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or caring”, and reviews non-nursing healing movements.
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questioned whether it should not be viewed in terms of therapeutic process rather than outcome.
He called for a theory of healing that would explain how transformation is actually effected by
the therapeutic process.
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Horrigan, B. (1999). Barbara Dossey, RN, MS on holistic nursing, Florence Nightingale,
and healing rituals. Alternative Therapies, 5(1), 79-86. Dossey talks about patterns, intention,
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healing encounter. Social Science Medicine, 41 (2). 249-260. Significant differences in pre and
post treatment scores for all dependent variables were found in subjects undergoing spiritual
healing treatments consisting of 15 – 20 minutes of laying on of hands by a healer.
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