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ABSTRACT

Context • In Intensive Care Units Environmental factors, may resulting in increased stress, may play a role in altered brain maturation and neurodevelopmental.1,2 Care strategies for preterm newborn include reducing exposure to noxious environmental stimulation and positive stimulation aimed at decreasing stress are necessary in the hospital.3 Biofield therapies are used in association with Conventional Medicine, such as laying on of hands (LOH), and encompass Reiki, Qigong, Therapeutic Touch, Spiritist “passe”, among others. Spiritist “passe” biofield therapy, considered as a transfusion of psychic energies that alter the cellular field, just as the blood transfusion represents a renewal of physical forces, has been associated with the reduction of muscular tension and improvement of the sensation of well-being in adults. However, studies are lacking in newborns. 
Objectives • The aim of this study was to evaluate fisiologic parameters and hematologic response in preterm newborns submitted to Spiritist “passe” compared to sham (Laying on of hands with intent to treat treatment).
Design • The research team designed a randomized, controlled trial and double blind.
Setting • The study took place at Intermediate Care Unit, Clinical Hospital, Federal University of Triângulo Mineiro in Uberaba, MG, Brazil.
Participants • The study included 27 newborns, 10 males and 17 females, gestacional aged between 30 and 37 week, admission in between 2 and 18 days, clinically stable: breathing without assistance, maintaining respiratory frequency, not presenting respiratory pauses or apnea, being able to maintain thermal control, ability to survive without the need of great technological resources and .
Intervention • The study included 2 intervention groups of newborns, being 13 for the control group, which received sham laying on of hands and 13 for the experimental group with Spiritist “passe”.
Outcome Measures • The results were evaluated physiological parameters and complete blood count collected before and after the interventions. Parametric tests were used for repeated measures of t-Student or ANOVA, followed by Tukey’s test; or non-parametric Wilcoxon’s test or ANOVA-Friedman’s.
Results • In the experimental group it was found significantly lower differences in respiratory frequency among samples (p < 0,05). There was reduction of leukocytes and neutrophils, and increase of percentile numbers limphocytes (p < 0,05) and platelets (p < 0,05), after three days of spiritist “passe”. Reduction of neutrophils (p < 0,05) and increase in the percentage of lymphocytes (p < 0,05) occurred in the control group. However, neutrophils reduction and percentile limphocytes increased was more accentuated in the  experimental group (p < 0,05).   
Conclusion • Results suggest that the Spiritist “passe” can promote reduction of respiratory frequency and changes in leukogram values, consequently, reduction of newborns’ length stay in hospital. 
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