Effects of Therapeutic Touch on Healing of
the Skin in Rats
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Context

Therapeutic touch is a complementary treatment directed toward
the balance of the energy field surrounding living beings.

Objective

This study's aim was to investigate the effect of therapeutic touch on
wound area contraction and fibroblast proliferation in rat skin.

Design

This study was conducted using 24 male Wistar rats with dorsal
wounds of diameter 8 mm. The rats were divided into the following
two groups: a control group: in this, the wounds were sanitized with
filtered water and neutral-pH soap and a treatment group: in this,
the wounds were sanitized as in the control group but the rats also
underwent to daily sessions of therapeutic touch. Wound area was
measured on days 1, 4, and 77 using imagelab software, version 2.4
R.C. On days 4 and 7, six animals in each group were euthanized so
that the lesioned tissue could be collected for fibroblast counts and
histological evaluations.

Results

On days 1 and 4, wound areas were similar in both groups.
Moreover, no significant differences in fibroblast counts were
observed on day 4. On day 7, however, fibroblast counts were
significantly higher in the treated group than in the control group,
with a subsequent wound shrinkage.
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Conclusion

These data indicate that therapeutic touch may accelerate wound
repair, possibly by increasing fibroblast activity.

Introduction

Wound healing is a complex process in which injured tissues are
replaced with healthy tissues: by means of a continuous sequence of
events divided into three phases: inflammatory, proliferative, and
maturation.2, 3 The initial inflammatory phase develops within 24 h
of injury, and it lasts for an average of two to three daysi, 4; it is
characterized by hemostasis and inflammation.: The proliferative
phase sets in following the inflammatory phase and it lasts for an
average of two to three weeks.5, 6 The features of this phase are
epithelialization, angiogenesis, granulation tissue formation, and
collagen-fiber deposition.: The final phase is maturation, which lasts
the entire lifetime of the wound, considering that in approximately
one year, 70—80% of the skin will be intact.s The primary feature of
this process is the transition from granulation tissue to scar
formation, with increased collagen deposition and wound
contraction.:

Different therapeutic alternatives can be used in clinical practice to
treat acute and chronic tissue wounds, such as topical medication,
dressings, and debridement.7, 8 In addition to traditional methods,
the use of complementary therapies, specifically energy therapies,
appears as a potential alternative to accelerate skin healing;
however, such methods require further studies to confirm their
effectiveness. One of the earliest studies on energy therapies, also
called curative energies, was conducted in the 1960s by Dr. Bernard
Grad of McGill University in Montreal, Canada. After recognizing
the therapeutic influences of the so-called spiritual and psychic
healers, Dr. Grad investigated the effects of laying on of hands on
cellular physiology, and conducted studies in animals and plants.s
During his studies, Dr. Grad had the assistance of one healer named
Oscar Estebany, a Hungarian colonel known to have healing powers
with his hand touch. While investigating the effects of laying on of
hands on rats in which experimental goiter was induced, Dr. Grad
revealed that after 40 days of contact Oscar Estebany's hands, the
animals had a significantly lower goiter incidence than animals that
received no intervention.. Dr. Grad also investigated the effects of
laying on of hands on experimental wounds in rats, and revealed



that the wound healing process was significantly improved in the
group receiving the intervention.. After disseminating his results to
the scientific community, many scientists speculated on the
mechanisms that could accelerate wound healing. A proposed
theory was that the hand placement of the healers intensified
healing by accelerating the cellular and enzymatic activities that are
involved in the scarring process.s

After becoming aware of Dr. Grad's studies, the biochemist Dr. Justa
Smith, with the assistance of Oscar Estebany, conducted a study that
evaluated the effects of hand laying on the digestive enzyme trypsin.
Dr. Justa Smith discovered that Estebany's laying on of hands
resulted in increased enzymatic reaction speed and confirmed Dr.
Grad's Theory.»

From these findings regarding the healing energy through laying on
of hands, in the 1970s, the nurse Dolores Krieger and the farsighted
Dora Kunz proposed that to perform the laying hands is not
necessary to be a healer, but rather to have knowledge about the
stages involving treatment. According to Krieger and Kunz, every
human being by means of intentionality in “doing good” is able to
intervene on the energy field (EF) surrounding living beings, and
assist in the rehabilitation process within pathological
frameworks.: It should be emphasized that there is no exact
definition for EF, nor established ways to measure it.:

In this context, Krieger and Kunz refer to laying on of hands as
therapeutic touch (TT), which is considered a contemporary version
of ancient healing practices.: The Krieger—Kunz method was then
developed, which involves four steps for TT: (a) centralization of
consciousness, (B) EF evaluation, (C) rebalancing or
resynchronization of EF, (D) the EF reassessment.x

Among complementary treatments, TT has attracted the interest of
the scientific community in the last decades because of its potential
effects on several experimental and clinical conditions, especially in
relation to fibroblast proliferation,= inflammatory

response,- acceleration of healing response,s effects on pain
thresholds,14, 16, 17 and increased hematocrit and hemoglobin
levels.:

However, its use in the treatment for skin healing has not been well
understood until now, and there is no strong evidence to support its
use in clinical practice,» which reinforces the need for developing
animal model experimental studies, followed by clinical trials.
Hence, the present study's objective was to investigate the effect of



TT on wound area contraction and fibroblast proliferation during
skin healing in rats.

Section snippets

Animal and Study Design

This laboratory experimental study was conducted using 24

male Wistar rats, which were 90 days old and weighed 270 + 30 g.
The animals were housed individually in PVC plastic boxes, in an
environment with temperature controlled at 25°C + 2°C, a 12/12-h
light/dark cycle, ad libitum access to water, and balanced
commercial solid food. Before lesion induction on the skin, the
animals were randomly divided into two experimental groups and
individuals were assignee numbers of 1—12: control (n = 12)

Results

Results showed that on days 1 and 4 the wound area in both groups
was equivalent (Table 1). Furthermore, no significant differences
were observed in the fibroblast counts between the groups on day 4.
Nevertheless, on day 7, the average fibroblast count in the TT group
was significantly higher than that in the control group (Table 2 and
Fig. 3). Along with this increase, on day 7, the wound area of the
treated group was significantly lower than that of the control group,
as observed by the

Discussion

This study shows that TT influences skin healing, accelerates tissue
repair by increasing fibroblast counts on day 7, followed by a
reduction in wound area (Table 1, Table 2; Figure 2, Figure 3).
However, the lack of evidence on the mechanisms modulated by TT

imposes limitations on understanding how it interacts with the
body.

The effects observed in this study mirror the discoveries of Dr.
Bernard Grad and Dr. Justa Smith that TT increases the speed of
enzymatic reactions, such as those

Conclusion



The data from this study suggest that seven sessions of TT
performed daily for a period of two minutes were enough to induce
acceleration in wound repair in Wistar rats. This result was
observed by means of the reduction in the wound area and by the
increase in fibroblast counts on day 7.
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