes an ongoing 

goal. 

Literature 

There are many threads of similarity between the literature and the finding of 

this study. These will be discussed in the same order they appear in Chapter 2 in an effort 

to tie all of the common ideas together. 

In the overview of the lay literature, categories of information about healing were 

noted. Comparing these categories to the findings in this study, commonalities emerged. 

Of the seven categories initially named, there are four which related directly to this data. 

These are spiritual healing, alternative therapies, methods of healing and healing foods. 

The three remaining categories relate indirectly or not at all. Those were cultural healing 

practices, healing from emotions and healing in animals. 

The healing stories provide many common threads which correlate with the 

themes found in this study. In the story about "Wild Bill" (Siegel, 1986) there is the 

concept of connection in his choice to love rather than hate. It was a conscious, that is, a 

purfraseful choice and a positive one. Love was part of his daily life and he maintained a 

healing presence for others. The mountain man (Hart, 1996) recovered at least in part 

through the use of Healing Touch and alternative therapies. He freely followed his 

intuition and returned to nature, the mountains. There was an openness of attitude in his 

invitation to healers to join him in his new life. The knitter (Lydon, 1997) used imagery 
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and the meditative aspects of knitting for her healing. She saw her experience as a 

journey in life. She asked for healing and became a new person, one who owns herself, in 

the process. Ginny and her master, Gonzalez (1995), both achieved healing through their 

connection with each other and through their life work of saving other animals. Gonzalez 

was changed by his experience and is now reciprocating love and energy as part of his 

ongoing healing. 

Commonalities between these stories was noted in Chapter 2. There was a sense 

of raised awareness or consciousness which is life changing in all of the main characters 

of the stories. Love is a common theme and going beyond the self All of these fit with 

the findings of this study. Love is implied in connections and going beyond is found in 

the reforming of self 

There are also threads and themes consistent with the findings among the 

reviewed research literature. From the research on yoga there is the required self 

participation that cannot be separated from the healing power of the yoga. In acupuncture 

a sense of well being occurs and is recognizable by the receivers when the energy flow or 

chi is established. 

The research on prayer studied the effects of one group of people praying for 

another, that is, non-local healing. There were no studies on the power of personal prayer 

in an individual's life. The findings indicate that personal prayer is essential for healing 

and a powerful force. That prayer is required for healing is consistent with Gerber's 

(1988) explanation of energy fields. The spiritual field is a higher frequency of energy 

and can only be accessed by thought energy (prayer). The spiritual field must be in 
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harmony for healing to occur in the lower (physical) energy fields. The importance of 

type of thought and prayer apparent from the findings was also found in the literature. 

The findings indicate the importance of letting go, being open for spirituality and 

intentionally asking for healing. Dossey (1993), Gawain (1995), and Krippner and Welch 

(1992) conclude that the most powerful prayer is a simple letting go with an attitude of 

openness and trust. The research by Braud and Schlitz (1991) on remote influence found 

that the effect of remote influence (thought power) improves with an attitude of held 

intention and focus. 

The qualitative studies on Therapeutic Touch are the ones which relate most 

directly with the findings from this study. The qualitative studies on TT examined the 

experience of receiving TT. There are some common themes with that experience 

compared to the experience of healing. Heidt (1990) defined the primary experience of 

TT as an opening to the energy flow with a sense of oneness in the universe. Samarel 

(1992) found a changing, multileveled experience that included an increase in awareness 

and sense of personal change with harmony and fulfillment. Energy, connection, 

heightened awareness (consciousness), new self and a sense of being (harmony and 

fulfillment) are found in the data of this study. 

There were two phenomenological studies on the experience of healing available 

for comparison. Criddle (1993) researched the experience of healing from surgery. The 

results yielded a process of healing which required active participation and moved the 

participant toward balance and wholeness and beyond the self through examining their 

life, values, and goals to find meaning. Criddle (1993) added that the participants 
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considered a positive attitude an absolute requirement for healing. Lindsay (1995) looked 

for the meaning of feeling healthy among people with chronic diseases. She found a 

healing journey with her participants. The journey moved the participants from the 

beginning and low points through awareness, letting go, opening and a sense of the 

illness as a gift which took them to healing. Healing was moving from disease to ease, 

expansion, creativity, balance, relaxation, flexibility, buoyancy, energy, vitality, self 

acceptance, connectedness, harmony and spiritual well being. All of the findings in these 

studies correlate with those in this study. There is the same requirement of active 

participation, positive attitude, life review and the change in self Illness is seen as a gift, 

a catalyst, for healing. Healing is the process which results in the enhanced sense of self, 

the expanded awareness, the connection, the well being that is harmony/joy. 

The Healing Touch material available was the abstracts from unpublished 

research. Two studies examined the experience of receiving HT, similar to the TT 

studies. The essence of the experience of receiving HT was described as "rhythm of 

oneness" by Christiano (1997). Moreland (1997) found the experience among her 

participants to be holistic, caring, and dynamic which alters the perception of self, time 

and place. Although these are descriptions of the experience of receiving HT and not 

descriptions of the experience of healing, there are still common themes. Christano's 

"rhythm of oneness" implies connection and harmony. The themes from Moreland's 

study which apply to the findings from this study are wholeness, caring, change in 

awareness and an altered sense of self. 
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Finally, there were two experimental studies on the effects of HT on pain that 

relate to the results found in this qualitative stu(fy. In the study by Darbonne and Fontenot 

(1994) the subjects felt an increase in relaxation and an enhanced perspective toward 

everyday life after receiving HT, in addition to a decrease in pain. Slater (1995), in her 

published study reported several conclusions related to the effect people have on one 

another. Inexperienced providers of HT suffered physical symptoms after attempting to 

give HT to ill persons and the HT was effective for the ill people whether it was given by 

an experienced or inexperienced provider. The explanation for these effects is an 

exchange of energy, a natural human healing potential and the inability of the 

inexperienced providers to shield themselves from the negative energy. The participants 

of this study on the experience of healing discuss much about the energy of HT and the 

relaxation and healing felt with HT. The enhanced perspective toward everyday life and 

the influence people have on one another in caring and negativity are themes from these 

participants also. 

Conclusions and Discussion of the Theme Categories 

The six theme categories tell the story about the experience of healing of these 

participants. There is a beginning in Life Before Healing, but no end as healing is 

ongoing. 

Life Before Healing 

This was not the beginning of the participant's story but referred to throughout 

their interviews. An alternate title could have been life without healing as that is the tone 

of this theme. The participants remember early experiences related to their disease and 
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troubles and difficulties in their lives. These memories included physical and emotional 

pain. The sense of being different was both a positive and negative theme as there was 

some pride in being different as well as a price to pay for not being like others. Some 

participants felt trapped by the expectations of others and trapped if they were not 

growing and developing in self Eventually a disease or crisis was apparent. Stress 

contributed to the disease or discomfort in their lives and was a factor in exacerbating the 

illness as well. Disease was found almost by accident and seemed to surprise some of the 

participants. The participants recognized a releasing of control in their lives to the 

disease or the requirements of treatment. They struggled with fear, this sense of 

powerlessness and coming to terms with the disease. 

Reforming Self 

Either the disease itself or the resulting feelings of fear and poweriessness were 

the catalyst for this next step in healing. These were signals for change. Included in these 

signals was a life review which was a re-evaluation of prior actions, beliefs, values and 

goals. This review either reinforced the directions and goals for life or highlighted a need 

for change. Healing began with acceptance of the illness, the past and the self The 

participants felt transformed by these experiences. The transformation brought about life 

changes in choices of lifestyle and places to live. The new self which emerged from these 

changes was perceived as a healthier, happier person although they still had a disease. 

Healing Is a Process, a Lone Slow Process, a Whole Process 

The words process and journey are used by the participants throughout the 

interviews. This is an expression of the nature of healing: ongoing, long, continuous. 
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slow, whole, uneven, unending. The beginnings include recognition of life with an 

illness. This is more than accepting the illness. It is redefining the self as a person with an 

illness and learning to live within limitations. Once this is done a need for healing must 

be acknowledged. Then healing can be explored. There is the discovery of the ongoing 

nature of healing and the many levels on which healing can occur. The beginning of 

awareness brings the concept of the interconnection and interdependency of the mind and 

body. This realization offers hope for healing in knowing that one can help oneself and 

there is great power in the mind. There is a returning sense of control and the participants 

began to actively participate in the healing process. Participation includes getting 

information about illness and treatment options and making conscious choices about 

treatment and healing. Finally, there is a developing of intuitive knowing. More than 

recognition of intuition, this was a seeking and attention to inner knowing and 

surrounding events that could lead to greater knowledge and healing. 

There Are Many Paths to Healing 

Each participant had a list of therapies. They were individualized and purposively 

decided and designed by each of them. The participants agreed on exercise, proper 

nutrition and HT. These are needed for good general health as well as for healing. 

Caring, relaxation and conventional medicine are also needed for healing. Spirituality is 

considered to be essential. Difficulty with spirituality is related to understanding concepts 

or the dogma, restrictions or prejudice imposed by organized religion. True spirituality is 

obtainable and unrelated to religion. It is an openness to spirit that is the essential quality 
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for healing. This openness leads to the ability to ask for healing, a step beyond the 

recognition of the need. 

Healing Is Becoming. Accepting. Being Comfortable With Self as One "In Process" 

This is the goal of healing. One may start by wishing for a cure from a particular 

disease, but a cure is something far less than actually healing. This is very evident by the 

descriptions of healing in this theme category. Healing is joy, peace, serenity, well being 

and self acceptance. These are the gifts of illness according to one participant. With self 

acceptance and self responsibility there is a new sense of freedom. There is a recognition 

of personal freedom to make decisions about life and the responsibility to know that 

those decisions result in the life one creates for the self 

A Prescription for Healing 

This story about the experience of healing could have ended with the above 

category. However, this category was the most compelling. There was a sense of sharing 

and hoping to help others intuitively derived from the participants' interviews. These are 

the essential elements of healing and could be used by anyone to design and achieve 

healing. First there is a conscious act of maintaining a positive attitude and purposively 

enjoying life and work. Healing is asked for in prayer or an attitude of openness. 

Obstacles are faced with this same deliberate, positive mindset. Healing ways become 

everyday life as part of the ongoing nature of healing and to maintain healing. Good 

health habits are important. Also, the continuation of personal responsibility in making 

choices, being hopeful, and active participation in life. This participaion includes caring 

for the self and continuing to gauge well being, physically and spiritually in order to 
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maintain health. Plans are made for healing in this conscious design that includes the 

combination of multiple therapies. Negative thinking is avoided. Connection to others, 

nature and spirit is needed for healing and can occur as a result of healing. The energy of 

these interconnections enhances healing for the individual as well as in others. 

Implications and Relevance to Nursing 

All of the theme categories except one are represented in the literature. Similar 

concepts in the theme categoiy. Life Before Healing, are seen in Griddle's (1993) theme 

category "In the Beginning". Reforming Self occurs throughout the healing stories and 

research as does Healing is a Process. Many Paths to Healing and Healing is Becoming, 

Accepting, Being Comfortable With Self as One "In Process" also recur many times. 

Themes from a Prescription for Healing occur throughout, but the essence of this theme 

is unique. As stated earlier the researcher intuitively sensed an instructive aspect during 

the interviews. The participants were not only sharing their experience, but they were 

also ofTering advice to nurses, health professionals and other seekers of healing on how 

healing can be accomplished. This may have occurred since the researcher is a nurse or 

the data were interpreted this way because of the link to nursing. Nevertheless, the 

themes in this category resonate with other research and literature on healing. The 

themes of Medicine Is Not Enough and Health Professionals Should seems to be directed 

at healers. The participants need healers to increase their knowledge about the therapies 

and the medicines they recommend and to gain knowledge about the many paths to 

healing. Healers need to maintain an open, accepting attitude, encourage hope, avoid 

harm and promote active participation in those in need of healing. Also, there is a clear 
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message that altemative therapies and therapists are healing and joining these with 

conventional medicine and practitioners within conventional medicine would promote 

healing for everyone. 

The themes of Connections were implied in the phenomenological studies on 

healing by Criddle (1993) and Lindsay (199S), but the dominance of cormections in this 

study was surprising. The concept of "everything in life connects" was not anticipated 

and yet it is wonderfully consistent with the energy research and the conceptual 

fhunework of this project. A conscious, constant awareness that life is interconnecting 

and interacting energy patterns could be life altering for many people. 

The emphasis on active participation and listening to intuition speaks to self 

responsibility and self trust. These were very important factors in healing for these 

participants. These are difficult to promote in others as they are intangible, but the 

implication here is that these concepts are not currently part of conventional medicine. 

This suggests a whole new approach in health care, that is, returning responsibility for 

health back to the individual and encouraging trust in a person's intuition. Health 

professionals as a group need to search for new ways to do this and learn how to teach 

these ideas to others. 

The purpose of this study was to describe the experience of healing from the 

perspective of persons who had experienced healing and received Healing Touch as part 

of that experience. It was hoped that understanding healing would help nurse healers to 

facilitate healing in others and that Healing Touch would prove to be a valuable tool in 

this process. The researcher believes these two goals have been accomplished on a 
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personal level. In phenomenological research such conclusions have to be determined by 

the individual reader. 

Limitations 

In phenomenology, research can not exhaustively describe an experience, but only 

determine it's essence (Colazzi, 1978). In the phenomenological method the experience 

as related by the participants is accepted and one does not expect the same findings from 

another study (Omeiy, 1983). The researcher provides a "thick description" to establish 

the possibility of transferability (Guba & Lincoln, 1989). Transferability is then 

determined by others if the experience is similar and applies to their own experience 

(Guba & Lincoln, 1989) This idea is stated another way in the concept of a 

"phenomenological nod" recommended by Munhall (1994). This is a recognition or 

agreement of the findings by the readers and participants. This was partially achieved in 

this study by returning the essential structure to the participants in order for the 

participants to validate the essential structure as representative of their experience. 

Other limitations to this study relate to the sample. The sample was chosen from 

people who had received HT. The experience of healing may be different for people who 

use alternative therapies, specifically HT, from people who only use conventional 

medicine. Also the sample was all women and the perspective from men may be 

different. Additionally, these women were all college educated, Caucasian and middle 

class Americans. The homogeneity of this sample may have yielded unique aspects to 

the experience of healing that would not be found in different cultures. 
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The researcher is the tool in phenomenological research. The energy of the 

researcher is an influence on the resuhs of this study. During the interviews, the 

researcher felt a sense of awe and resonance with the participants. Despite bracketing and 

immersion in the data, the researcher's own experiences with healing may be represented 

here. There was defirutely a sense of recognition and agreement during the analysis of the 

data and writing of the conclusions by the researcher. 

Recommendation For Further Research 

At least two more participants need to be recruited for this study to attempt some 

heterogeneity in the sample. Males or women of other cultures need to be included. Other 

studies on the experience of healing using different criteria for participants are 

recommended. The results of these future studies could be compared to this study for 

commonalities as the literature suggests that there are many similarities in the experience 

of healing. 

The literature lacks any research on personal prayer. All of the prayer research is 

based on groups of people praying for others. The findings from this study indicate a 

tremendous power in asking for healing and staying open to intuition. Research on this 

aspect of humanity could be revealing and fascinating. 

The concept of connections is another topic for investigation. Connections was 

grouped together in the findings as the participants linked everything together. 

Connections to others, to nature and to spirit each appeal to areas of study. Questions are: 

How are these connections made and maintained?. How essential are connections for 

mental and physical health?. How can health care providers facilitate connections? Are 
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health care providers part of these connections? Why do some people fail to make 

connections? Are connections a developmental task which would imply the need for 

greater emphasis on infant's and children's mental health? 

Active participation in the process of healing was a strong message from the 

participants. Active participation was not only needed but also required for healing to 

take place. This assumption of responsibility for personal health also brought a 

recognition of choices and a sense of freedom to the participants. Looking for ways to 

promote these ideas in others is researchable. These ideas may be culture bound and may 

not be essential for all groups of people. This is also worth exploring. 

The program for healing outlined in "A Prescription for Healing" offers many 

ideas for research. The multifaceted nature of this theme category suggests that a single 

approach to healing would be inadequate. An entire program could be designed and 

taught to any group of people with serious illnesses based on these suggestions from the 

participants. Research would reveal the efficacy and teach-ability of the program. 

Ongoing research would refine the most valuable or accessible aspects of the program 

that health care professionals could provide to their clients. 

Additional studies on Healing Touch are needed to validate this as a valuable tool 

in healing. Although difficult to design, experimental studies are the most likely to gain 

recognition in the scientific community and thereby achieve therapeutic status for this 

alternative modality. 

Continued research on all the alternative therapies are needed for the same 

reasons. These therapies are being used by many people and are considered to be healing 
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despite the lack of research. Research can help health professionals with information for 

their clients and patients to promote appropriate therapy and the best healing program. 

Summary 

Many similarities were found in the literature to the findings in this research. 

Some of the initial assumptions made in the introduction about healing were validated by 

the participants who had experienced healing. The experience of healing was found to be 

a process with a beginning but no end. Healing resulted in a transformation of self and 

new life with feelings of joy and serenity. A prescription for healing is offered to all 

healers and seekers of healing. Relevance to nursing and to all health care professionals 

was addressed. Finally limitations to this study and suggestions for further research were 

offered. 
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UNIVERSITY OF ARIZONA 
PARTICIPANT'S DISCLAIMER FORM 

HEALING AND HEALING TOUCH 

You are being asked to voluntarily participate in a study exploring the meaning of 
healing. By responding to the question in an interview, you will be giving your consent to 
participate in the stuc^. 

The interview will take place in a location convenient for you and will last approximately 
one hour. With your permission, a tape recorder will be used. Your identity will not be 
revealed and your confidentiality will be maintained in all reports of this project. Dr. 
Joan Haase and other College of Nursing faculty and colleagues will review reports of 
this project after all identifiers have been removed. The audiotapes and transcripts will be 
locked in a cabinet in a secure place. 

You may choose exactly what to tell of your story. Any questions you have will be 
answered and you may withdraw from the study at any time with no consequences 
whatsoever. There are no known risks involved in your participation. 

The overall aim of this study is to help nurses understand the meaning and process of 
healing and learn ways in which they can help healing in others. 

Thank you. 

Investigator 

Phone: 

Date: 
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THEME CATEGORIES, THEME CLUSTERS AND THEMES 

Life Before Healing 

Memories 

Physical and emotional pain i.03i, 1.048,1.049, i.oso, 1.053, i .054, LOSS, 
1.056, 1.057, 1.058, 1.062, 1.064, 1.065, 1.067, 1.068, 1.069, 1.073, 1.074, 1.076, 1.077, 
1.078, 1.079, 1.080, 1.114, 1.284.3.073,3.107 

Sense of being different 1.066,1.373,1.375,1.376,1.377,1.378,1.379,1.382, 
1.383, 1.385, 1.386,2.381,2.382 

Trapped and not evolving 1.075, 1.427, 2.322, 2.323, 2.337, 2.345, 2.352, 2.353, 
3.045, 3.198, 4.007, 4.027, 4.074, 4.075, 4.076, 4.077, 4.078, 4.079, 4.109, 4.116, 4.131, 
4.132, 4.181, 4.183, 4.185, 4.197, 4.210, 4.213, 4.215 

Disease Manifest 

Stress contributed 1.075, 1.427, 2.322, 2.323, 2.337, 2.345, 2.352, 2.353, 3.045, 
3.198, 4.007, 4.027, 4.074, 4.075, 4.076, 4.077, 4.078, 4.079, 4.109, 4.116, 4.131, 4.132, 
4.181, 4.183, 4.185, 4.197, 4.210, 4.213, 4.215 

Disease found 1.051, 1.052, 1.060, I.06I, 2.078, 2.260, 3.001, 3.002, 3.003, 3.004, 
3.005, 3.006, 3.007, 3.009, 3.026 

Control ceded to illness and treatment 1.107,1.109,1.162,1.313, i.3i4,2.118, 
2.119, 2.123, 2.126, 3.008, 3.025, 3.027, 3.036, 3.037, 3.039, 3.040, 3.049, 3.050, 3.051, 
3.052, 3 053, 3.054, 3.055, 3.056, 3.057, 3.058, 3.059, 3.060, 3.061, 3.062, 3.063, 3.064, 
3.065, 3.066, 3.067, 3.068, 3.070, 3.074, 3.075, 3.076, 3.077, 3.078, 3.080, 3.082, 3.091, 
3.092, 3.105, 3.106, 3.146, 3.268, 3.269, 3.270, 4.078 

Many fears 1.015, I.0I6, I.I6O, I.I6I, 1.267, 1.268, 1.269, 1.270, 1.271, 1.272, 
1.275, 1.276, 1.277, 1.285, 1.328, 1.334, 1.335, 1.336, 2.088, 2.089, 2.090, 2.242, 2.247, 
2.248, 2.304, 2.305, 2.306, 2.311, 2.312, 2.317, 2.344, 3.081, 3.096, 3.193, 3.194, 3.214, 
3.216, 3.217, 3.219, 4.087, 4.102, 4.103, 4.104, 4.105, 4.107, 4.108 

Disease ignored i.07i, 1.072,1.084, i.085,1.O86,1.135,1.136, 1.143,1.145,1.146, 
1.147, 1.166, 1.167, 1.168, 1.169, 1.070, 1.282, 1.283, 1.295, 1.296, 2.318, 3.010 
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THEME CATEGORIES, THEME CLUSTERS, AND THEMES continued 

Reforming Self 

Signals for Change 

Life review i.osi, 1.082,1.087,1.O88, i.089,1.108,1.110,1.113,1.124,1.153, 
1.176, 1.178, 1.179, 1.278, 1.280, 1.281, 1.286, 1.311, 1.312, 1.373, 1.407, 1.412, 1.430, 
1.432, 1.434, 1.435, 2.113, 2.149, 2.231, 2.232, 2.233,2.346, 2.347, 2.355, 2.375, 2.389, 
2.390, 2.391, 3.197, 3.208, 3.243, 3.244, 3.245, 3.247, 3.248, 3.249, 3.250, 3.251, 4.050, 
4.051,4.052,4.182,4.234 

Acceptance is the beginning 1.059,1.070,1.083,1.090,1.091,1.098,1.099, 
1.100. 1.101, 1.102, 1.103, 1.104, 1.105, 1.106, 1.111, 1.112, 1.133, 1.134, 1.137, 1,138, 
1.139, 1.142, 1.149, 1.152, 1.162, 1.163, 1.171, 1.172, 1.239, 1.294, 1.308, 1.310, 1.320, 
1.323, 1.324, 2.127, 2.128, 2.356, 2.357, 2.358, 3.159, 3.160, 3.162, 3.264, 3.265, 3.266, 
3.267, 4.019 

A Whole Different Person 1.406,2.350 

Life changes 1.092, 1.093, 1.094, 1.096, 1.097, 1.349, 1.398, 1.409, 1.428, 1.429, 
1.430, 2.144, 2.145, 2.148, 2.152, 2.375, 2.376, 2.392, 2.399, 3.154, 3.155, 3.157, 3.168, 
3.169, 3.170, 3.173, 4.002, 4.007, 4.013, 4.049, 4.190, 4.191, 4.194, 4.230 

New self 1.095, 1.134, 1.177, 1.178, 1.179, 1.403, 1.407, 1.408, 1.409. 1.412, 1.414, 
1.415, 1.416, 2.150, 2.350, 2.351, 2.354, 2.360, 2.361, 2,362, 2.369, 2.373, 2.374. 2.387. 
3.274, 3.275, 3.276, 3.277, 4.054, 4.182, 4.234, 4.235 

Healing Is a Process, a Long Slow Process, a Whole Process i.ooi, 1.155, 1.174, i.iso, 1.184, 
3 .167, 4.189 

Story of Journey From Illness Is About Healing 2.001 

Healing started with recognition of life with an illness 1.131, 1.132,1.140, 
1.154, 1.239, 1.240, 1.320,2.001,4.001 

Acknowledging need for healing 1.148,2.260,3.103,4.003,4.028,4.174 

Healing is ongoing and at all levels 1.001,1.156,1.158,1.317,1.424,2.293, 
2.294, 2.298,3.149,4.206 

Mind/Body Connection for Healing i .027,4.177,4.188 

Awareness cormects the mind and body i .025, i .028, i .036,1.039, i .040, 
1.041, 1.042, 1.043, 1.044, 1.045, 1.046, 1.047, 1.048, 1.073, 1.258, 1.264, 1.273, 1.274, 
1.293, 2.167, 3.177, 3.178, 3.179, 3.180, 3.181, 4.176, 4.185, 4.186, 4.187 
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THEME CATEGORffiS, THEME CLUSTERS, AND THEMES continued 

Thoughts are powerful 2.202,2.203,2.204,2.205,2.207,2.208,3.124,4.178, 
4.179,4.180,4.221,4.222 

Recognizing the Need for Active Participation in the Illness 

Active participation 2.202,2.203,2.204,2.205,2.207,2.208,3.124,4.178, 
4.179,4.180,4.221,4.222 

Making choices about healing 1.163,1.165,2.I80,2.181,2.I86,2.307, 
3.094, 3.095, 3.098, 3.099, 3.115, 3.222, 3.223, 3.226, 3.230 

Learning about illness and healing 1.150, i.i5l, 1.164,2.002,2.046,2.047, 
2.086, 2.116, 2.117, 2.135, 2.146, 2.241, 3.084, 3.131, 4.080, 4.081, 4.170 

Intuitive knowing 1.221, 1.228, 1.233, 2.131, 2.132, 2.133, 2.165, 2.225, 2.226, 
2.227, 2.228, 2.229, 2.240, 2.299, 3.133, 3.243, 3.246, 4.058, 4.059, 4.060, 4.061 4.083, 
4.084,4.114,4.115, 4.214 

There Are Many Paths to Healing 1.006,1.223,1.423,2.273,2.320 

Consistent, Sufficient Exercise 

Necessary for wellness 1.008,1.009, i.oio, 1.014,1.017,1.204,1.205,1.206, 
2.007. 2.055, 2.057, 4.035 

Necessary for healing 1.007,1.011,1.012,1.013, 1.063,1.208, 1.209, 1.220,2.053, 
2.056, 2.058, 2.059, 4.033, 4.034, 4.091, 4.093 

The Power of Healing Touch 

Healing Touch 1.018, i.oi9,1.020,1.021,1.024,1.026,1.029, 1.030,1.193,1.241, 
i.256, 2.076, 2.254,2.255, 2.258, 3.118, 3.120, 3.132,3.133, 3.142, 3.182, 3.183, 4.141, 
4.142, 4.144, 4.145, 4.146, 4.147, 4.148, 4.149, 4.150, 4.151, 4.152. 4.153, 4.154. 4.155, 
4.156, 4.157, 4.158, 4.159, 4.160, 4.161, 4.162, 4.166, 4.167, 4.168 

Energy can heal 1.123,1.126,1.127,1.299,2.073,2.074,2.075,2.153,3.122,3.123, 
3.127, 3.135, 3.136, 4.158, 4.225 

HT for self l.in, I.II8, 1.119, 1.120, 1.121, 1.122, 1.128, 1.195,2.256,2.257, 
2.258, 3.121, 3.130, 3.131, 3.134, 3.135 

Touch and massage 1.018,1.019,1.020,1.021,1.022,1.023,1.024,1.026,1.029. 
1.030, 1.032, 1.037, 1.194, 1.195, 1.1%, 1.197, 1.226, 1.227, 2.077, 2.079, 2.080, 2.082, 
2.083, 2.087, 4.143 
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THEME CATEGORIES, THEME CLUSTERS, AND THEMES continued 

Caring for Self and Others 

Group therapy 1.210,1.211,1.212,1.213,1.214,1.220,2.200,2.201,2.212,2.213, 
2.214, 2.215, 2.221, 2.230, 2.259, 2.262, 2.263, 2.264, 2.265, 2.266, 2.267, 2.269, 2.270, 
2.271, 2.272, 2.319, 2.338, 4.106, 4.192 

Caring people 1.247, 1.255, 1.303, 1.304, 1.305, I.3O6, 1.309, 2.199, 2.268, 2.321, 
2.343, 2.371, 2.380, 3.221, 3.222, 3.255, 3.259, 3.260, 4.022, 4.038, 4.088, 4.113, 4.134, 
4.135, 4.190, 4.191, 4.195, 4.230, 4.231, 4.232, 4.236 

Selfcare I.II6, 1.236, 1.237, 1.238, 1.329, 1.330, 1.331, 1.332, 1.333, 1.339, 1.340, 
1.341, 1.342, 1.343, 1.344, 1.345, 1.346, 1.347, 1.348, 1.420,2.004,2.005,2.006, 2.086, 
2.164, 2.258, 2.339, 3.121, 4.196 

Relaxation Therapies 

Deep breathing 1.033,2.219 

Imagery and visuah'zation 1.034, 1.035, 1.037, 2.218, 3.124, 3.125, 3 126,3.128, 
3.129 

Meditation and hypnosis i.i 15, 2.091,2.092,2.156,2.315,2.316 

Music is important for healing 1.199,1.200,1.201,1.218,1.220,3.137, 3.138, 
3.139, 3.140 

Conventional Medicine 

Healing is not needed if there is a cure 1.421,4.163,4.169,4.175 

Competent, specialized medical care 2.014,2.015,2.016,2.033,2.034,2.163, 
2.172, 2.173, 2.174, 2.190, 2.192, 2.281, 3.011, 3.109, 3.110, 3.143, 3.144, 3.145 

The Right Nutrition 

Nutrition for health 2.008,2.045,2.051,2.O66,2.067,2.O68,2.295,3.015,3.016, 
3.017, 3.018, 3.021, 3.022, 3.023, 3.024 

Nutrition influences illness 2.008,2.045,2.051,2.O66,2.067,2.O68,2.295,3.015, 
3.016, 3.017, 3.018, 3.021, 3.022, 3.023, 3.024 

Herbs and supplements 2.044, 2.048, 2.049, 2.050, 2.052, 2.253, 2.284, 2.286, 
2.290, 2.291, 2.292, 3.041, 3.042, 3.043, 3.044, 3.100, 3.102, 3.116, 3.117 
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THEME CATEGORIES, THEME CLUSTERS, AND THEMES continued 

Spirituality By Any Name 

Difficulty with spirituality 1.349, 1.350, 1,351, 1.352, 1.354, 1.357, 1.358, 1.359, 
1.363, 1.366, 1.367, 1.368, 1.369, 1.370, 1.371, 1.372, 2.123, 2.124, 2.129, 2.130, 4.007, 
4.008, 4.023, 4.024, 4.036, 4.037, 4.073, 4.089, 4.111, 4.112, 4.211,, 4.228, 4.229 

Open to spirituality 1.353, 1.355, 1.360, 1.361, 1.364, 2.234, 2.235, 2.236, 3.204, 
3.218, 4.006, 4.010, 4.016, 4.017, 4.018, 4.019, 4.031, 4.034, 4.040, 4.041, 4.042, 4.043, 
4.044, 4.046, 4.055, 4.063, 4.064, 4.065, 4.067, 4.068, 4.069, 4.070, 4.071, 4.072, 4.086, 
4.100, 4.101, 4.110, 4.117, 4.120, 4.121, 4.122, 4.123, 4.124, 4.125, 4.126, 4.137, 4.227 

Pray for what is needed 1.246,2.222,2.223,2.224,2.237,3.204,4.011 , 4 .012, 
4.019, 4.020, 4.021, 4.025, 4.026, 4.031, 4.032, 4.048, 4.053, 4.057, 4.066, 4.082, 4.130, 
4.165, 4.166, 4.188 

Healing Is Becoming, Accepting, Being Comfortable With Self as One "In Process" 1.411 

The Gift of Illness Is Healing 3 .277 

Healing is joy 1.288, 1.289, 1.291, 1.297, 1.301, 1.302, 1.315, 1.316, 2.309, 2.369, 
2.370, 3.206, 3.207, 3.213, 3.241, 3.244, 3.245, 3.246, 3.249, 3.250, 3.278, 4.202, 4.205, 
4.219, 4.223 

Healing is a sense of well being 1.290,1.292,1.298,1.300, i 422,1.425, 1.426, 
1.437, 1.438, 2.096, 2.100, 2.102, 2.103, 2.294, 2.310, 2.359, 2.377, 2.395, 3.156, 3.242, 
3.243, 3.248, 3.272 

A Sense of Freedom 

Free to be 1.374, 1.380, 1.381, 1.384, 1.387, 1.388, 1.389, 1.390, 1.391, 1.392, 1.393, 
1.394, 1.395, 1.396, 1.397, 1.398, 1.399, 1.401, 1.402, 1.404,2.124,2.129,2.145, 2.217, 
2.383, 3.258, 3.271, 3.272 

There is no fear of death now 2.095,2.098,2.305,3.214,3.215,3.216,3.220, 
3.233, 3.234, 3.235, 3.236, 3.237, 3.238, 3.239, 3.240, 4.193, 4.194 

The life one lives is created by the self 1.125,1.129, 1.130,1.365, i.41G, i.418, 
1.419, 2.096, 2.104, 2.106, 2.147, 2.393, 2.396, 2.397, 2.398, 3.188, 3.189, 3.190, 3.191, 
3.197, 3.199, 3.200, 3.201, 3.231, 3.232, 3.251, 3.252, 3.253, 4.164 
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THEME CATEGORIES, THEME CLUSTERS, AND THEMES continued 

A Prescnption for Healing 

£)eliberateiy Developing a Healing Mindset 1.262 

Being positive 1.246, 1.253, 1.338,2.096, 2.097, 2.099, 2.100, 2.280, 3.208, 3.209, 
3.210, 4.119 

Enjoying life and work 1.096, i.097,2.104,2.105,2.107,2.108,2.109, 2.110, 
2.367, 2.384, 2.385, 2.3%, 3.154, 3.155, 3.171, 3.172, 3.173, 3.174, 3.175, 3.176, 3.253, 
3.254 

Ask for healing 1.266,2.036,2.220,2.222,2.223,2.237,3.202,3.204, 
4.003, 4.028. 4.173, 4.207, 4.208. 4.218, 4.226 

Healing Becomes a Way of Life 1.157 

Healing is a daily effort 1.002,1.003,1.012,1.156,1.157,1.158,2.037,2.054, 
2.155, 2.282, 4.039, 4.092, 4.173, 4.174 

Healing is a healthy lifestyle i .007, i. 157,2.007.2.008,2.045,2.053,2.O66, 
2.067, 3.016, 3.017, 3.018, 3.021, 3.274, 3.275, 3.276 

Recognize choices 2.104, 2.307, 2.335, 2.392, 2.399, 3.199, 3.200, 3.201, 3.211 

Preserve hope 1.182, 1.183, 1.185, 1.186, 1.192, 2.003, 2.035, 2.298, 2.299, 2.300, 
4.227 

Active Participation Required 2.093 

Self care is primary 1.006, i .007,1.116, i .in, 1.307,2.006 2.037,2.040,2.O8I, 
2.093, 2.154, 2.159, 2.162, 2.165, 2.188, 2.189, 2.238, 2.277, 2.278. 2.279, 2.283, 2.2%, 
2.297 

Healing requires monitoring 1.004,1.005,1.159,2.276,2.278,3.161, 3.163, 
3.164,3.165, 4.231 

Eliminating negative thinking required for healing 1.144,1.337,2.112,2.308, 
2.313, 2.314, 2.324, 2.340, 2.388, 2.394, 3.195, 3.196, 3.205, 3.211, 3.212, 3.247, 3.254 

Healing requires the combination of multiple methods 1.006,1.198,1.215, 
I.2I6, 1.217, 1.219, 1.233, 1.433, 2.023, 2.195, 2.196, 2.275, 3.119, 3.141 

Plan for healing 1.240, 1.242, 1.243, 1.244, 1.245, 1.248, 1.251, 1.252, 1.254, 1.265, 
2.036, 2.038, 2.041, 2.042, 2.043, 2.114, 2.252, 2.296, 2.297, 3.103, 3.119, 3.141, 3.273 
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THEME CATEGORIES, THEME CLUSTERS, AND THEMES continued 

Maintaining is healing 1.318,1.319,1.321,1.322,1,325,1.326,2.216,2.253, 
3.146,3.147,3.262,3.263 

Connection 2.363 

To others 1.247, 1.255, 1.303, 1.304, 1.305, 1.306, 1.312, 1.436, 2.199, 2.268, 2.321, 
2.336, 2.343, 2.365, 2.368, 2.371, 2.372,2.380, 2.386, 3.221, 3.225. 3.255, 3.257, 3.259, 
3.260, 4.113, 4.190, 4.195, 4.204, 4.230 

To nature 1.222, 1.400, 1.403, 1.405, 1.413, 1.439, 1.440, 1.441, 1.442, 1.443, 1.444, 
1.445, 2.366, 2.367, 2.368, 3.231, 3.232, 4.005, 4.013, 4.014, 4.015, 4.094, 4.095, 4.096, 
4.184 

To spirit 1.353, 1.355, 1.356, 1.360, 1.361, 1,362, 1.364, 2.130, 2.234, 2.235, 2.236, 
2.354, 3.218, 4.006, 4.009, 4.029, 4.030, 4.045, 4.056, 4.090, 4.097, 4.098, 4.099, 4.118, 
4.126, 4.127, 4.133, 4.136, 4.138, 4.139, 4.140, 4.171, 4.172, 4.198, 4.199, 4.200, 4.203, 
4.208, 4.201, 4.202, 4.209, 4.212, 4.216,4.233 

Everything in life connects 2.143, 2.144, 2.148, 2.151, 2.152, 2.239, 2.363. 2.364, 
3.203. 4.002, 4.062, 4.085, 4.128, 4.129. 4.217, 4.218, 4.219, 4.220, 4.224 

Medicine and Healing 

Medicine is not enough 1.188, 1.189, 1.190, 1.191,1.202.1.203,1.225,1.230, 
1.231, 1.232, 1.234, 1.235, 2.139, 2.140, 2.142, 2.160, 2.171, 2.197, 2.243, 2.245, 2.248, 
2.250, 2.285, 2.287, 3.038, 3.046, 3.047, 3.049, 3.078, 3.079, 3.083, 3.086, 3.090, 3.093, 
3.097, 3.108, 3.225, 3.227, 3.228, 3.229, 3.192, 3.224, 4.105 

Health professionals should 2.017,2.018,2.019,2.020,2.021,2.022,2.027,2.O6I, 
2.063, 2.064, 2.072, 2.134, 2.157, 2.161, 2.168, 2.169, 2.170, 2.175, 2.177, 2.178, 2.179, 
2.182, 2.183, 2.184, 2.185, 2.187, 2.191, 2.193, 2.198, 2.206, 2.209, 2.244, 2.285, 2.287, 
2.288, 2.289, 2.300, 2.301, 2.302, 2.303, 3.051, 3.071, 3.072, 3.085, 3.087, 3.088, 3.089, 
3.104, 3.107, 3.111, 3.112, 3.113, 3.114 

Alternative therapy is necessary 1.187,1.207,1.224,1.229,1.233,2.024,2.025, 
2.028, 2.029, 2.030, 2.031, 2.032, 2.084, 2.085, 2.086, 2.087, 2.135, 2.136, 2.141, 2.176, 
2.194, 2.244, 2.246, 2.261, 2.274, 2.288, 2.293, 3.048, 3.101, 3.141, 3.147, 3.148, 3.150, 
3.151,4.130 
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