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Introduction.
Suppose, the simple fact is true that an atom is empty for 99.999% and cannot
touch anything on an atomic level, because of the knocking off effect of electrons,
the notion distance seems more likely to be normal than abnormal. Moreover, if the
healing process seems to be evolving on an atom level, we may conclude that
every healing process must be taking place from a distance. This process, however,
is taking place in the subconscious, but, on the other hand, conscious manipulation
is very possible. Even though this healing process rather seems to be a self-healing
process than a process, which is being influenced from the outside.
Curing or healing must, in this case actually be seen as a tempo decrease of the
self-healing process. The way the mechanism of using medication, a placebo or
mental-manipulation works on a biological level doesn't seem clear yet. However,
observed changes within the macroscopic world of healing cannot be denied and,
moreover, we can only conclude that something is going on without us being able
to grasp what is going on a molecular level or subatomic level. If methods of
explanation are based on a set of scientific principles (like every scientific system
does), excluding various explanatory modalities, a number of phenomenon’s will
never be explained from the simple conclusion that these observations are
excluded beforehand from that scientific system. However, the denial of an
observation, which does not fit in or is excluded from a scientific set of values is
un-academic behavior and inhibits the development of science through exclusion.

I The Treatment of Burns From a Distance.
The mental interaction on life organism, have been studied extensively for decades
(1-42). The Sahara experiments study the nature of influence from a distance.
Clues resulting from these experiments prove that intentions from these
interactions run through the autonomic nervous system. This notion is based on the
positive findings of the galvanic skin test while being tested. The GSR concludes
that the information, which is in the process of being transmitted from the emitted
person to the receiving
person is received on an unconscious level. The receiving person, however,
conveys that he experiences a conscious sensation (this can be experiencing
tingles, loss of equilibrium, a pressing sensation to the stomach or other
sensations) that he has received the signal through conscious awareness. (Sahara
experiments in stage of publication).

The treatment of burns in question is about a purposeful intention from one person
to the other. The effectiveness of this treatment can be easily checked, because, in
this case it is a matter of a shortening of the time span in the experience of pain in
comparison to the regular time span between the experience of pain by people
suffering from first or second-degree burns. One may conclude from the relevant
literature that in the case of first degree burns the pain usually continues for 24
hours and in the case of a second degree burn the pain usually lingers for 24 hours.
This way the results of the healing process are very easily measured in the
percentage of time of being freed of pain. In comparison with the normal pain
durance.
One may conclude from the available research that pain as such is caused by
damage of the skin due to heat. The disappearance of pain is indicative of the
speed in which pain subsides, this holds true together with the visual perception of
the healing of the skin. The latter was clearly indicated by both patients observed
by the therapist. The faster a wound heals will as such prove biologically the
effectiveness of the intentional influence of the method of treatment and seems,
moreover, to be the determining factor in this process which speeds up the healing
process instead of only the disappearance of pain.
Because of a biological change, which occurs due to external causes, classic
physicists talk about transformation of energy from one form to another. They are
trying to state that the notion of labor means either the change of energy or the
consumption of energy, no matter whether this particular source of energy is
known. The statement that subtle energy would be responsible for this effect is
totally unfounded. Moreover, from a scientific point of view it is of no significance.
It is evident, however, that energy is an important factor. The nature of this
healing energy remains unclear, however.

II

Purpose of this Investigation.

The purpose of this study in question is to investigate the extent of the time-span,
which needs to be determined by the easing of the pain concerning a regular timespan, which corresponds with the pain caused by first and second degree burns.
This reduction of the amount of time was caused by this particular influencing of an
intentional mental activity from a distance in case of such burns applied by trained
persons.

III Material and Method.
A group of 64 people, who were lately treated, have been interviewed recently.
This group consisted of 12 children, 13 men, and 39 women. From this group of
people 34 persons suffered from first-degree burns. First-degree burns are
considered to be burns.
In which only the epidermis is being damaged. Normally the pain lingers for about
24 hours and the healing of these wounds (recovery process) sets in within several
days without remaining skin defects. From the group mentioned above, 30 of them
suffered from second-degree burns. In a second-degree burn the epidermis and
part of the true skin is being damaged, this goes together with the forming of
blisters and scars.
In the opposite case, the deeper second-degree burns are more painful up to 4
weeks before total recovery, when relieve of pain sets in. The deeper kind of
second degree burning is less painful, but goes together with a bad healing process
of the skin.
Under investigation:
1
The period of time between the causing of the burns and enlisting someone’s
help.
2
The period of time between treatment and the total absence of pain. On a
sliding scale from 100 till 0 we were only interested in zero.
3
Remarks from patients and observers about the healing process
4
The time space between the time of occurrence of the effect of seconddegree burns and the time, which passed between the causing of the burn
and the enlisting of help.
The method of treatment consisted of asking for the name, address, and the
location of the burn on the body. The patient was told the treatment by means of
concentration administered by the therapist, who focuses on the burnt location
performed during 5 minutes. The patient was subsequently told that result could be
expected in the same space off time between the burn and the call for help. The
patient was kindly requested to send an e-mail containing the results including the
specific times.

IV Results.
The results of the study are as follows:
A. Children are totally free of pain for 1¾ hours, this is regardless of the
degree of burning and the time between off burning and call for help. Usually,
the lessening of the pain sets in immediately. It is not necessary for the
patient to be aware of his treatment.

B. The 34 first-degree burns are free of pain within average time off 1 hour
and 6 minutes.
C. The 30 second-degree burns are free of pain within average time off 1½
hours.
D. If the treatment of first-degree burns was started the average time of
healing was 1 hour and 6 minutes.

V Conclusions.
The treatment of first-degree burns showed a complete disappearance of pain
within 1 hour to 6 minutes. This stands in contrast to 24 hours of pain without
being treated. This indicates a speeding up of the self-healing process of factor 22
in time.
In case of second -degree burns the time the patients was free of pain was 1.5
hours. This stands in contrast to the four weeks whenever the patient wasn’t being
treated. This indicates a speeding up of the self -healing process of factor 450 in
time.

VI Discussion.
Because healing probably takes place on an atomic or even subatomic
subconscious level, every type of influencing takes place from a distance, this is
because on the level electrons never touch each other because of their negative
charge. Here there is probably a healing-field involved, which is not tied to time or
space. Moreover, the force of such a field should show an equal division, because of
which the concept of distance loses its meaning independently off the distance
between therapist and patient.
When an intervention takes place, the conscious concentration on the burnt body
part is striking. If different areas, which are also burnt aren’t mentioned by the
patient during the telephone conversation, lessening of pain doesn’t set on at these
spots. In this case the patient should call the therapist again and once the therapist
concentrates on the forgotten area, it will still become free of pain.
Up till now, the application of this method always has result according to the
statements from the treated patients. The only difference would be the time the
total halt of the pain sets in.
The essential question raised concerning pain control, is whether the notion pain
can be dissociated from the healing of the burn. In other words, does the pain
disappear due to rapid healing of the burn, or should we consider the state of halt

of pain dissociated from the healing process? Apart from visual observations of
changes of the burn, the author isn’t aware of a clear parameter, which will make
the speed of the healing process measurable. So, we can only describe the various
observations. However, there must certainly be a change in the aspect of the
wound. Surely, this doesn’t mean that we should actually be able to observe it. The
aspect of the wound after the burn is naturally totally different from the aspect
after 4 weeks of observing a second-degree burn without therapy.
However, the author and the therapist were an eyewitness to the changing of a
burn within two hours, where one could observe in the time span of two hours
when the burn closed itself with a thin skin tissue.
So we observed a leakage together with the start of small blister, a greenish aspect
in the center of a yellowish color, changing slowly into a pink coloring with red dots
and the disappearing of the hard red disk around the wound. In the mean time the
wound was covered with a thin layer of skin accompanied with the easing of the
pain. A dramatic observation by the therapist had taken place already, as she was
able to actually witness the healing of a burn.
Usually, she heals from a distance, so she isn’t able to observe any direct
observation. She describes the same changes of the burn as is described above by
the author. We are overall dependent on the descriptions of the patients.
So twenty patients out of 64 interviewed mention a direct visual healing of their
wounds.
The obvious conclusion is that the alleviating of the pain is an attendant
phenomenon of a faster healing process, which is going on and not an imagined
psychological manifestation. So, it may be concluded, that the applied treatment
may be considered to be speeding up the process of self-healing.
The gradual process of undulation of decreasing of pain while healing, which has
been described by several patients could point into the direction of a biological
factor, which may possibly biochemically determined. It might be interesting in
case of future research to look for this possible biochemical link whatever it will be.
A Shortening of the time span of healing, could turn out to be of life saving
importance in case of serious burns of more than 30% of the affected skin. The
healing effect could surpass the speed of loosing the serum caused by the burn.
It might also turn out to be interesting to apply the effect of intentional treatment
on culture of skin tissue in the laboratory in order to find out whether the increase
of growth can be influenced in a positive manner.
If there were biological parameters available of the self-healing effect, one could
investigate which way and where the described method intervenes with the
biological aspects of the cure.

If various therapists would apply this method to new patients, who suffer from
various types of burns, they could be treated by these alternative ways, and,
moreover, they could be treated at hospitals and specialized centers. This will
prevent not only much suffering, but will also turn out to become an important
money-saver. If a no cure no pay type of contract with this kind of therapy could
be concluded, the risk for insurance companies may be driven back even further. It
is our intention to supervise the entire course of treatment through research. This
will enable a thorough evaluation of the entire process to take place.
VII Summary.
The application of the investigated method of healing from a distance shows an
extraordinary high outcome of recovery from various types of burns. The
shortening of the time of curing till 450 times of especially second-degree burns,
includes the elaborate application to become widely applied to by centers treating
patients suffering from burns.
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