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Touch therapy

ancer is a significant public health problem because it is the

world’s second cause of death after cardiovascular diseases.">

Patients require long-term care because of numerous symp-

toms, such as pain, sleep problems, fatigue, anxiety, depression, and
34 ! .

stress.” The use of complementary healthcare interventions and

Background: Touch therapy is used in the control of physical and psychological
symptoms in cancer patients. However, its effectiveness has not been well studied.
Obijectives: The aim of this study was to examine the effectiveness of touch therapy
intervention on symptoms and psychosocial factors for patients with cancer. Method:
Four electronic databases were used to identify all experimental studies that examine the
effects of touch therapy on symptoms and psychosocial factors for patients with cancer.
The standardized mean differences between groups in levels of symptoms and
psychosocial factors for postintervention were computed for each study. Result: The
pooled results suggest that touch therapy intervention effectively reduces pain, fatigue,
anxiefy, and negative mood among patients with cancer postintervention. However,
touch therapy intervention did not affect the quality of life and stress. Conclusion: A
significant effect of touch therapy was the reduction of physical and psychological
symptoms in cancer patients. Implications for Practice: Touch therapy could be

safely integrated into the clinical practice of patients with cancer.

nonpharmacological treatment is increasing in managing symptoms,
as is the integration of mind/body therapies and natural products with
traditional treatments, also known as integrative oncology. >7 Among
these therapies, touch therapies are energy-based complementary
therapies that include therapeutic touch, healing touch, and Reiki.”
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Touch therapies have been included in nursing practice since
the time of Florence Nightingale. Modern nurse theorists such as
Martha Rogers and Jean Watson described the importance of in-
teraction with the environment in human energy fields and that
these therapies should be in nursing practices.* ™" Although mas-
sage interventions in the literature are considered within the
scope of manual therapies, touch therapies applied with or with-
out touching energy points differ from traditional massage inter-
ventions in that they provide healing by using the energy flow in
the body.'* Because this energy field extends beyond the skin,
physical contact is not always necessary to perform touch thera-
pies.'* Touch therapies affect both the recipient and the practi-
tioner alike and allow for a human connection. These concepts,
defined as touching with the intention of healing, represent holis-
tic care in nursing.® In addition, the nursing diagnosis of an “im-
balanced energy field” has been classified by The North
American Nursing Diagnosis Association.'? Touch therapies have
been reported to be effective in accelerating healing, controlling
pain, managing symptoms, reducing stress and anxiety, control-
ling negative emotions, and providing relaxation.”®!'# Aghabati
et al' reported that touch therapy relieves pain and fatigue in pa-
tients with cancer receiving chemotherapy. Another study re-
ported that Reiki practice might improve well-being and quality
of life in patients with blood cancer.'® Jackson et al'” reported that
touch therapy effectively reduced patients with cancer’s physical
and psychological symptoms. Cook et al'® reported that healing
touch increases well-being in patients who received radiotherapy
for cervical and breast cancer. In sum, touch therapy has positive
effects on patients with cancer and has been in use since the
1970s with Krieger’s contributions to the literature."”

The objectives of this systematic review and meta-analysis were
to (1) identify the effects of different touch therapies on symptom
management of patients with cancer, (2) describe the effects of dif-
ferent touch therapies on certain psychosocial variables, and (3) es-
timate the methodological quality and level of evidence of the
studies involved in this meta-analysis and provide evidence-based
recommendations for different touch therapy interventions.

m Methods

Design

This study followed the Preferred Reporting Items for Systematic
Review and Meta-analyses (PRISMA) guidelines.20

Inclusion and Exclusion Criteria

The PICOS (P: population, I: interventions, C: comparators, O:
outcomes, S: study designs) approach was used to create the re-
search question and identify the keywords.?' The study partici-
pants (P) were patients with cancer older than 18 years. Interven-
tions (I) included Reiki, healing touch, and therapeutic touch
therapies applied to patients with cancer. Standard care, placebo,
yoga, or resting methods were applied to the control (C) group.
The outcome variables of the study included symptoms and psy-
chosocial variables. The primary outcomes were symptoms such
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as fatigue and pain. Secondary outcomes, psychosocial variables,
included anxiety, mood, stress, and quality of life. The studies in-
cluded in this meta-analysis were randomized controlled (RCT)
and nonrandomized controlled (NRS) designed (S) studies. Ac-
cording to the PICOS strategy, the research question was “What
is the effect of touch therapies on symptoms and psychosocial
variables in patients with cancer?” Studies that met at least 1 of
the following criteria were excluded: (1) written in other lan-
guages than English; (2) abstracts/posters; (3) a nonreported
mean and standard deviation values of measured variables; (4)
published in non-peer-reviewed journals; (5) theses, letters, com-
mittee reports, conference proceedings, short papers, and expert
opinions; and (6) systematic reviews and meta-analyses.

Search Strategy

The databases ScienceDirect, Web of Science, PubMed, and
Cochrane Central Register of Controlled Trials (CENTRAL)
were searched using keywords adapted to each database. Four da-
tabases were used because CENTRAL provides information
about randomized controlled trials; PubMed is one of the most
widely accessible resources in the world; ScienceDirect combines
scientific, technical, and health publications with smart, intuitive
functionality; and Web of Science is one of the most reliable
global databases in the world.

Studies published between January 2000 and May 2022 were
considered. The searches were performed with the following
keywords/Mesh combinations: “Healing Touch,” “Therapeutic
Touch,” “Touch Therapy,” “Reiki,” “Cancer,” “Neoplasm,” “Ra-
diotherapy,” “Chemotherapy,” “Oncology,” “T'umor.” In addi-
tion, combining keywords/medical subject headings (Mesh) was
applied for each database using the ‘OR’” and ‘AND’ and tool *’
enhancing search by allowing word variation (see Supplementary
Material, heep://links.lww.com/CN/A104).

Data Extraction

Search results were loaded into reference management software
(Mendeley, Elsevier, Amsterdam, the Netherlands). Duplicate
references were removed, and the remaining studies were evalu-
ated independently by 2 researchers by title and abstract, consid-
ering inclusion and exclusion criteria. Full texts of the remaining
studies were obtained to decide whether to include them. All re-
searchers reviewed the full texts of the remaining studies in detail,
and a consensus was reached to determine whether they should
be included in the meta-analysis.

Data from studies independently reviewed by the authors
were extracted into a data collection form. Extracted data included
author, publication year and country, methodological design,
type of patients, inclusion criteria, characteristics of participants
(age, gender), number of participants, intervention strategy, con-
trol strategy, data collection method, and results.

Assessment of Methodology Quality

The quality of the studies was critically evaluated for accuracy, re-
liability, and relevance using the Quality Assessment Tool for
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Quantitative Studies (QATool).”* The QAT ool involves 8 areas:
selection bias, confounder, study design, data collection method,
blinding, exclusion, and withdrawal from the study integrity of
intervention and analysis. Each area is scored (1 = strong,
2 = moderate, 3 = weak), and the study is given a general score.
If there are no weak ratings, the study is considered methodolog-
ically strong; if there is 1 weak rating, the study is considered
moderately strong; and if there are 2 or more weak ratings, the
study is considered weak.”>** The QATool was applied indepen-
dently by 4 researchers. After scoring, researchers reviewed the re-
sults together to reach a consensus.

When conducting systematic reviews and meta-analyses,
assessing the quality of primary studies is essential to avoid bias.
It is highly dependent on the quality of the studies identified to es-
timate the pooled effect in the meta-analysis. Selection bias,
reporting bias, detection bias, attrition bias, performance bias,
and other types of bias significantly affect meta-analysis results.
The Cochrane Collaboration’s Bias Risk Assessment Tool (RoB)
was used to assess the bias of studies.”* The Cochrane risk-of-
bias tool consists of 7 areas, which are randomization (selection
bias), allocation concealment (selection bias), blinding of partici-
pants and staff (performance bias), blinding of outcome evaluation
(detection bias), incomplete outcome data (qualitative bias), selec-
tive reporting (reporting bias), and other bias. In addition, the risk
of bias is assessed as low risk (-), uncertain (?), or high risk (-). The
Risk of Bias Assessment Tool for Nonrandomized Studies
(RoBANS) was used for nonrandomized controlled studies, in-
cluding quasi-experimental studies with a control group, crossover
pilot trials, and non-RCTs.*> Four researchers independently
assessed the risk of bias in each study. Disagreements were clarified
by discussion.

Data Synthesis and Analysis

Stata 15.0 software (Stata Corp, College Station, Texas) was used
to analyze the data. The heterogeneity of the studies was evalu-
ated with Cochran Q, P (range from 0% to 100%), and
Tau-squared statistics. The fixed effects model was utilized for
P <50% and P > .01. The random effects model was applied
if 7 > 50% and P < .01.2° Because the included studies used dif-
ferent measurement tools, standard mean difference, 95% confi-
dence intervals (Cls), and forest plots to synthesize the data, the
overall effect size was calculated by averaging the Cohen 4 values.
Cohen d value was transformed to a z value to evaluate statistical
significance. Publication bias was evaluated with a funnel plot
and Egger test.”’

m Results

Search Outcome

A total of 1180 studies were retrieved through the electronic da-
tabases, and 235 were removed because of duplication; 915 stud-
ies were excluded using titles and abstracts. The remaining 30
studies were evaluated according to the inclusion criteria, and
18 studies were excluded because of duplicate records (n = 2),
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descriptive and qualitative studies (n = 6), and studies not suitable
for meta-analysis because of the assessment methods (n = 10).
Finally, 12 studies were included in this systematic review and
meta-analysis (Figure 1).

Studies Characteristics

Of the 12 studies, 5 were conducted in the United States,>®>2 3

in Turkey,>> 2 in Iran,>**¥ 1 in Ttaly,®® and 1 in Canada.*
Eight studies were designed as RCTs,**>"%3% and 4 were
non-RCTs.%7%% All participants in the studies were diagnosed
with cancer. The total number of participants was 1073, and the
sample size of the studies ranges from 14 participants®® to 226
participants,”’ Three studies included only women in their sam-
ple, whereas 1 study was conducted with only 26 men (Table 1).
The remaining studies included both genders. Sessions of the in-
tervention ranged from 1 to 14. Seven studies applied Reiki as an
intervention,>®32353839 3 {;sed healing touch,?*" and 2 used
therapeutic touch.’**” Touch therapies were practiced at any
time during treatment in 7 of 12 studies,*>"3>>%" before sur-

3639 and before,

gery in 1 study,”® after treatment in 2 studies,
during, and after treatment in 1 study.’” In 1 study, the timing

of its practice is uncertain®® (Table 2).

Quality Assessment and Risk of Bias Evaluation
QUALTY ASSESSMENT
The quality of the studies was assessed through the QATool. The

global rating of only 1 study was assessed as “strong,“*’ whereas 3
studies were rated as “moderate” quality.”®%> The remaining
studies (n = 8)>132343% were rated as “weak” owing to unlimited
confounders, no randomization, no blinding, high withdrawal,

and dropout rates (Table 3).

RISK OF BIAS

Eight studies evaluated with the RoB reported randomization, but
28-3135-38 Ty

29,35

1 study did not provide information on this issue.
studies (25%) emphasized that they blinded participants.
Four studies (50%) indicated that they did not blind participants
because it was difficult blinding owing to the nature of the healing
touch.?®2%3"38 It was unclear whether participants were blinded
in 2 studies (25%).>*” Only 1 study followed a blinded asses-
sor,?’ securing that outcome assessment was blinded, whereas
the remaining ones had unclear risks or detecting bias with high
risks. Attrition bias in all studies was low, with either clear reasons
for missing or complete trial data. There was no evidence for
reporting bias in most of the studies.”****"*>3% However, 1
study stated that it could not evaluate psychological measures for
the control group, which may have caused a high bias in
reporting.3 0 Regarding other biases, 6 studies (75%) were consid-
ered low risk,”®"%"% whereas the risk was unclear in 2 of the
studies (25%)> (Table 4, Figure 2).

Four studies were assessed with the ROBANS. 327439 All the
included studies had adequate information about participants’
comparability, exposure measurement, incomplete outcome
data, outcome evaluation, and selective outcome reporting.
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]

Records removed before screening:
Duplicate records removed (n = 235)

Records excluded** (n =915)

- Review (n = 156)

- descriptive, qualitative or mix-methods study
(n=155)

- Not included cancer patients (n = 197)

- Not applying healing touch (n = 339)

- Not using English language (n = 19)

- Included 18 years and under (n = 49)

Studies included in review
n=12)
Reports of included studies
n=12)

Figure 1 m PRISMA flow diagram.

However, in the blinding outcome assessment, 2 studies
(50%)>>3? had unclear bias and 2 studies (50%)>>* had a high
bias. Concerning the confounding variables, half of the studies
had a high bias.**3° Two studies had a high bias in addressing

the selection of participants.*>?

Effects of Touch Therapies on Primary
Outcomes of Patients With Cancer

PAIN

Five studies in the meta-analysis showed the effects of touch ther-
apies on pain, and the pooled data involved 407 patients (inter-
vention = 201 vs control = 206).>173>3%3% A fixed-effects model
was used as these studies had a low heterogeneity (P = 24.0%;
P = .261). The meta-analysis showed that touch therapy had a
small effect on reducing pain levels (pooled effect size = -0.213,
95% CI = -0.409 to -0.017) according to the control group.
Egger and Begg tests were used for sensitivity analysis and re-
vealed no publication bias (Egger test: # = -1.26, P = .297; Begg
test: z = -0.49, P = .624). In addition, publication bias was pre-
sented with the funnel plot (Figure 3).

FATIGUE

Seven studies in the meta-analysis showed the effects of touch
therapies on fatigue, and the pooled data involved 528 patients
(intervention = 262 vs control = 266).2%31:33-353839 A
random-effects model was used as these studies had a high het-
erogeneity (I = 95.9%; P < .001). The meta-analysis showed
that the touch therapy group had significanty reduced fatigue
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> Reports excluded (n = 18):

- Duplicate records (n = 2)

- descriptive and qualitative study (n =6)

- Not including parameters required for meta-
analysis (n = 10)
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levels (pooled effect size = -1.178, 95% CI = -2.215 to
-0.141) according to the control group. Egger and Begg tests
were used for sensitivity analysis and revealed no publication bias
(Egger test: £=-0.50, P=.635; Begg test: = -0.75, P=.453). In
addition, publication bias was indicated in the funnel plot

(Figure 4).
OTHER PRIMARY OUTCOMES

Meta-analysis was impossible because the number of studies was
too small for some variables. However, when we examined these
studies from a systematic perspective, Clark et al*® showed that
healing touch did not change the level of neurotoxicity
(P = .177). On the other hand, Rosenbaum and Velde®? stated
that the general health status of the participants improved statis-
tcally significantly after the healing touch (P < .001).
Tabatabaee et al*® emphasized a significant change in the partic-
ipants’ activity level, walking ability, and sleep scores after the
healing touch (P = .001). Vanaki et al®” stated that the nausea
of the participants decreased statistically significantly after the
healing touch (P < .001) (Table 5).

Effects of Touch Therapies on Secondary
Outcomes of Patients With Cancer

MOOD

Four studies in the meta-analysis showed the effects of touch ther-
apies on mood, and the pooled data involved 423 patients (inter-
vention = 210 vs control = 213).33%3¢38 A random-effects model
was used as these studies had a high level (P = 93.4%) and
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Touch Therapy for Patients With Cancer

Abbreviations: ESAS, Edmonton Symptom Assessment Scale; VAS, visual analog scale.

significant heterogeneity (P < .001). The meta-analysis showed
that the touch therapy group had significantly reduced negative
mood levels (pooled effect size = -1.034, 95% CI = -1.857 to
-0.210) according to the control group. Egger and Begg tests were
used for sensitivity analysis and revealed no publication bias
(Egger test: # = -3.59, P = .069; Begg test z = -1.30,
P = .174). In addition, publication bias was presented with the
funnel plot (Figure 5).

ANXIETY

Four studies in the meta-analysis showed the effects of touch ther-
apies on anxiety, and the pooled data involved 379 patients (inter-
vention = 188 vs control = 191).31:32383% A random-effects model
was used as these studies had a high heterogeneity (7 = 82.7%;
P=.001). The meta-analysis showed that the touch therapy group
had significantly reduced anxiety levels (pooled effect size = -0.553,
95% CI = -1.097 to -0.009) according to the control group.
Egger and Begg tests were used for sensitivity analysis and revealed
no publication bias (Egger test: 7 = -0.19, P = .868; Begg test:
z=-0.68, P = .497). In addition, publication bias was detected
in the funnel plot (Figure 6).

STRESS

Two studies in the meta-analysis showed the effects of touch
therapies on stress, and the pooled data involved 118 patients (in-
tervention = 58 vs control = 60).>%?°> A random-effects model
was used as these studies had a high heterogeneity (7 = 90.1%;
P =.002). The meta-analysis result showed that touch therapy
did not affect stress levels (pooled effect size = -0.830, 95%
CI = -2.729 to 1.070) according to the control group. Begg test
was used for sensitivity analysis and revealed no publication bias
(Begg test: z=-1.00, P=.317). In addition, publication bias was
found in the funnel plot (Figure 7).

QUALTY OF LIFE

Five studies in the meta-analysis showed the effects of touch thera-
pies on quality oflife, and the pooled data involved 241 patients (in-
tervention = 121 vs control = 120).2822323439 A random-effects
model was used as these studies had a high heterogeneity
(F* = 97.6%; P < .001). The meta-analysis result showed that
touch therapy did not affect stress levels (pooled effect
size = 1.299, 95% CI = -1.200 to 3.797) according to the con-
trol group. Egger and Begg tests were used for sensitivity analysis
and revealed no publication bias (Egger test: # = 0.89, P = .441;
Begg test: z= 1.47, P = .142). In addition, publication bias was
found in the funnel plot (Figure 8).

OTHER SECONDARY OUTCOMES

Meta-analysis was impossible because the number of studies
needed to be increased for some variables. However, when we ex-
amine these studies from a systematic perspective, Clark et al*®
showed that healing touch did not change the level of psycholog-
ical distress (P = .474). Tabatabaee et al*® stated that the relation-
ship between other people and the participants changed statisti-
cally significantly after the healing touch (2=.001). Chirico et al’®

Cancer Nursing®, Vol. 00, No. 00,2023 m 7

Copyright © 2023 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



(Sonuru0)

“Tooued pim Surdod

up poow ‘pue AarxuE

Taoued ypim Surdoo

10J AeD1Jo-J]os uo
10930 2an150d ® sy Iy

Juorssaxdap
“f1orxue
/uoIsuay)
91EIG POOJA—
(uorszoa
UeIfel])
wioq pPug
A3101U2AU]
159150 J—
13121 —

JT01ABYg
Ioue)—

-2mpaooid

[e2131ms oy 210j2q

Aep 1 ‘sanurw ()9

Jo a8e10A® UE PaIse|

yorym ooy pardde

1ouonnoerd mIoyg ared [ens()
‘saInuTu ¢ jo ageroae
ue 10J mofj £310u0

s Apoq o 3urpraoxd
10§ o[qisuodsar

aTe 1B} SUOIZDI BIEYD
a1 01 puodsa11od 18T
seare s3o] pue ‘eurngur
“11A®D TeUTWOPqE 4597
SJoau 245 ‘peay o
Surpnpur ‘seare 1070
01 parjdde osye seam oy
‘saynuT ¢ jo porrad

® 10 SSOU[T JO SEATE
Ppa10ayze o Juryonos
noym pardde

SeM Iy pue spaq
1oy ur uonisod surdns
e ur umop Ae[ syuaned
oy, “Apoq sauaned

o Suryonol InoyIM
Apoq a1 2a0qe WO ¢—7
spuey 1oy Ind 1oyoreasar
oy “Apmas sy ug

‘seare pa[qnon syuaned
9A0QE WD ¢—7 WaY)

dnoi3 uonuoaorur oy uoIssas | ‘Aep | > |EN

an3ney a[eag
pue ured paonpar angdney 1adi—
SUONUDATNUT DI ured 10] SYA—

1591380 J—
159101 J—

“Bursmu [esrpawr ur
22139p § JISEW B (M
as1NU € pue (7 22139p)

auy] s S Iy Ut
pauren 1ouonnoerd oy

Surpjoy 10 s1ouonnoeid
a1y jo spuey oy Sumnd
£q [eay pue mopj A31oua

UTEIUTEW O} SWITE Ty

2Ie]) [ensn)

JO uonEnsIUTWpE Y |,

2c(£100)
[e 39 oouryD)

SUOISSIS meNo@

¢ ‘shep ¢ Nalaily
10 Aep ® 3dU0 YIRS pue
saINUIW ()¢—G7 oy weideqyndng

synsay sowi| $3|02g
Juswssassy

ssopirolg Buuipa)

solBajolig [o4u0D

so1Bajolig uoluaAIBU|

uoyuanaju|
jo uoyoinQ

VITVEINENT

(4Dap) xw:_w

mw__oaw 1®;®_>®~_ 0—._.— U_O m.__wam_ TCC mm_mm.—cg.—w UOHUSAIBIU| o T 2IqE T,

Muz et al

8 m Cancer Nursing®, Vol. 00, No. 00, 2023

Copyright © 2023 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



(Sonuz1u09)
pue ‘ssans ‘ured jo spad] an3ney
1918213 parensuowap 1S9MS0 J— ‘ssoms ‘ured
dnoi3 jonuod oy, 18321~ {(Wd OT) SYA—
*dno13 jonuo>
o ur Apueoyyrugis

PpauasIom LIdIX010IMIN
"UOIIUDAINUIT 191

Ms) Y3 Ul pauren sem
oym ‘Aeme ury g 1940

pareso] 1ouonnoerd Doy  [ensn paatedar syuedone |

“Ae1s 110
Sunmp ares [esrpaw

ms) [eUOnIpen Ay

pamoyoj s1ouonnoerd
DI ‘B[1oY JuesIp uf

‘papnpuod

SEM UOISS3S ) ‘Owun

SUOISSas

g skep ¢

«(S100)

oy [e 30 Jwag

PUOD3s © 10J 199) oY
Suryoear uQ “pareadar
sem ssooid ayp pue
uonisod auoxd e oyur [jo1
03 pajse sem Juedonred
3y, uedpnred

a1 01 spuey IOy

woly £319us [puuEy

01 ‘senyeyp oY) 3unospar
SUONEO0] Pareusisop

/ & s;uswiowr

m3J & 10§ Sursned
quedonred oy as0qe
10 UO IR SpuRY Iy}
padcerd 1ouonnoeid o
199§ 3} pIemol pesy 3yl

“UBDNAIP Pa1asidor
IO “INIOM [BIO0S
£3ojoouo T01EINPd
asmu £3oj0ou0

ue £q paruasaxd arom

uoIssas oea 10§ sordo T
“Aqpedomou [eraydirad
paonpur-Aderaypowayd

woly Sunjio ‘uonisod
surdns e ur ‘patpop Ay
9[qer oFesseur & uo a1

$OUI00IN0 A1191X010IN2U Jo syuduodwod [eros pnom juedonred oy 7,
pue 17 Jo Lienb pue ‘esrdojoydssd *10ISeW DIy oY) pue
U0 $2100s dnoid-urim SUOISSaS I ‘eo13oo1q juedonred oy usamiaq
ur JuswaAordwr SYVIN— papraoxd sayoeordde Y} UO PAsNOO0J 1By}  UONESIDAUOD JoLIq B (NIM
Ue PAIEnsuowap XIN-D0D Te[ruIts pasn pue ssep moy-T & ur 1red PAIBIIUT SEM UOISSIS
syuedpnred 159150 — -IDV]—  Sururen owres oy pareys ool syuedpnred Apmis yoey ‘woor 1omb e SUOISSIS (T100)
dnoi3 peruswmradxy 152121 J— 81-ISg— Oy s1auonnoerd moy ¢— ot Surmp 32am yoeg  ur aoe[d 3001 SUOISSIS oY T, G ‘SPam 9 SIEN ILRER A 9)
IV.LS—
JUSWIOP[IMA]
/uoIsnyuod
pue
“entour/angnej
£1Anoe/1031A
“frmsoy
/1o3ue
‘aonoafop
sy|nsay sowl| s9|0dg ssapirold Buuioa| sa1Bajpoug [o4uo) so1Bajp.jg uoyuaAIaU| uoyuSAIS|U|  UOHUBAIRIU|  (1DBA) Apnig
JUBWISSaSSY jo uoyoing

PaNUKYUOY) ‘SSIPNIG POMBIASY BUj} JO S}NSSY PUD solBojouig UoUSAIS|| ¢ T IqEL

Cancer Nursing®, Vol. 00, No. 00,2023 m 9

Touch Therapy for Patients With Cancer

Copyright © 2023 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



(Sonuz1u0)

*911 Jo Anpenb 10
an3ney uo T Jo 10932
[EIOaUaq OU SeM 212Y T,

“TOMO]

Apuedoyrudis osfe a1om
2100s an3nEy puE 91008
ssons “o100s ured dnoi3

Doy 2y [, -ondney

"onoerd

LH 2anoe jo 184 |

JO wnuwuw € pey

[O®Y "Io[eay JUS[[OXd

ue se Arunuwurod

LH [e20] 3y2 Ul umouy|

Apppm sem 1ouonnoeld

yoeq ‘syusunean H

15910 — d-1DVA— oy opiaoid 01 paymioar
15221 J— 19—

sTea£ % 1940 10J IOy
Sunoeid usaq sey pue

(T ougm@_uv Iy Jo au7|

sem Sururen 2edynIaD)

*SOTIANOE
[erusw £ue 10 YuIy) 01
JeUM UO SUONIIIP OU
u2A13 219m s1ouonmoerd
wreyg “A[wopuer way
SA0W IO [[IS SWIE I3
p[oy 01 mnq 1uedonred
31 JO SapIS aYd Jo Ul 7]
UIYIM SWOD 01 SWIE 0
SpUBY II9Y) MO[[E 01 10U
pa1onnsur a1om A3y T,
“Apoq s yuedionred

() 100 SWLIE

10 spuey 1oy 2oed
jou pip 1nq juedonred
oY) pUNOIE PAs{[EM

souonnoeld weys 9y T,

Surdoams aannadar
opuag paquosaid

o pm sassed onouSewr
pp 1op1aoxd oy 1 “refrus
ST PUBY YOED [IBaudq
JuawAOW A310U9 ot
281 sasuds 1opraoxd oy
[BUN WIN) U] UMOID puE
‘M0Iq JBOIY) WNUINS
‘snxayd rejos ‘snxoyd
[eaoes 9uoq [red ‘sdiy
‘530U ‘Sa[UE 199f )
JO [0S 21 2A0qE SpuEy
1oys1y Surpjoy 1opraoxd
S} SOAJOAUT UONDAUUOD
BD[EYD Y ], "100J 01 peay
woly suonowr Jurdooms
opuad Sunjews 1opraord
LH 2y 2ajoaur sassed
onaudeq *are1s woyUN
a1oul & 01 Py 4310ud

s quedionred oy uinior
01 1dwoane 01 Jurpess
PUNOM PUE “UONIIUTOD
enfeyp ‘sassed

onaudew jo sanbruyon
JUS] PREPEES Egp

asn pnom 1ouonnoeid ay 1,
‘sanuTw ()¢

10j Aep ® 1ySu

OB [ ‘SUOISSIS DIy
JUEISIP G PUE JJED [ensn
paarooar syuedionred
oy, uaned oy 03
£310uU0 Surpeay o puas
uoyp pue 1uaned o

JO sureu a3 S¥eaIpuUn
1517y s1ouonnoeId

DIy “Surpeay 1ueIsp
10§ Joooz01d pIoy

synsey

sowl| $8|POG sseplrold Buuios |

JusWISSOSSYY

saiBajpoug [o4uo)

so1Bajolyg uoyuaAIaU|

TODCICOU ~m®__OEW 1®;®_>®~_ 0—._.— U_O m.__wam_ TCC mm_mm.—cg.—w UOHUSAIBIU| o T 2IqE T,

Muz et al

IH e Auopnrg

Copyright © 2023 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

10 m Cancer Nursing®, Vol. 00, No. 00, 2023




(Sonuz1u09)
poour ‘ured Jurnpar
Ul 278D PIEpUEIs
10 auofe aouasard
UBY) 2AROJJ2 10w
ST ] "BISNEU UO $199J2

ou arom a1y T "TH
I9JE JoMO] oTom mwﬁﬁ_wu

oy Y Jes sisidera

IH 29 JO duQ) "UOIssas
oy Sunmp Apjos paderd

‘sasinu

sem orsnur Jurxe[or
SWIES I T, 'SUOISSIS

LH °Y3 10§ pasn 9[qer

QUWIEs 93 uo saynurur mw

‘uonoauuod £poq [y
Burggniun onougewr
Guiniun ‘Sunarud
papnpour sanbruypay
£310u7y *sanbruyon
[ono) ou pue

[onol yroq Sursn ‘¢—|

UreJ *90UuRqIMISIP SINOd— Pa12151391 2ToM OS[e 10§ 31 03 PUE PayIod S[2A9T [eUONEUINU] 1£(€000)
POOW [£101 P212MO] 1591150 J— ING— oym srouonnoerd 1| UTewaI 01 PaIonnsul IH £q padopoasp SUOISSIS E»
pue onSnej patomoy J [ 153301 J— Idg— Po[eRUSPaId puE paynia)) a1om syuedonreg  [ooojoxd ayp pamoyoj 1H 8 ‘YoM % 14 Y A\ IS0

"99M Pu0d3s Y JO
Ppu2 oy £q saanurw (g
UBY) $S3] 01 | Joom
Sunmp ssynuTw 3,7 woij
Pa0oNPaI SeA SUOISSIS
IH T0j own d3e1ase
oy, ‘Sutreap purw (3)
pue ‘Surrespo onougewr
‘sjoo0101d (Burpasunod (¢) ‘uondsuuod
UONEXE[2I UT pauTen 1&8%& pue peay enfey)) () ‘ureip
Juapns £3ojoyodsd [eausw pue ‘sarderoyy ured (1) :sonbruypa
[eo1urp enpeid [euoneadas ‘“Adeay IH ¥ Summorjoj oy
® £q pajonpuod uoneNIqeyar esrsAyd PapNJoul UOISSas Yory
D-1DVI- SEM UOISSs Yory ‘uonyejost aanoarord ue[dsuen [[20 was
*SOINSEIW! a-sao— "2SINU € SEAM WOYM JO quowafeuew ured 19y Surareoar 1ye Aep
[eosoy4sd ur ING-1DVI- T 3se9] 3e ‘s1ouonnoeid 910ddns uoneipdy pue o Sunels woor Iyl
Juswasordur paonpord SINOd— LH paynio g [euOnIINU papnpul U1 uoIssas T H (eom
SUOTIUATNUT 1591350 J— SIUDWISSISSY  JO WIedl B £q pajonpuod IT& ©3 J[qE[IeA’ SIDIAIIS 1d /) Lqrep e paateoar SUOISSOS 0c(9107)
I Pue TH oYL 15921 — [BI00SOYOAS J— sem uorssas yoey  11oddns o) oxed Tens)  dnoid yuounean [ oy, P SYoam 7 IH e300 N
"peonpai 21om “[e201 UI sINUTW 73
s[2A2] an3ney paeorad Surmmbar ‘saxnurw ¢
1o pue ‘sworduwds oo suonisod
19m3) paouaLadxe puey 21 Jo yoey
Aoy “paseazour SUOISSIS *A[enuanbas parjdde
s[pa9] uonouny [erouad  Adersrpowratp 0€D-0TO “Aderoy ooy sem suonisod puey
TIY) “paseaIou] Iy ¢ Jo yoed OINOd— oy paunrojrad 9sideroyp DI $1 2y Jo Yoes 4e(1202)
paA1ada1 oym syuaned I191JE 159110 J— a[esg D19y 22139p-puodas Aderoypowayp Jurareoax ue]
Jo a1 Jo Aenb oy, 1s3021—  andneyg 1odi— B I9UDIRIST Y | aTed [ENS() sem uaned ot ATy A\ SUOISS3s 9 DIy  PUE UBWEIEY
*301 01 3P2U
WOIJ SIUSWIAOUT
sj|nsay sawil| $9]02G ssapirold Buuioa| sa1Bajpoug [o4uo) so1Bajp.jg uoyuaAIaU| uoyuSAIS|U|  UOHUBAIRIU|  (1DBA) Apnig
JUBISSASSY jo uoyping

PaNUKYUOY) ‘SSIPNIG POMBIASY BUj} JO S}NSSY PUD solBojouig UoUSAIS|| ¢ T IqEL

Cancer Nursing®, Vol. 00, No. 00,2023 m 11

Touch Therapy for Patients With Cancer

Copyright © 2023 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



(Sonuz1u0)

Jo Juswageuew aanisod osmod>  1daoxs uonusaraur Aue "way urof osfe p[noo
o uo 1oedurr sapisod LI ypuow-/ oyads op 1ou pip 1ouonnoeid woy Juiduedwoooe 0c(9107)
® PEY [T, 38} Pamoys 1591150 J— B UaYEMSpUN PEY oy “‘dnosd jonuod>  vsoy pue woor 1mb e SUOISSIS E»
Apms o1 jo synsar ay |, 15921 J— Idg—  oym ‘] urioyoreassy oy ur uonedonred 10 01 uoxel oxom syuoned oy T, [ ‘SPam LL J0BqEIRQE ],
“e304 10 aZesseur oI
UBY) JUXD 1918213
® 01 120UED YaIM syuaned "0 01 0 woxy
Jo ured a3 paonpas Surduer ofeds
Doy "IOUURW Te[ruIs adhr-a1ayry
® ur 971] Jo Aipenb pue aurod-([ & uo
([eaY [[eI2A0 paAradIad paInseaw 219m
suoned 101020 9J11 Jo Airenb
120UED 2DUBYUD PUE PUE Yieay
‘poowr aao1dur “fyarxue [[e3240 ‘poowr (9102
PUE $59115 95ESIOIP 1591150 — ‘forxue SPPPA puE
padjey sao1atas ¢ [T 15921 — ‘ured ‘ssong— - - — uorssas | ‘Aep | DY — Whequasoy
*S30US JO [eAOWaT
atp 10§ 3dooxa parpop
paurewas spa(qng
“122(qns ot 10 anbruypa
Surpunoid e yam papud
UOISSIS Y T "JUSLUSSISSE
[ENPIAIpUI 3} UO
Surpuadap ‘sanbruypa
1910 2 Jo ar0w 10 | 4Aq
Pamo[oj seam pue A31oud
POSPO[q JO SETE I5EI[RT 01
£poq aup 1940 SUOp seM
Surgmiu ‘moyy 431ous
PasEaId3p JO Paseardur
JO SeaIe QUIULINSP
0 JUDWISSISSE POy
£3roun ue Fururropiad
pue 102(qns atp Jo pood
‘uonuaarul eorsAyd 15918213 o 10§ JULBIUT AP
10 Aderoqy proae 01 3umos 1sideray oy
nq Surre> pue aAnuE uwe3aq uoIssas oY |, PRy
“Aderaypowayp 190UEd aq 03 seam asodmd £319u0 o1 AreMpow
Surareoar syuoned ur 3y T, ‘uoIssas ouasard 01 urerp oneydw4] pue
an3ney pue @ouBqIMISIP oy Sutmp juedionred  ‘uonepyp Surresp purw
sy|nsay sowl| $9|0dg sseplrold Buuios | saiBajpoug [o4uo) so1Bajolyg uoyuaAIaU| uoyusAISjU|  UOHUBAISIU|  (1DBA) Apnig
jusWISSassYy jo uoybing

TODCICOU ~m®__OEW 1®;®_>®~_ 0—._.— U_O m.__wam_ TCC mm_mm.—cg.—w UOHUSAIBIU| o T 2IqE T,

Muz et al

12 m Cancer Nursing®, Vol. 00, No. 00, 2023

Copyright © 2023 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



(Sonuz1u09)

/ T[e Jo 9smood a3 SvSd— 10§ 3531 03 SIY T, "Poyzow msp) Y3
JI9A0 UONTPUOD IHIoY 2 1891180 J— D-1DVI— Pa3se a1om siuedonred M SLBP 9ATINOASUOD ¢ SUOISSIS omA /007)
UTYIIM PISEIDDP 2NFNe ] 159191 ]— J-1DVA— 1ouonnoerd nIoy uonIpuod [onuo)) 10 AJrep pardde sem oy G Noam | DIy Te 12 Sues |
‘sanurw G|

pue ([ U9mIdq

3001 ST T, "spuey

siy ydnoxy jusned

a1 01 4310u5 2an1s0d
s1oJsuen pue £poq

a1 jo seare oygads

uo mﬁuﬂwﬂ mﬁ.— mwmﬂ—uow
1sideroy o “9Fers
parg o uy “A31oud
aanisod sAneuIe Ue
dopaasp o1 pue “A31ous
2ANESOU Pare[NWNIOE
a1 Jjo umq

01 91ap £319U5 Y 10§
aresuadwod 01 ursued
wirojrad pue 129§ a1 03
PeaY Y Woyj puey Sy
aaow pinom 1sideroyy
o “o3e1s puodas o

u] "pey 481oua s Juoned
o 1 aseatour £310u0 10
1yap A319U5 10§ YoTEAS
P[Mod 2y 1ey 0s Apoq

s quaned oy punore
vIne pue ppy A310us
ot a10[dxa 01 uedaq
pue £poq s jusned

oy woxy wod (1S

JO dUBISIP € B SPUEY
sty 1doy] pue pasnooy
asidero oy “uay T,
“BurgAue noqe syury

Cancer Nursing®, Vol. 00, No. 00,2023 m 13

‘syuaned 120ued ur
s1or0wered parepar-ured

*2IED [EDIPOW PIEPUEIS
SUIES DY) PAAIRDAI
sdnoi3 [y prem o

UT SUOTIUDATIIUT SUNNOT

o1 10u pue £[dosp pue
Amors Surgesiq 1ress
PUE $243 11911 350]0 01
pavjse 21om syuaned oy T,

synsey

ssapirold Buuioa| sa1Bajpoug [o4uo)

so1Bajp.jg uoyuaAIaU|

Copyright © 2023 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

juswissessy/ “_0 uoin.ing

PaNUKYUOY) ‘SSIPNIG POMBIASY BUj} JO S}NSSY PUD solBojouig UoUSAIS|| ¢ T IqEL

Touch Therapy for Patients With Cancer



(Sonuz1u0)

aseyd amnoe

oy Surmp

(yStu pue

Suruaas ‘uoou

Surusow)

sown

¥ 18 BasnEU

Jo Aouanbay

pue uonemp

prodar

03 e Y—

Arosss

*dnoig 1521 o BOSNEU 10J

ur 1omo] Apuesyrudis a[eas Sopeue
Sem BasnEU Jo Asuaiu]

*dno13 pyroyg

ayp ur L1arxue pue ured
UT $2582109P JULDITUSIS
Pa1edIpUI SINSY *J1] JO
Aupenb ur 3uswasordur
JueonTuSIs

paouatradxe By o ur
syuedpnre ] ‘SIUSUNEID

159150 [ensiA Ww-(([— souonnoexd T 1

"UONUIAINUT OU
paa1eoa1 dnoi3 jonuoo
oy, “1oysuen A31oud

OU SeM 213Y3 108J UI pUE
(wd 7<) IUIIp Sem
soueIsp Apoq s juaned
-01-spuey s 1ouonnoerd
a1 1nq ‘Aep

sures a3 uo pauriojad
sesm pue dnois 7 T,

2 se Jwes Y1 A[oexd
sem ampadord payeadar

o “‘dnois oqaoerd o up

“shep ¢

10§ Aep yoea sanurw ¢y,
Aprewrxordde

Surpnpour ‘pjey 431U
uewny s juaned a1

ur suondnistp ogiads
10J ssasse 01 ssed puooas
B SOYEW USY) pue

PIeY 4319us s yusned
2 JO I210BIRYD AP
{IIA TRI[IUIE] 9UI002q
0] WM U0 ‘UMOp
Suey wed Apoq

a1 240qe WD 17T
WnIoes oY) 01 Juraour
pue peay s quaned

o 1e Suruuidaq uayy
Ppue 195§ o 031 SurAow
pue peay s juaned

o 1e 3uruuidaq ‘spuey
o sassed 1ouonnoerd
oy ‘voneredard

1YY syreaIq

doop moys oxer pue
sSuryy £ue noqe Junp
10U “Xe[I ‘$243 SIY/19Y

asop pnoys 1uaned oy uoIssas | ‘Aep |

“saInuIw ¢t
Aprewnxordde

21oM SUOISSIS ‘OFeroAe
Uo INq “I9ISeW DIy
oy 4£q arendordde oq 0
PAUIINAP SE ‘UOISSIS
D19y Yoe 10] PaLIea
awm Jo Junowre Ay I,
*S[2A9] A319ud 01 1500q
I9YIOUE 2AI3 01 SUOISSIS
a10w 7 A[euy pue
(9f2m 1 01 dn ‘porrad
Inoysem) s109p30 Aue

Jo £Liraaduoy oy ssasse
01 pouad Juounesn-ou
® £q PaMmO[|0] 2q 0 sem

synsey sowl| $9|02g
JusWISSOSSYY

sseplrold Buuios |

saiBajpoug [o4uo)

so1Bajolyg uoyuaAIaU|

TODCICOU ~m®__OEW 1®;®_>®~_ 0—._.— U_O m.__wam_ TCC mm_mm.—cg.—w UOHUSAIBIU| o T 2IqE T,

Muz et al

Copyright © 2023 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

14 m Cancer Nursing®, Vol. 00, No. 00, 2023




“9[e3s wOﬂmﬂN [ensia Am<> MJUSOH uﬁjw&.muuﬂu ﬁ.HsH\ MNCOHGP/EH bumxé el T -91815 Aj\rﬁm M%kauﬁ—u Uonexe[a1 A.H.m Mwuu.mum POOIA JO 9[yoI hmzo& Uﬁmum SSAURTEMY/ UORUINY [NYPUTIA Aw<<z MH—USOH wcm_wwﬂ A..—LI Mu_NUw \Au_u_xOuOk:wZ
IQEOMU %MOTUUEO U_MO—OuuﬁkwlmuM&Nawﬂrﬁ JOOUET) JO JUSWSSISSY [eUOnOUn JArH.Z:UOUnrHU{N& M—N‘GEMU \A&.muuﬂrﬁ I90UET) JO JUDWISSISSY [euonOUn ﬁw\rH;UA.\nﬁ UEN—Qm:muyﬁ MOITBIA u50m|~m&mh®r—.ﬁ JIOUET) JO JUIWISSISSY

[euonoun,j ‘[ ING- 1DV 2searg-Adeiay ] 100Ue)) JO JUSWSSISSY [BUONOUN] ‘-] DV ("¢ UOISIOA JITBUUONSINY) I JO Aeng) 190ue) JO JUSWNEAL ] PUE Yoreasay 3y 10§ uoneziuedi() ueadoiny ‘0¢D-OTO DO.LYOT [BoS Juawssos
-y EOH&E\AW EOHEOE—UW hm/\wm— Uﬁmum EOMwwu.—&uD muﬂuﬂuw U~MO—O_E®ﬁ—&m .HO.w Iua) .D\mmu mwﬁ\bﬁvﬁ.—w\wcm EOHQENAW ,«um.—m awﬁ\mmm MXQ@EH ureq mw_.—m Jnﬁm MNM—UEH easneN] 'wwm.—m Amzm mbOuEQ\wDH wﬂwmuﬁm %w_.—m hmmm ”mCO_HwM>®.—n”_£<
109 a1 y3noryy peay
oy woy pRy s udned
oy noy3noryy

uraned Aqeay e ur
£310U0 JO MO 2TEI[IOE]
10 9pYop A310U0
paarao12d jo seare ur

1Y ‘uonsaduod asea[a1 0
PIoY s uaned o jo eare
renonred e woiy Aeme
10 premos Anyasodind
£315U5 10011

PUE WNIdEs 01 peay
woj ‘suonow Jurysniq
13omb ur py s yuaned
oy ySnoxy spuey

7 (i ssed op3urs e
saxewr 1ouonnoerd oy T,
*S1DYap 10 ‘suonsafuod
‘sooueequuI

synsay sowl| $8|POG ssapirold Buuioa| sa1Bajpoug [o4uo) saiBojoyg uoyuaAIBlU|  UOHUSAJSIU|  UOHUBAIRIU|  (1DBA) Apnig
JUSWISSasSy jo uoyoing

Cancer Nursing®, Vol. 00, No. 00,2023 m 15

Copyright © 2023 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

paNUKYUOY) ‘SBIPNIG POMBIASY BU} JO SYNSDY Pup solBojouig UoUIAIS| ¢ T IR : -

Touch Therapy for Patients With Cancer



Table 3 ® Methodological Qualities of the Studies
Methodological Quality
Selection  Study Data Collection ~ Withdrawals and ~ Global
Study (Year) Bias Design  Confounders Blinding Method Dropouts Rating
1. Biiytikbayram and Citlik Strong Strong Strong Weak Strong Strong Moderate
Saritas (2021)%*
2. Chirico et al (2017)%® Weak Strong Weak Weak Strong Strong Weak
3. Clark et al (2012)*® Strong Strong Strong Weak Strong Moderate Moderate
4. Demir et al (2015)*° Weak Strong Strong Moderate Strong Weak Weak
5. FitzHenry et al (2014)% Strong Strong Strong Strong Strong Strong Strong
6. Karaman and Tan (2021)>*  Weak Moderate  Strong Weak Strong Strong Weak
7. Lu et al (2016)*° Strong Strong Strong Weak Strong Moderate Moderate
8. Post-White et al (2003)>! Weak Strong Strong Weak Strong Moderate Weak
9. Rosenbaum and Van de Velde Weak Strong Weak Moderate Weak Strong Weak
(2016)**
10. Tabatabaee et al (2016)%° Weak Strong Strong Moderate Strong Weak Weak
11. Tsang et al (2007)*° Weak Strong Weak Moderate Strong Strong Weak
12. Vanaki et al (2016)%” Weak Strong Strong Moderate Weak Weak Weak
Table 4 ® Risk of Bias Assessment for Included Studies
Reporting
Selection Bias Performance Bias Detection Bias  Attrition Bias Bias Other Bias
Random Blinding of Blinding of Incomplete Other
Sequence Allocation Participants and Outcome Outcome Selective  Sources of
Study Generation ~ Concealment Personnel Assessment Data Reporting Bias
1. Chirico et al + ? = ? + + +
(2017)%
2. Clark et al + + - - + + +
(2012)*8
3. Demir et al ? ? + - + + ?
(2015)*
4. FizHenry + + + + + + +
etal 2014)%
5. Luetal + + - - + - +
(2016)*°
6. Post-White 2 ? = = % e i
etal (2003)°!
7. Tabatabaee + = ? ? + + ?
etal 2016)°
8. Vanaki et al + ? ? ? + + +
(2016)%
Blinding of Incomplete  Selective
Comparability Selection of Confounding Measurement  Outcome ~ Outcome  Outcome ~ Outcome
Study of Participants  Participants ~ Variables ~ of Exposure  Assessment  Evaluation  Data Reporting
9. Biiyiikbayram + - + + = + + +
and Citlik
Saritas (2021)%*
10. Karaman and + ? + + - + + +
Tan (2021)*
11. Rosenbaum + = = + ? + + +
and Van de
Velde (2016)**
12. Tsang et al + ? = + ? + + +
(2007)*
Note: -: high risk of bias, +: low risk of bias, ?: unclear risk of bias.
16 m Cancer Nursing®, Vol. 00, No. 00, 2023 Muz et al
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Random Sequence Generation (selection bias) ‘ _
Allocation concealment (selection bnas)_

Blinding of participants and personnel (performance bnas):—
Blinding of outcome assessment (detection bias):—
Incomplete outcome data (attrition bias)_

Selective reporting (reporting bias)_

Other bias

f t t
0% 25% 50% 75%

I___] Unclear risk of bias . High risk of bias

100%

. Low risk of bias

RoB for Randomized Controlled Studies

Comparability of participants

Selection of participants
Confounding variables

Measurement of exposure

Blinding of outcome assessment
Outcome evaluation

Incomplete outcome data

Selective outcome reporting

75%
.High risk of bias

8

§

0% 25%

D Unclear risk of bias

. Low risk of bias

RoBANS for Non-Randomized Controlled Studies

Figure 2 m Risk of bias. RoB for randomized controlled studies. RoBANS for nonrandomized controlled studies.

emphasized that there was a significant decrease in depression,
anger, and confusion scores of the participants after the healing

touch (P < .001) (Table 5).

m Discussion

The meta-analysis performed in this study presented the results
from 12 studies that investigated the effects of touch therapies

on the physical and psychosocial status of patients with cancer
in the past 19 years (from 2003 to 2021). Pain, the most common
symptom among patients with cancer, affects 59% of patients with
cancer receiving anticancer treatment and 64% of patients with
metastatic, advanced, or terminal cancer. The American Society of
Clinical Oncology recommends a care plan for managing chronic
pain that includes pharmacological and nonpharmacological
techniques.***!  Studies with high levels of evidence on
cancer-related pain treatments, including nonpharmacological

A)
Study Intervention Control
Mean SD Total | Mean SD Total SMD (95% CI) ‘Weight

Demir et at. (2015) > 200 | 075 8 420 | 2.69 10 [ -0.946 (-1.932, 0.040) 3.95 !

Post-White et al. (2003) " 1.7 1.8 75 1.7 2.0 78 | -0.227 (-0.546, 0.092) 37.70

Rosenbaum and Van de Velde (2016) 1.62 1.85 50 1.48 1.74 50 | 0.097 (-0.295, 0.489) 24.94 -:—4-—

Tsang et al. (2007) > 0.88 | 1.50 8 1.67 | 229 8 | -0.542(-1.542, 0.458) 3.83 e

Biiyiikbayram and Citlik Saritas (2021)® | 6.26 1.21 60 6.95 1.14 | 60 [-0.317(-0.677,0.043) 29.58 -

Overall 201 206 | -0.213(-0.409,-0.017) | 100.00 c.

:
T T

Test for overall effect: Z-Value =2.13, p-value = .033 -193 0 193
Heterogeneity: ’= 24.0%, df=4, Chi*= 5.27, p-Value = .261 Favour the intervention group Favour the control group

Figure 3 m (A) Forest plot for pain for the intervention and control groups. (B) Funnel plot for pain.
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(A)

Study Intervention Control
Mean SD Total | Mean SD Total SMD (95% CI) ‘Weight
Demir et at. (2015) > 175 | 0.70 3 380 | 225 | 10 | -1.172(-2.186,-0.157) | 13.41 —
1 ——
FitzHenry et al. (2014) % 3.7 0.5 21 32 0.5 20 1.000 (0.349, 1.651) 14.51 | ——
- 1
3 35.65 | 9.55 8 31.13 | 1033 8 0.454 (-0.540, 1.449 13.48 h !
Tsang et al. (2007) ( ) -
|
Karaman and Tan (2021)* 3.42 1.09 | 35 840 [ 073 [ 35 [ -5369(-6.385,-4.352) [ 134l -
1
Biiyiikbayram and Citlik Saritas (2021)33 5.48 0.55 60 6.63 0.83 60 -1.633 (-2.047,-1.219) 15.02 R
Chirico et al (2017) % 4.96 4.12 55 12.58 | 6.17 55 -1.453 (-1.873, -1.032) 15.01 \
T ' T
Post-White et al.(2003) 3! 10.1 65 | 75 12.0 66 | 78 | -0290(-0610,0030) | 1517 |4 o 630
Overall 262 266 | -1.178 (:2.215,-0.141) | 100.00 | Favour the intervention group Favour the control group
Test for overall effect: Z-Value =2.23, p-value = .026
Heterogeneity: /= 95.9%, df=6, Chi’>= 146.95, p-Value < .001
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Figure 4 m (A) Forest plot for fatigue for the intervention and control groups. (B) Funnel plot for fatigue.

interventions, are needed. Of the 12 studies included in this
meta-analysis, 5 examined the effect of touch therapies on pain.
Of these 5 studies,”’ >?>*? 4 included Reiki and 1 included the
healing touch. The number of studies involving touch therapies
other than Reiki in pain control in patients with cancer was very
few. Although the included studies showed a homogeneous
structure, the methodological quality of the studies was generally
poor. The results showed that participants who received touch
therapies had more significant pain reduction than those who
did not, but the amount of pain reduction was minimal. These
results supported that touch therapies can reduce pain. In the liter-
ature, it has been reported that touch therapies are effective in re-
ducing the level of pain, supporting these meta-analysis results.*>*2

In addition, the literature highlighted that touch therapies
were practical, and as there are no risks associated with them,
they may be considered a practical therapeutic intervention in
pain management.43

Touch therapies can reduce cancer-related fatigue by increas-
ing patients’ energy levels, promoting relaxation, and enhancing
psychological well-being.*® Seven studies>”?! 2> examin-
ing the effect of touch therapies on fatigue were evaluated in this
meta-analysis. Five of these studies included Reiki, and 2 in-
cluded healing touch. The variances of the included studies were
heterogeneous, and the methodological quality was strong for 1
study and moderate for 2 studies. As for the outcomes of studies,
touch therapies significantly reduced fatigue levels in patients

Table 5 ® The Effectiveness of Touch Therapies on Other Primary and Secondary Outcomes

Infervention Group

Study Authors Measure Outcomes First Assessment Last Assessment P
Clark et al (2012)%® Psychological distress 20.14 (9.72) 17.14 (12.88) 474
Neurotoxicity 23.71 (10.16) 26.14 (10.57) 177
Rosenbaum and Van de Velde (2016)*? Opverall health 5.44 (2.2) 6.94 (2.14) <.001
Tabatabace et al (2016)°° Activity level 7.78 (0.86) 4.67 (0.66) .001
Walking ability 6.13 (1.33) 3.73 (0.78) .001
Sleep 8.07 (1.20) 4.73 (0.90) .001
Relation other people 7.57 (1.04) 4.50 (1.13) .001
Chirico et al (2017)*® Depression 13.14 (10.89) 7.68 (9.87) <001
Anger 14.26 (10.05) 4.48 (6.47) <.001
Confusion 10.68 (5.55) 5.95 (5.19) <.001
Vanaki et al (2016)*” Nausea - 5.36 (2.17) <.001
18 m Cancer Nursing®, Vol. 00, No. 00, 2023 Muz et al
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(A)

Study Intervention Control
Mean SD Total | Mean SD Total SMD (95% CI) Weight
Post-White et al. (2003) " 203 | 341 | 75 | 318 | 322 | 78 | -0347(0.667,-0.026) | 2621 .
and Van de Velde (2016) 3 8.3 2.01 50 8.74 1.44 50 -0.252 (-0.645, 0.142) 25.69 . o
T: etal (2016)“" 4.67 0.61 30 6.90 0.88 30 -2.945 (-3.682, -2.208) 22.39 - !
Chirico et al 20175 448 414 55 998 | 8.15 55 | -0.851 (-1241,-0460) | 25.71 'y
Overall 210 213 | -1.034 (-1.857,0.210) | 100.00 <>
'
T * T
-3.68 0 3.68
Test for overall effect: Z-Value =2.46, p-value = .014 Favour the intervention group Favour the control group
Heterogeneity: = 93.4%, df=3, Chi*= 45.64, p-Value <.001
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Figure 5 m (A) Forest plot for mood for the infervention and control groups. (B) Funnel plot for mood.

with cancer. The results of previous studies also report that touch
therapies are effective in reducing the fatigue levels of patients
with cancer.**4¢

Physiologically, it is thought that touch therapies affect the au-
tonomic nervous system and improve the biofield by increasing
parasympathetic tone and decreasing sympathetic activation, and
thereby controlling mood, stress, and anxiety.*”*® Of the studies
included in this meta-analysis, 4 examined the effect of touch ther-
apies on anxiety,”?***% 4 on mood,*"#**** and 2 on

stress.>>%> Three anxiety studies included Reiki, and 1 included

healing touches. Two mood studies were Reiki, 1 was touch ther-
apy, and 1 was healing touch. Finally, stress studies included only
Reiki. The variances of the included studies were heterogeneous,
and their methodological quality was weak. The results showed
that touch therapies effectively reduced anxiety levels and im-
proved mood in cancer patients but had no effect on stress. In their
literature review, Jackson etal'” reported that touch therapies may
be viable for reducing cancer patients’ psychological symptoms.
Ozcan Yiice and Tasar®® conducted a single-blind RCT to deter-
mine the effect of Reiki on the stress levels of individuals caring

(A)
Study Intervention Control
Mean SD Total | Mean SD | Total SMD (95% CI) Weight
Post-White et al. (2003)”' 7.7 5.9 75 10.5 6.3 78 | -0.459(-0.781,-0.137) | 29.22 ——
Rosenbaum and Van de Velde (2016) 32 1.62 1.77 50 1.26 2.03 50 | 0.021(-0.371,0.413) 27.85 | ——
|

Tsang et al. (2007) > 1.13 1.50 8 2.29 1.94 8 -0.669 (-1.680, 0.342) 15.34 PR S— - :
Chirico et al (2017)® 38.46 | 10.08 55 5720 | 2035 | 55 | -1.167(-1.572,-0.762) | 27.59 _
Overall 188 191 | -0.553 (-1.097, -0.009) 100.00 .

T * T

-1.68 ° 1.68

Favour the intervention group Favour the control group

Test for overall effect: Z-Value =1.99, p-value = .046
Heterogeneity: I’= 82.7%, df=3, Chi’= 17.34, p-Value=.001

wl ,
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SMD

Figure 6 m (A) Forest plot for anxiety for the intervention and control groups. (B) Funnel plot for anxiety.
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A)

Study Intervention Control
Mean SD Total | Mean SD Total SMD (95% CI) Weight
Demir et at. (2015) > 1.37 0.74 8 4.90 242 10 | -1.878 (-3.013, -0.743) 46.10 —_—
' —p—
and Van de Velde (2016) 2 1.82 1.64 50 1.7 1.95 50 0.067 (-0.325, 0.459) 53.90 !
Overall -0.830 (-2.729, 1.070) 100.00
[
Test for overall effect: Z-Value =0.86, p-value = .392 :
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Figure 7 m (A) Forest plot for stress for the infervention and control groups. (B) Funnel plot for stress.

for patients with cancer, and it was determined that Reiki reduced
the stress levels of caregivers, regulated blood pressure and pulse
rate, and provided relief in caregivers.

Of the 12 studies included in the meta-analysis, 5 stud-
2829323439 examined the impact of touch therapies on cancer pa-
tients’ quality of life. Four of these studies were Reiki, and 1 was
healing touch. One study was strong, 2 studies were moderate, and
2 were of poor methodological quality, and the variances of the stud-
ies were heterogeneous. Nevertheless, the results showed that touch

therapies did not affect cancer patients’ quality of life. Hersch et al,”

in a systematic review to determine the effect of psychosocial inter-
ventions on quality of life outcomes in women with gynecological
cancer, determined that healing touch could positively affect
health-related quality of life, but the evidence is limited. Moore et al”!
reviewed 26 articles in a systematic review to identify evidence for
supportive care interventions for men with prostate cancer and re-
ported that supportive care interventions did not affect the quality
of life. Quality of life is a multidimensional concept with physical,
psychological, social, and spiritual dimensions. Therefore, long-term
interventions covering these areas are required to increase the quality

A)
Study Intervention Control
Mean SD Total | Mean SD Total SMD (95% CI) Weight

Clark et al. (2012) 28 105.80 21.47 7 110.17 | 20.25 7 -0.209 (-1.260, 0.842) 20.07 -

|
FitzHenry ct al. 2014) > 82.8 24 21 90.1 27 | 20 | -2.862(-3.744, 1.980) 2028 - !

*

Rosenbaum and Van de Velde (2016) 32 73 2.32 50 7.94 2.06 50 -0.292 (-0.686, 0.102) 20.70 _._:

|
Tsang ct al. 2007) 83.12 | 12.52 3 8053 | 11.96 | 8 | 0212(-0.772, 1.195) 20.16 ! ——
Karaman and Tan (2021) 34 79.04 7.92 35 7.14 5.86 35 10.321 (8.524, 12.117) 18.79 <:';>

|
Overall 121 120 | 1.299 (-1.200, 3.797) 100.00 T h T

-12.1 [ 1211

Test for overall effect: Z-Value =1.02, p-value = .308 Favour the intervention group Favour the control group
Heterogeneity: /°= 97.6%, df=4, Chi’>= 167.52, p-Value <.001
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Figure 8 m (A) Forest plot for quality of life for the intervention and control groups. (B) Funnel plot for quality of life.
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of life. The results of the current meta-analysis regarding the effect
of touch therapies on quality of life may be due to the different in-
tervention times and evaluation times of the included studies.

The findings of the present meta-analysis explored that only
one of the studies® had strong quality. The poor quality of the
studies was because of unlimited confounders, no randomiza-
tion, no blinding, and high withdrawal and dropout rates. It is
essential to limit confounders and follow blinding procedures
to maximize the validity of a study’s findings and minimize the
risk of bias.’> Therefore, studies with higher methodological
quality are needed to better evaluate the effects of touch therapy
interventions applied to patients with cancer.

Strengths and Limitations

Only 1 of the reviewed studies was of strong quality, with other
studies of poor quality. This may have affected the study results,
but it also highlighted the need for high-quality studies in the lit-
erature. Second, studies in languages other than English were not
included. Third, studies included in this meta-analysis were het-
erogeneous regarding intervention duration, practitioners, and
content. This may have affected our meta-analysis results. How-
ever, the present meta-analysis has some strengths. The literature
search was carried out in a widespread and inclusive manner, to
the extent possible, using several electronic databases. In addi-
tion, the included studies’ methodological qualities and risk of
bias were presented in detail.

Implications for Practice

Nurses are responsible for providing and managing the care of
patients with cancer in many settings. This study shows that
touch therapies can be integrated into the care of patients with
cancer as part of compassionate care. Integrative approaches such
as touch therapies should be involved in the nursing education
curriculum. Health systems should provide the necessary support
for nurses interested in touch therapy and who want to work in
this context. It is recommended to conduct training for nurses
on touch therapy intervention as independent nursing interven-
tions and make it part of routine nursing care. Nurses should
evaluate patients’ beliefs and knowledge about touch therapy
and provide the necessary information. In addition, conducting
nursing studies with high methodological quality on touch ther-
apies will facilitate the acceptability and dissemination of
this approach.

m Conclusion

This systematic review and meta-analysis report the literature on
touch therapies” effectiveness in patients with cancer. The pooled
results in the meta-analysis reported that touch therapy intervention
effectively reduced pain, fatigue, anxiety, and negative mood in can-
cer patients. In general, the findings from this meta-analysis ap-
prove the potential physical and psychological efficacy of touch
therapy interventions administered by trained interventonists in
patients with cancer. Furthermore, this systematic review and

Touch Therapy for Patients With Cancer

meta-analysis indicated that touch therapies could be administered
to patients before, during, and after cancer treatment by nurses
trained and/or certified in touch therapies in clinical practice.
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