
  

    
      [image: Touch]
    

  



Touch







Touch

second edition





Tiffany Field





A Bradford Book

The MIT Press
Cambridge, Massachusetts
London, England







© 2014 Massachusetts Institute of Technology

All rights reserved. No part of this book may be reproduced in any form by any electronic or mechanical means (including photocopying, recording, or information storage and retrieval) without permission in writing from the publisher.


Library of Congress Cataloging-in-Publication Data

Field, Tiffany.

Touch / Tiffany Field. — Second edition.

p.cm.

Includes bibliographical references and index.

ISBN 978-0-262-52659-3 (hardcover : alk. paper)

ISBN 978-0-262-32611-7 (retail e-book)

1. Touch—Psychological aspects. 2. Touch—Therapeutic use. 3. Massage therapy. I. Title.

BF275.F54 2014

152.1'82—dc23

201400801


10987654321


d_r1





Contents


Preface


1Touch Hunger

2Touch as Communication

3Touch in Early Development

4Touch Deprivation

5Touch Messages to the Brain

6Touch Therapies

7Infant Massage

8Massage Therapy for Children, Adolescents, and Adults


Afterword

Notes

Index







Preface

	 
	 Someone once said that research is me-search, that we study problems that have personal meaning. This is true in my case. I first became interested in the problem of premature infants many years ago when my daughter was born prematurely. At the same time I was doing research on premature infants in my first job as a psychology graduate student. I have continued that research to this day, when my daughter is taller and smarter than I am, possibly in part because we massaged her.

	 In the world of premature infants today, after they are out of medical jeopardy in the neonatal intensive care unit, they move to what is called the growing unit, where they are to grow enough to be discharged and be taken home by their parents. We first tried to make premature infants grow by having them suck on pacifiers while they were being tube-fed. We found that infants given pacifiers during their tube feedings gained more weight, went off tube feedings earlier, did better on newborn behavior and neurological examinations, and were discharged earlier, at a much lower hospital cost, than infants not given pacifiers.1

	 Although we did not know why the pacifier worked, it did work, and we reasoned that if we stimulated even more areas on their bodies, the infants might gain even more weight. Several people had previously tried to give babies extra touch therapy, but the babies had not shown any growth gains, most likely because the researchers were touching too lightly, which was like being tickled. We have since found that moderate pressure is key to the massage therapy effects.2 We massage babies from head to foot (all but their chests and stomachs; they do not want to be touched there, most likely because that is where all the tubes have been inserted). The babies who were massaged gained 47 percent more weight than those not massaged, a significant weight gain.3

	 At the same time that we were massaging infants, our collaborator, Dr. Saul Schanberg from Duke University, was conducting studies on mother rats and rat pups. He found that the pups failed to thrive—and, in fact, died—when they were deprived of tongue-licking touch from their mother (tongue licking is the primary way that mother rats touch their pups).4 Another colleague, Dr. Jeannie Brooks-Gunn, reported these remarkable findings to Jim Burke, then CEO at Johnson & Johnson, who then invited us to share our findings with his company, which had just launched a mother-baby love campaign to encourage parents to massage their babies. Burke understood the healing power of touch and commented that he believed that loving touch could save the world not only from disease but also from war. His vision was shared by others at Johnson & Johnson, including Bob Rock, who had conducted roundtables on touch there, and Jim Dettre, who had done most of the groundwork for implementing touch research.

	 Despite the fact that touch is the largest sense organ (because the skin is the largest organ in the body), it is the one most taken for granted and the one most overlooked when it comes to research efforts. Several research institutes study vision, hearing, smell, and taste, but in 1992, thanks to a seed grant from Jim Burke and later funding by Julia Freedman from Johnson & Johnson, as well as funding from other private corporations and the National Institutes of Health, we established the Touch Research Institute at the University of Miami School of Medicine. To date, we have conducted over one hundred studies on touch and touch therapies.

	 Although the many therapeutic benefits of touch have become increasingly clear—benefits such as decreases in stress and anxiety and their behavioral and biochemical manifestations, and the positive effects that touch has on growth, brain waves, breathing, heart rate, even the immune system—we still have touch taboos in the United States. A study we conducted on touch in preschool nurseries revealed that children under the age of five were being touched less than 12 percent of the time, even in model nursery schools.5 If touch is as critical for growth, development, and health, as it appears to be in our studies, then we need more touch in our society. This book, about the importance of touch and touch therapy for our health, development, and well-being, and for the good of our culture, is our contribution toward that end. The first three chapters focus on the sociology and anthropology of touching and the basic psychophysical properties of touch. The remaining five chapters describe recent research on the value of touch therapies for everyone, from children with asthma and those with autism to cancer patients and those with eating disorders.

	 Research conducted at the Touch Research Institute on the benefits of touch and touch therapy was the impetus for this book. The intent was to share the firsthand knowledge of the important role that touch plays in our lives and to try and reverse the minimal-touch problem that keeps us from fully experiencing its many benefits.

	 Clinicians regularly ask us how prolonged the effects of massage therapy are, and we have to respond that we could no more expect long-term effects if the massages were stopped than we could expect long-term effects of dieting if the dieting was stopped. Like diet and exercise, people may need a daily dose of touch.

	 Touch has been called by Ashley Montagu the “least researched of the senses.”6 He raised many questions in his seminal book Touching, about the role of touch in communication and across cultures. In the first edition of Touch, I addressed some of the questions Montagu raised.7 This second edition retains most of the same material as the first edition and reviews touch research published after 2001. I briefly summarize studies on the role of touch in early development, including touch deprivation and touch aversion; on touch in communication, including reading emotions by touch and facilitating personal relationships by touch; on physiological and biochemical effects of touch, including areas of the brain that are affected by touch; and on massage therapy effects on conditions including prematurity, attentiveness, depression, pain, and autoimmune and immune conditions.

	 I also review new research on touch effects on compliance in different situations and virtual reality touch, as well as touch in medical practice and in sports. I review magnetic resonance imaging (MRI) data showing activation of the orbitofrontal cortex and the caudate cortex during affective touch. I examine the physiological and biochemical effects of touch and massage therapy, including decreased heart rate, blood pressure, and cortisol and increased oxytocin. I explore as well the potential underlying mechanisms, including moderate pressure massage being mediated by the stimulation of pressure receptors that leads to increased vagal activity. Increased serotonin and, in turn, decreased substance P may lead to the pain-alleviating effects of touch. Moderate pressure massage also leads to increased attentiveness and positive shifts in frontal electroencephalogram, decreased depression, and enhanced immune function, including increased natural killer cells that ward off viral, bacterial, and cancer cells, suggesting that massage is an effective therapy.

	 The recent research on touch can generally be grouped under the categories of (1) perception of different forms of touch (light versus moderate pressure touch); (2) integration of different senses, including enhancement of touch by vision and synesthesia (sensing touch from viewing someone else being touched); and (3) touch in communication, as in reading emotions through touch, enhancing maternal and romantic relationships, and contributing to better performance in basketball and football. The increasing use of functional MRI and biochemical assays has added to our knowledge about areas in the brain that light up during these touch experiences and neurohormones that are released, new knowledge that highlights the importance of touch for our health and well-being.
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Touch Hunger


	 Tana was raised in a Romanian orphanage. At age seven, relief workers found her all skin and bones and only half the height of a normal child her age.1 As with the many other children in the orphanage, her plight made the relief workers feel they were witnessing a cruel joke being played on these little survivors. Because there were so many children and the orphanage was so severely understaffed, Tana and the others had spent most of their time in cribs and had been touched and held only during infrequent caregiving activities. Barely able to walk on their sticklike legs, the children stared at the recently arrived massage therapists and winced at their touch. But after many months of regular nutrition and massage therapy, Tana (like the others who received the same treatment) was no longer a gaunt little skeleton, and her legs were strong enough for her to run without toppling over.

	 Taboos against Touch

	 Amazingly, at the same time that American television viewers were cringing at the sight of the Romanian orphans, American teachers were being instructed not to touch their students for fear of sexual abuse lawsuits. Teachers now are no longer allowed to hug grade schoolers if they do well in class or even pick up preschoolers when they fall on the playground. Even in our own university “model” preschool, we found that teachers were touching the one-year-olds less than 12 percent of the time.2

	 National Public Radio included a special program on its daily Morning Edition newscast describing how a day care center constrained its staff from touching children. The director of the day care said, “It’s against our policy to pick up the kids. It’s against our policy to hold them on our lap. The ‘no-touch’ policy is more to protect the center than the children. It would be too easy for one innocent hug or playful piggyback ride to be misinterpreted.”3

	 An Oprah Winfrey show that aired on ABC on April 3, 1995, also focused on this issue of teachers touching children. The president of the National Education Association said, “Our slogan is to teach, not touch.” One of the teachers on the show taught music. In the green room before the show, she told me that of course she had to touch children, as, for example, when she taught them the violin. But on the air she said, “In my classroom, we hug with our eyes.” Oprah walked over to her and said, “Did you get that hug I just sent you?”

	 Despite the infrequency of sexual abuse cases in schools, schools have become a primary target for antitouch laws. More and more states are making it illegal for teachers to touch students, and even in states that have not outlawed touch in schools, it is increasingly risky for teachers to touch students. Similarly, codes of ethics forbid psychotherapists and counselors to touch their clients.

	 Laws regarding touch exist for students as well as teachers. Behaviors once considered mere teasing are now reclassified as sexual harassment. And although the laws do not require schools to teach about sexual harassment, children as young as six can be held legally responsible for it. Six-year-old Jonathan Prevett, a first-grade student at Southwest Elementary in Lexington, North Carolina, was accused of sexual harassment by a school official and barred from class for a day. Jonathan’s “sexual harassment” had consisted of planting a kiss on his schoolmate’s cheek.

	 At school, teenagers also suffer the loss of touch from adults when they are deprived of their coaches’ affectionate hugs and rubdowns for cold muscles. That may be the reason more teenagers are seen hugging their peers in school halls, grabbing whatever touch they can get as they pass from classroom to classroom. It may also be why sexual promiscuity and teenage pregnancy are on the increase, and could even explain the increasing incidence of eating disorders and addictive behaviors. “No touch” mandates do not seem to reduce child abuse.

	 The Critical Importance of Touch

	 Bumper stickers that ask, “Have you hugged your child today?” are disappearing as parents become wary of touching their own children. This is not good because children need touch for survival. Their growth and development thrive on touch.

	 Touch and familial bonding still exist in several societies (figure 1.1). In Uganda, babies carried in upright positions are quicker to walk and faster to develop (figure 1.2). This upright position heightens the babies’ visual alertness while it helps develop their back and neck muscles and they cry less than babies who are not carried regularly. This closeness is also evident in numerous other countries, including India, where the whole family sleeps on large palm mats on the floor or on several cots in one small room, and Japan, where Japanese infants share their parents’ futons.
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Figure 1.1

Panamanian mother breastfeeding infant.
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Figure 1.2

African mother carrying child.




	 Massage is also used in these countries as a nurturant routine. Massages are likely to nurture the parent as much as, or more than, the infant. Massaging their infants helps both mothers and fathers feel closer to their children.

	 Touch in Everyday Activities

	 Touch is the first sense to develop, and it functions even after seeing and hearing begin to fade in late life.4 Infants and young children are dependent on touch for learning about the world. During the first year of life, everything goes in the mouth and is learned through the mouth’s touching.5 The young child explores the physical world by touch and learns the many facets it can convey, including elasticity, resilience, shape, sharpness, softness, temperature, and texture. Children also learn about safety and self-preservation, such as how to avoid frostbite, hot stoves, noxious substances, and prickers.

	 For the same reasons, touch is critical for adults. I will never forget how grateful I was that I could feel our electric blanket when it caught fire one night as our baby daughter was lying between me and my husband. Touch is also critical for most people’s work. Imagine a world of computers without touch, or imagine being a potter, a surgeon, a painter, or a fisherman without touch. The world-renowned cellist Jacqueline Du Pré lost all sensation in her hands one night during a concert and had to guide her fingers with her eyes to get through her performance; she subsequently died of multiple sclerosis, a progressive disease that robs its victims, mostly women, of touch. Touch becomes even more critical when the other senses break down. For example, deaf children use tactile vocoders to hear by touch, and a vibrating tactile language has been developed for blind adults to read with their fingertips. In addition to being critical for growth and development, communication and learning, touch also serves to comfort, give reassurance, and boost self-esteem. A child’s first emotional bonds are built from physical contact, laying the foundation for further emotional and intellectual development.

	 Despite the many critically important functions of touch, most children, in the United States at least, are socialized at an early age to limit their touching. They are scolded when touching their own body parts and are admonished not to touch the bodies of others (as well as many objects in the environment). By adolescence, they have learned to be cautious about physical intimacy and to express themselves by facial expressions and words rather than by touch. Curiously, however, as adults, we talk about touch in many personal and sentimental ways. We say, “Your words have touched me deeply,” or, “She has a soft touch,” or, “He was a bit touchy.” In such advertising slogans as “Reach out and touch someone” (AT&T), or “Touch their todays. Touch their tomorrows” (Johnson & Johnson), we use the term rather freely, but these appealing words are rarely translated into action.

	 Americans limit their touching to family members and sexual intimates. With this in mind, imagine being alone in a hospital without a family member around to hold your hand. “Fifteen days in a hospital without touch” was the reason one patient recently gave for escaping and walking home from a local hospital in his pajamas and hospital wristband, or imagine being a senior citizen (and particularly an articulate older man) confined to bed rest in a nursing home. Older men are touched even less than older women in nursing homes.6 Some have suggested that this happens because men discourage touching; they are not accustomed to being touched by their inferiors, and they consider caregivers their inferiors.7 Some senior citizens have fared better because they have pets and have been able to give them the fondling and cuddling that they missed from people. These older pet owners had less cardiovascular disease and lived longer than those without pets.8

	 Our bodies have eighteen square feet of skin, which makes skin our largest sense organ. Because skin cannot shut its eyes or cover its ears, it is in a constant state of readiness to receive messages—it is always on. The first sensory input in life comes from the sense of touch while still in the womb, and touch continues to be the primary means of experiencing the world throughout infancy and well into childhood, even into aging.

	 Touch across Cultures and Species

	 Touch, more than any other sense, is universal across cultures and species. Most animals know that touch is critical to life (figure 1.3). Rat pups do not survive without their mother rat’s tongue-licking touch.9 Monkeys huddle in a corner when they are touch deprived. Animals such as the rat and the monkey are dependent on the parents’ touch to grow and develop, much like people. On the negative side of touch, mother goats will abandon their young if another animal or a human touches their baby goat.
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Figure 1.3

Sea lions frolicking on the Galapagos.




	 Many human cultures know the primary value of touch. In some primitive cultures, for example, people live skin-to-skin with virtually everyone (figure 1.4). They start very early, passing their babies from person to person, no matter their age.10 Some cultures do more touching than others. For example, the French touch people more than the Americans or the British do.11 They are not discreet about their lovemaking, as I recently learned while walking through the Luxembourg Gardens (figure 1.5). In broad daylight on a Sunday, when fathers and children were there in great numbers to sail their boats in the garden’s pond, a young couple wedged into only one chair were managing to do what an American couple would only do in a more private place. From the very early age of the preschool years, the French are touched more. According to one of our studies, French mothers observed at McDonald’s in Paris touch their preschoolers more than American mothers at McDonald’s in Miami do (figure 1.6). Also, and possibly related, French children are less aggressive toward other children on the playground than their American counterparts are.12 And whereas teenagers at McDonald’s in Paris touch each other more, teenagers at McDonald’s in Miami touch themselves (like self-hugging and playing with their hair) more. The French teenagers are also less aggressive with each other.13
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Figure 1.4

African children holding their siblings.
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Figure 1.5

French couple kissing.
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Figure 1.6

Touching in Paris versus Miami.



	
	 The laying-on of hands has a long tradition, extending beyond recorded history, and has been a symbol of power in many cultures. As far back as 1553 BC, the Ebers Papyrus showed the early practice of healing by touch.14 In ancient Greece, the god of healing was Asclepius (son of Apollo) who, according to myth, healed people by simply touching them. In the Greece of Hippocrates’ time, around 400 BC, there were hand healers (comparable to today’s internists) called kheirourgos. This is the origin of the word surgeon, even though the kheirourgos used the palm and their fingers, rather than surgical methods, to heal. One of the most famous Roman healers, Galen (AD 130), used massage as a medical treatment.

	 In all four gospels of the New Testament, the laying on of hands is commonplace for children and those afflicted with disease, including leprosy. The practice was dropped from the church during the seventeenth century, but the use of the custom by royalty continued. Almost all the monarchs of France and England exercised the royal touch, using it to treat many diseases;15 the practice continued into modern times. In France, as late as 1825, Charles X touched between 120 and 130 people.

	 Why did touch healing fall out of favor? Touch researchers offer several possible reasons, including sexual taboos and the development of drugs and treatment technologies that dramatically changed the field of medicine. In his book Touching Is Healing, Jules Older claims, “Touch has become taboo and that is the reason it does not appear in medical textbooks or curricula.” Older elaborates on this with an example from psychiatry:16 Karl Menninger, one of the world’s renowned psychoanalytic theorists, suggested that analysts should not shake hands with their patients. More recently, doctors are becoming more willing to touch their patients. Some medical schools, such as Duke and Harvard, have even included touching as part of their medical school curriculum. Alternative treatments such as massage therapy and acupuncture are also helping to bring touch therapy back to medicine, where since prerecorded time, it legitimately reigned as the primary form of therapy.

	 The advent of drugs was also a problem that negatively affected touch healing. As Voltaire said, “Physicians pour drugs, about which they know little, to cure diseases, about which they know less, into humans, about whom they know nothing.”17 Drugs can either heighten sensitivity to touch or deaden the sense of touch. Stimulants, including amphetamines, cocaine, and caffeine, increase arousal, as indicated by increased heart rate and blood pressure, alertness, and confidence. They also slow blood circulation, leaving a person feeling cold and jumpy to the touch. Depressants, including barbiturates, narcotics, and tranquilizers, dull the sense of touch. Muscle relaxants, tranquilizers, and sleep inducers such as Quaaludes break down inhibitions, but also tend to make people less sensitive to touch, as does alcohol, which can depress the system and its touch sensitivity. The only depressant drug that seems to enhance touch is marijuana, although heightened sensitivity to touch depends on the person’s state of mind before using the marijuana. Among other environmental negative aspects for touch are cold or muggy weather. Warm baths and waterbeds, in contrast, can enhance touch sensitivity.

	 As most critics suggest, the medical profession focuses on treatment rather than prevention.18 A doctor’s training focuses on dealing with a disease, generally through drug therapy. Little emphasis is put on maintaining health. As Norman Cousins so succinctly wrote, “The physician celebrates computerized tomography. The patient celebrates the outstretched hand.”19

	 Although touch is an effective healing agent, it is underused by healing practitioners, from neurologists to social workers, and has been generally ignored by institutions and neglected by researchers.20 Jules Older’s data suggest that 

	 of one hundred patients walking into a doctor’s office, only fifty will have an identifiable physical ailment. Of this fifty, thirty-five will have a self-limiting disorder, an illness or injury which will get better by itself, with or without the doctor’s treatment. Of the other fifty patients who come to the door—these are the ones without evidence of pathology—five will be there for administrative reasons (such as an insurance claim or a certificate of disability), and another ten for preventive measures (vaccination, contraception, diet advice). The remaining thirty-five seek help with life problems, usually of an emotional nature.21

	 Older highlighted the point that most patients are seeking contact and a little reassurance that could be helped by a doctor’s caring touch. As Dr. Lynn Carmichael, said, “The good doctor is a good groomer.” And Joan Carmichael, a fellow researcher in that department, concurred, saying, “Laying-on of hands is not merely folklore or mysticism. Reinstating the backrub as standard hospital procedure could balance the introduction of the computerized axial tomography scanner.”22

	 Older related an interesting anecdote about an osteopath who had a habit of playfully pinching an older patient’s big toe during his examination. The patient said, “I’ve been waiting for you, to tell you it is because of you I am still alive.” The osteopath says, “What are you talking about?” “Well,” said the older man, “every morning you pinched my toe when the others weren’t looking.” The physician, puzzled, said, “Yes, but what does that have to do with …” The patient interrupted, saying, “Nobody plays with the toes of dying men. So I decided I must not be dying after all.”23 The doctor’s touch let this man know he was still a viable human being.

	 Touch, affecting both tactile and pressure receptors, stimulates the central nervous system into a state of relaxation. Anxiety and stress levels, both behavioral and biochemical, are then reduced and the general effect is a relaxed, more attentive state. But there are also specific effects, such as reduced pain for those with arthritis, increased peak air flow for those with asthma, and increased natural killer cell activity for the HIV patient (natural killer cells actively warding off the viral cells involved in HIV).24 The anecdotal and research data on these and the many other positive effects of touch, all detailed in these chapters, will serve to remind us just how vital touch is and how it needs to be a greater part of our lives.

	 Children and Adolescents Touch Deprived by Social Media

	 In contrast to the LeBron James generation (Go Heat!), the younger generation (including a two-year-old in a baby stroller I just saw at the airport) are on computer tablets and cell phones almost constantly. Although their thumbs are pressing key pads (leading to smart thumb syndrome, which is now more common than carpal tunnel syndrome), very little else is being touched. Absorption with these devices has become a kind of babysitter. These young people are not usually in any other kind of physical contact while they are focused on their social media machines.

	 In a recent edition of the Miami Herald a few media surveys were mentioned. In a survey by the Kaiser Family Foundation, for example, children were said to cram more than 10 hours of media content into a seven-hour-day. Some 30 percent of the kids surveyed said that they were also texting, watching TV, and listening to music or some other medium while doing homework. In a California State University study, middle, high school and college students switched to technical distractions every six minutes during study sessions. According to still another study from Harvard, texting and using Facebook in class and while doing homework were negatively correlated with college students’ grade point averages.25

	 Adolescents are noted to be heavy users of electronics, including instant messaging, e-mail, and text messaging, as well as Internet sites, including blogs, social networking, and sites for sharing photos and videos, to reinforce existing relationships with both friends and romantic partners.26 More girls than boys appear to be text messaging and using cell phones to contact friends daily.27 In another study, girls reported using text messaging more often and being more comfortable with all forms of social Internet technology than boys are.28

	 In an ongoing longitudinal study, tenth-grade students were provided with BlackBerry cell phones with service plans paid by the investigators, who then examined the participants’ use of text messaging.29 The devices were configured so that the content of all text messages, e-mail messages, and instant messages could be saved to a secure server; they were then organized in an online archive for analysis by a word count program. The students reported that they used the BlackBerry “most of the time” to “always”; each student reported sending and receiving approximately 127 messages per day. Of the messages, 7 percent contained sexual themes and 7 percent contained profane language. The authors noted that “the youth used text messaging to be wonderfully supportive of each other, terribly mean and surprisingly intimate with parents as well as peers.” Across the three-month study period, girls sent an average of fifty-four and received an average of fifty-seven text messages a day and boys received and sent an average of fifty-one text messages per day. This lack of gender difference was inconsistent with the previous study, suggesting that gender differences may increase in the high school years.

	 Users versus nonusers of online chatting have been compared on loneliness, one of the primary concerns about online communications.30 In this study, university students who engaged in online chatting reported greater familial loneliness than those who had not been online chatting because the time they spent chatting online reduced the time they spent with family members. The online chatters reported that they had less romantic loneliness because of a greater ease maintaining romantic.

	 Online Communication and Adolescent Relationships

	 Adolescents have become heavy users of electronic communication forms such as instant messaging, text messaging, and e-mail, as well as social media such as blogs, social networking, and sites for showing photos and videos so they are touching each other less and less.31 In this study, adolescents’ relationships with friends, romantic partners, strangers, and family members were examined in the context of their online communications. Adolescents claimed to be using these communication tools to reinforce their existing relationships with their friends and romantic partners. The concerns the authors expressed were that the adolescents were not only finding valuable information and support on these sites but also were encountering hate messages and that electronic communications, while they might be reinforcing peer interactions, may be at the expense of interacting with parents. Certainly these forms of communication may be reinforcing verbal interactions, but they are also limiting physical contact that also plays a significant role in intimate relationships.

	 In a large-scale survey on adolescents and texting conducted by the Pew Internet and American Life Project, 75 percent of those twelve to seventeen years old own cell phones, 72 percent of all adolescents (88 percent of cell phone users) use text messaging regularly, 75 percent of adolescents who have cell phones have service plans for unlimited texting, and 54 percent contact friends daily by text messaging.32 These numbers have undoubtedly increased significantly in the last few years. In that study, adolescents interacted with their friends using text messaging more frequently than face-to-face interactions. Fourteen- to seventeen-year-olds reported sending and receiving sixty or so messages per day. Fifteen percent of youth who used text messaging sent more than two hundred text messages per day (more than three thousand per month). The adolescents reported
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