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A Review of the Impact of Touch Therapy on Cancer Treatment 
 
Abstract 

Pain is one of the common and painful symptoms in cancer patients. Pain affects the life of these 

patients and sometimes its effect is more than cancer itself. Several studies have investigated the effect 

of using various non-pharmacological interventions, including touch therapy, on reducing the pain of 

cancer patients, which have yielded different results. The purpose of this study was to investigate the 

effect of touch therapy on the relief of cancer pain. Also, in this study, the side effects and safety of 

this method were investigated. According to the results of various studies in this field, it seems that 

touch therapy can be used as a non-invasive nursing intervention to reduce the pain of cancer patients. 

Probably, by teaching touch therapy to nurses interested in this field, they can be employed in the field 

of working with cancer patients and reducing their pain. However, it seems necessary to conduct more 

clinical trials to confirm these contents. Based on the results of the studies, it should be mentioned that 

in the field of touch therapy, none of the studies have mentioned any significant complications. It 

seems that this method can be used as a safe method to reduce the pain of cancer patients. However, it 

is recommended to avoid giving large amounts of energy in limited sessions of touch therapy lasting 

2 to 3 minutes, especially in children, the elderly, and people with head injuries. 
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Introduction 

Pain is one of the most common, 

frightening, and costly symptoms in cancer 

patients and can have negative effects on the 

quality of life of these patients.[1-3] More 

than half of cancer patients have 

experienced some amount of pain.[4, 5] The 

severity of pain is determined through the 

patient's reactions, the need for emergency 

pain relief procedures, and the patient's 

statements.[3] The experience of pain in 

cancer patients varies depending on the 

etiology of the disease, location, and 

severity of the disease. One of the sources of 

pain is the tumor itself (as a result of the 

tumor and its growth), which causes 

visceral, physical pain or pain caused by 

nerve stimulation. So, it is natural that the 

amount of pain that patients feel is different 

from each other.[4] For example, while 

leukemia is associated with relatively mild 

pain, lung, gastrointestinal, and 

genitourinary tract cancers usually have 

severe pain, and patients whose cancer has 

metastasized to the bones will typically 

experience more severe pain.[6]  

In the USA, pain is the most common cause 

of disability and the second reason for 

visiting a doctor. Most people with 

advanced cancer (60-85 %) and about 40 % 

of people with an estimated 5-year survival 

rate report pain. Many cases of 

hospitalization (14-26 %) are due to 

uncontrolled pain, which costs more than 10 

million dollars.[7] Regardless of traditional 

and new treatments, an average of 43% of 

cancer patients receive appropriate 

treatment. They do not receive them for 

their pain.[8] Unfortunately, according to the 

studies conducted, the communication 

between nurses and patients is not enough 

to check and control pain, and nurses 

monitor pain based on objective signs such 

as pallor, and pupils Dilated muscles 

increase heart rate, increase breathing rate, 

increase blood pressure, nausea, and 

weakness. While the gold standard for pain 

monitoring is the patient's self-report.[9] 

Therefore, the more clinical experiences a 

nurse has with cancer patients, the better she 

will understand the patient's condition. [10, 11]  

The measures used to control pain are 

divided into 3 categories invasive, non-

invasive, and drug therapy interventions. 

Complementary medicine is one of the 

types of non-invasive interventions. In the 

United States, about 38 percent of adults (4 

out of 10) and about 12 percent of children 

(1 out of 9) use some form of  
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complementary medicine.  It seems that women and educated 

people, as well as those who are in a better situation in terms 

of income, are more likely to use complementary medicine.[12]  

One of the primary components of complementary medicine, 

particularly for cancer patients, is treatment and recovery.[13] 

There are many types of complementary medicine, some of 

which are: biofeedback, deep breathing exercises, nutritional 

therapy, touch therapy, targeted visualization, hypnosis, 

homeopathic treatment, massage, meditation, movement 

therapy, tai chi, and relaxation. Progressive. [12, 14]  
Complementary medicine for cancer includes methods that 

lead to the prevention, diagnosis, or treatment of cancer. Some 

types of complementary treatments can help in eliminating 

specific symptoms of cancer and side effects caused by 

treatment such as fatigue, anxiety, and pain, or lead to an 

increase in the feeling of well-being in a person.[15] One of the 

types of complementary medicine is touch therapy. The basis 

of touch therapy is based on the assumption that the human 

energy field, which is closely related to human life, is a 

manifestation of the cosmic energy field. The goal of the 

therapist's touch is to create and restore balance in the natural 

pattern of the client's energy field.[15, 16] Therapeutic touch is 

one of the components of complementary medicine that can be 

considered as a nursing measure.[17]  

Touch therapy was first used in America as a nursing 

method.[18] In this touch technique, the therapist gently places 

his hands on or above the person's body. This technique is 

based on Eastern beliefs[12]  and is based on the principle that 

the body is a complex energy system that can be influenced by 

others.[19] Touch therapy is a treatment in which hands are used 

to facilitate the healing process.[20] In touch therapy, the patient 

is usually placed on his back. Sometimes it is possible to have 

a sitting or standing position. There are 4 stages in this 

technique: in the first stage of touch, the therapist empties his 

mind so that he can unite his energy with the patient; The 

second stage is examination, in this touch stage, the therapist 

places his hands at a distance of 2 to 6 inches from the patient's 

body; then the therapist moves both his hands from head to 

foot. In the third stage, the therapist moves his hands on certain 

areas of the body and takes the negative energies from the 

patient's body. In the end, the therapist transfers the energy to 

the patient through his hands.[15]  

According to studies, touch therapy can reduce stress and heart 

rate changes,[21] improve the quality of life,[22] and also 

improve depression in cancer patients.[23] Therapeutic touch in 

musculoskeletal diseases has an effect in reducing pain and 

debilitating symptoms.[24] Cordes et al. in a single-blind and 

three-group study on 38 people with knee joint surgery, found 

that touch therapy had no effect on pain on a 10-point scale, 

but increased joint movement by 30%.[25] Therapeutic touch 

reduces pain and improves the range of motion in back pain,[26] 

reduces chronic pain, and pain after surgery, increases 

relaxation, and reduces restlessness in patients with 

dementia.[27] 

Peck[28] found that touch therapy reduces pain in the elderly 

with degenerative diseases. Diener[29] stated in their studies 

that touch therapy reduces pain in fibromyalgia syndrome. 

According to the results, the question arises whether touch 

therapy can reduce the pain caused by cervical cancer or not. 

Most cancer patients experience some degree of pain and this 

experience is not pleasant and sometimes it becomes difficult 

to bear it. By analyzing previous research in this area, the 

current study seeks to determine whether touch therapy can 

help cancer patients feel less pain. It also seeks to determine 

whether this approach is safe or may have unintended 

consequences. 

Results and Discussion 

The incidence of cancer is different in different parts of the 

world. This disease is considered a non-infectious health 

problem in developing countries. Kelly et al.[30] designed a 

study that used telephone interviews to investigate the effects 

of touch therapy in women with breast cancer. The sample of 

this research consisted of 18 women with breast cancer who 

are in the early stages of the disease. This study measures the 

effect of therapeutic touch on the experiences of postsurgical 

anxiety, mood, and postsurgical pain in women with breast 

cancer. In this research, the test group benefits from touch 

therapy along with verbal nursing interventions, and the 

control group benefits from rest in a soothing and controlled 

environment along with verbal nursing interventions. At the 

conclusion of the study, there was no statistically significant 

difference between the two groups' outcomes; nonetheless, the 

samples showed increased levels of calm, relaxation, security, 

and comfort regardless of the type of intervention used, but this 

finding may be explained by the small sample size. (n = 18). 

Of course, this study was of a qualitative type and expressed 

the experiences of women with breast cancer in two groups.  
Weze et al.[31] used therapeutic touch intervention in 4 sessions 

(1 hour) during 4 to 6 weeks. The intervention was non-

invasive and lasted for an average of 40 minutes. The samples 

in this research were evaluated before the beginning of the 

therapeutic intervention and at the end of the intervention 

period using the quality-of-life questionnaire and VAS. This 

study was a group study and measured the results through the 

difference between the data before the intervention and after 

the intervention. In this study, there is not enough explanation 

about the method of touch therapy used. The results of this 

prospective study all indicated the positive effect of touch 

therapy in reducing the pain of cancer patients. Although there 

was no control group in this study to be able to confirm the 

above statements with more certainty.  

The subsequent study by Aghabati et al.[32], was a 3-group 

study. 90 patients who were undergoing chemotherapy and 

suffered from pain and fatigue formed the sample population 

of this research. Before chemotherapy, patients reported their 

pain intensity and fatigue. The intensity of fatigue and the 

intensity of pain of the samples were recorded for 5 days after 

the intervention. Touch therapy once a day was performed as 

an intervention for 5 days, once a day for 30 minutes each time. 

The design of this study was three groups with a pre-and post-

test. Each group consisted of 30 people. The test group 

received touch therapy, the placebo group received a 
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demonstration intervention that was similar to touch therapy, 

and the control group received routine care. The dependent 

variables were pain and fatigue and were determined by 

patients undergoing chemotherapy. The samples were selected 

from 3 special care units. The samples were admitted to these 

departments for chemotherapy. The conditions for entering 

this study were as follows: a confirmed diagnosis of cancer, 

having a normal level of consciousness, age 15 to 65 years, 

staying in the ward for at least 5 days, and all participants were 

female. The exclusion condition was having any type of 

disease that causes pain (such as rheumatoid arthritis, or 

osteosarcoma). In this study, the placebo group had less pain 

and fatigue than the control group. The report of pain 

improvement was reported by the patients themselves. The 

strength of this study is that there are 3 groups, but considering 

that all the participants in this study were women, the question 

arises whether these results can be generalized to the male 

community or not. Can we get help from touch therapy as an 

effective technique in reducing the pain of all cancer patients? 

Or paying attention to the conditions of entry into the study, 

can touch therapy be used as an effective nursing technique in 

reducing the pain of cancer patients over 65 years of age? 

Olson et al.[33] considered cancer patients who had no previous 

experience of touch therapy, chemotherapy, or radiotherapy 

for the previous month. They needed 2 or 5 analog doses in the 

previous days and had received palliative treatments for 

advanced cancer. Anson et al. investigated pain intensity and 

quality of life in two stages of their research. The measurement 

of these variables before the intervention has provided a 

suitable basis for the subsequent evaluation. In this study, the 

patients who were in the touch therapy group with opioid 

therapy reported a significant reduction in pain on the first day. 

On the fourth day, there was a significant decrease in pain. 

Cook et al.' 's [34] research indicates a reduction in pain 

following touch therapy. One of the items asked in this tool is 

pain. Reduction of pain and improvement of physical function 

and life have been reported in this research. The duration of 

each touch therapy session in the test group was 20-30 minutes 

once a week during the radiotherapy period. In the control 

group, 20-30 minutes of demonstration movements were 

performed. The samples of this research were women aged 18 

or over with grade 1 or 2 breast cancer and were treated with 

radiotherapy for 4, 5, or 6 weeks. The questionnaire was 

completed in two stages, before the beginning of the 

intervention and at the end of the intervention. In this study, 

the test group improved better in terms of quality of life than 

the control group, and in comparison, with the control group, 

improvements were seen in terms of physical function, pain, 

and vitality. 

This research has been done on 62 patients and the samples of 

this research are women. On the other hand, breast cancer and 

oncology have been considered in this research. Although this 

research is experimental and has scientific validity, it seems 

that if the male community was also considered, the results of 

the above research could be more valid. The results of this 

research show that touch therapy can reduce pain in breast 

cancer and oncology, but the question will remain as to 

whether touch therapy has positive effects on other types of 

cancer. One of the strengths of this study is the presence of a 

control group.  

Post-White et al.[35] evaluated touch therapy as an effective and 

useful technique in adult patients with cancer. They reported 

that in patients treated with chemotherapy, touch therapy 

intervention is associated with the following: reduction of 

pain, reduction of respiratory rate, heart rate, systolic and 

diastolic blood pressure, reduction of mood disorders and 

fatigue in this study, the samples are They were randomly 

divided into 3 massage therapy, touch therapy, and control 

groups. For the control group, like the other 2 groups, relaxing 

music was used; but this group did not receive any massage 

therapy or touch therapy. The intervention was carried out 

during 4 weeks and each session lasted 45 minutes. The tool 

used in this study to evaluate pain was the Brief Pain Index 

(BPI). The samples of this study were adults who were 

undergoing chemotherapy in an outpatient clinic. Their cancer 

diagnosis was confirmed and they underwent at least 2 or more 

cycles of chemotherapy. Also, their pain, nausea, or fatigue 

had a score of 3 or more on a 10-point scale. Also, the samples 

were able to read and write English. The above research was 

conducted with a sample size of 164 people, which increases 

the credibility of the work. Bard. In addition, the existence of 

a control group is another advantage of this study. As a result, 

it seems logical to refer to this study to investigate the effect 

of touch therapy.  

Danhauer et al.'s research [36] was conducted on acute leukemia 

patients. 91.7% of the patients in this study were acute 

myelogenous leukemia and 8.3% were acute lymphocytic 

leukemia. In the first phase of this research, which was a cross-

sectional survey, 40 patients over 18 years of age who were 

treated for leukemia (myelogenous and lymphocytic) were 

included in the study. These people were interviewed about 

their previous use of complementary medicine, their 

knowledge of touch therapy, their previous experiences with 

touch therapy, and their desire to participate in a touch therapy 

program. Out of these 40 people, 13 patients expressed their 

desire to perform touch therapy and entered the second phase 

of the prospective cohort study. Touch therapy intervention in 

this research was in the form of 9 sessions of 30 minutes for 3 

weeks. The intervention started from the second week of 

hospitalization and 3 times in the second, third, and fourth 

weeks. Patients' symptoms including pain, distress, nausea, 

and fatigue were monitored during this period. The extent of 

these symptoms was estimated by the patient as self-reported 

and according to a 10-point scale (from 0 to 10). The results of 

this study indicate that the fatigue and nausea of the patients 

have decreased significantly, but unlike previous studies, no 

statistically significant decrease was observed in terms of pain 

and distress. The reason for this difference can be attributed to 

the very small sample size (12 people). Meanwhile, this 

research has focused on the immediate results of touch therapy 

and measured them. Maybe if the results were measured over 

a longer period or the sample size was higher, the results of 

pain and distress would be significant. In their research design. 

Wilkinson et al.[37] divided the samples into 3 groups in terms 
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of intervention (1) without treatment or intervention (2) using 

touch therapy alone (3) touch therapy with music and similar 

making The age range of the samples was 13 to 73 years. In 

this study, the participants expressed improvement in health 

level by 59% and pain relief by 55% (6 out of 11 people). Also, 

Wilkinson et al. found that the more experienced the therapist's 

touch, the better the results. Wilkinson has conducted his study 

on 19 women and 3 men. The age range of the participants was 

13 to 73 years, with an average age of 38 years. The lack of 

sample size is one of the weaknesses of this research. 

Coakley and Barron[38] believe that energy therapy can be used 

to improve various symptoms in cancer patients. He believes 

that a patient who has been diagnosed with cancer will 

experience high stress and anxiety, and such holistic 

interventions, even if they have not shown any results in 

experimental articles, are facing a high demand from patients.  

Eschiti[39] stated that touch therapy is one of the types of 

complementary medicine that can be used for patients with 

critical conditions and may induce positive effects on patients. 

On the other hand, such interventions can induce a sense of 

comfort in patients. According to the Oxford English 

Dictionary, comfort means a feeling of physical and material 

well-being along with freedom from pain and problems and 

feeling satisfied with physical needs. There are 3 types of 

comfort: relief, ease, and superiority.[40] Relief is the 

experience of a patient whose need for special comfort has 

been met. Easiness refers to the state of calmness and peace, 

and superiority is the condition in which a person overcomes 

problems or pain.[41] Jackson et al. reviewed the studies and 

concluded that touch therapy can be an acceptable method for 

reducing the physical and psychological complications of 

cancer patients.[42] 

Conclusion 

Regarding the main purpose of the present study, according to 

the results of various studies in this field, it seems that touch 

therapy can be used as a non-invasive nursing intervention to 

reduce the pain of cancer patients. Probably, by teaching touch 

therapy to nurses interested in this field, they can be employed 

in the field of working with cancer patients and reducing their 

pain. However, it seems necessary to conduct more clinical 

trials to confirm these contents. Based on the results of the 

studies, it should be mentioned that in the field of touch 

therapy, none of the studies have mentioned any significant 

complications. It seems that this fan can be used as a safe 

method to reduce the pain of cancer patients. However, it is 

recommended to avoid giving large amounts of energy in 

limited sessions of touch therapy lasting 2 to 3 minutes, 

especially in children, the elderly, and people with head 

injuries.[43] 
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