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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.
Cancer is a significant public health problem because it is the
world’s second cause of death after cardiovascular diseases.1,2

Patients require long-term care because of numerous symp-
toms, such as pain, sleep problems, fatigue, anxiety, depression, and
stress.3,4 The use of complementary healthcare interventions and
nonpharmacological treatment is increasing in managing symptoms,
as is the integration ofmind/body therapies and natural products with
traditional treatments, also known as integrative oncology.5–7 Among
these therapies, touch therapies are energy-based complementary
therapies that include therapeutic touch, healing touch, and Reiki.7
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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 JeanWatson described the importance of in-
teraction with the environment in human energy fields and that
these therapies should be in nursing practices.8–11 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.12 Because this energy field extends beyond the skin,
physical contact is not always necessary to perform touch thera-
pies.12 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.8 In addition, the nursing diagnosis of an “im-
balanced energy field” has been classified by The North
American Nursing Diagnosis Association.13 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.7,8,14 Aghabati
et al15 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.16 Jackson et al17 reported that
touch therapy effectively reduced patients with cancer’s physical
and psychological symptoms. Cook et al18 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.19

The objectives of this systematic review andmeta-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.
n 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.21 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
2▪Cancer NursingW, Vol. 00, No. 00, 2023
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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 andMay 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,” “Tumor.” 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, http://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
Muz et al
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Quantitative Studies (QATool).22 The QATool 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.22,23 TheQATool 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.24 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.25 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, I2 (range from 0% to 100%), and
Tau-squared statistics. The fixed effects model was utilized for
I2 ≤ 50% and P > .01. The random effects model was applied
if I2 > 50% and P < .01.26 Because the included studies used dif-
ferent measurement tools, standard mean difference, 95% confi-
dence intervals (CIs), and forest plots to synthesize the data, the
overall effect size was calculated by averaging the Cohen d 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.27
n 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),
Touch Therapy for Patients With Cancer
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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,28–32 3
in Turkey,33–35 2 in Iran,36,37 1 in Italy,38 and 1 in Canada.39

Eight studies were designed as RCTs,28–31,35–38 and 4 were
non-RCTs.32–34,39 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 participants28 to 226
participants,31 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,28,32–35,38,39 3 used healing touch,29–31 and 2 used
therapeutic touch.36,37 Touch therapies were practiced at any
time during treatment in 7 of 12 studies,29–31,33–35,37 before sur-
gery in 1 study,38 after treatment in 2 studies,36,39 and before,
during, and after treatment in 1 study.32 In 1 study, the timing
of its practice is uncertain28 (Table 2).

Quality Assessment and Risk of Bias Evaluation
QUALITY ASSESSMENT

The quality of the studies was assessed through the QATool. The
global rating of only 1 study was assessed as “strong,“29 whereas 3
studies were rated as “moderate” quality.28,30,33 The remaining
studies (n = 8)31,32,34–39 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
1 study did not provide information on this issue.28–31,35–38 Two
studies (25%) emphasized that they blinded participants.29,35

Four studies (50%) indicated that they did not blind participants
because it was difficult blinding owing to the nature of the healing
touch.28,30,31,38 It was unclear whether participants were blinded
in 2 studies (25%).36,37 Only 1 study followed a blinded asses-
sor,29 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.28,29,31,35–38 However, 1
study stated that it could not evaluate psychological measures for
the control group, which may have caused a high bias in
reporting.30 Regarding other biases, 6 studies (75%) were consid-
ered low risk,28–31,37,38 whereas the risk was unclear in 2 of the
studies (25%)35,36 (Table 4, Figure 2).

Four studies were assessed with the RoBANS.32–34,39 All the
included studies had adequate information about participants’
comparability, exposure measurement, incomplete outcome
data, outcome evaluation, and selective outcome reporting.
Cancer NursingW, Vol. 00, No. 00, 2023▪3
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Figure 1▪PRISMA flow diagram.
However, in the blinding outcome assessment, 2 studies
(50%)32,39 had unclear bias and 2 studies (50%)33,34 had a high
bias. Concerning the confounding variables, half of the studies
had a high bias.32,39 Two studies had a high bias in addressing
the selection of participants.32,33

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).31–33,35,39 A fixed-effects model
was used as these studies had a low heterogeneity (I2 = 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: t = −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).29,31,33–35,38,39 A
random-effects model was used as these studies had a high het-
erogeneity (I2 = 95.9%; P < .001). The meta-analysis showed
that the touch therapy group had significantly reduced fatigue
4▪Cancer NursingW, Vol. 00, No. 00, 2023
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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: t = −0.50, P = .635; Begg test: z = −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 al28 showed that
healing touch did not change the level of neurotoxicity
(P = .177). On the other hand, Rosenbaum and Velde32 stated
that the general health status of the participants improved statis-
tically significantly after the healing touch (P < .001).
Tabatabaee et al36 emphasized a significant change in the partic-
ipants’ activity level, walking ability, and sleep scores after the
healing touch (P = .001). Vanaki et al37 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).31,32,36,38 A random-effects model
was used as these studies had a high level (I2 = 93.4%) and
Muz et al
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Touch Therapy for Patients With Cancer

Copyright © 2023 Wolters Kluwer Health, Inc. Unauth
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: t = −3.59, P = .069; Begg test: z = −1.36,
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).31,32,38,39 A random-effects model
was used as these studies had a high heterogeneity (I2 = 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: t = −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).32,35 A random-effects model
was used as these studies had a high heterogeneity (I2 = 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).

QUALITY OF LIFE

Five studies in the meta-analysis showed the effects of touch thera-
pies on quality of life, and the pooled data involved 241 patients (in-
tervention = 121 vs control = 120).28,29,32,34,39 A random-effects
model was used as these studies had a high heterogeneity
(I2 = 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: t = 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 al28

showed that healing touch did not change the level of psycholog-
ical distress (P = .474). Tabatabaee et al36 stated that the relation-
ship between other people and the participants changed statisti-
cally significantly after the healing touch (P = .001). Chirico et al38
Cancer NursingW, Vol. 00, No. 00, 2023▪7
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Table 3 • Methodological Qualities of the Studies

Study (Year)

Methodological Quality

Selection
Bias

Study
Design Confounders Blinding

Data Collection
Method

Withdrawals and
Dropouts

Global
Rating

1. Büyükbayram and Çitlik
Sarıtaş (2021)33

Strong Strong Strong Weak Strong Strong Moderate

2. Chirico et al (2017)38 Weak Strong Weak Weak Strong Strong Weak
3. Clark et al (2012)28 Strong Strong Strong Weak Strong Moderate Moderate
4. Demir et al (2015)35 Weak Strong Strong Moderate Strong Weak Weak
5. FitzHenry et al (2014)29 Strong Strong Strong Strong Strong Strong Strong
6. Karaman and Tan (2021)34 Weak Moderate Strong Weak Strong Strong Weak
7. Lu et al (2016)30 Strong Strong Strong Weak Strong Moderate Moderate
8. Post-White et al (2003)31 Weak Strong Strong Weak Strong Moderate Weak
9. Rosenbaum and Van de Velde
(2016)32

Weak Strong Weak Moderate Weak Strong Weak

10. Tabatabaee et al (2016)36 Weak Strong Strong Moderate Strong Weak Weak
11. Tsang et al (2007)39 Weak Strong Weak Moderate Strong Strong Weak
12. Vanaki et al (2016)37 Weak Strong Strong Moderate Weak Weak Weak

Table 4 • Risk of Bias Assessment for Included Studies

Study

Selection Bias Performance Bias Detection Bias Attrition Bias
Reporting

Bias Other Bias

Random
Sequence
Generation

Allocation
Concealment

Blinding of
Participants and

Personnel

Blinding of
Outcome
Assessment

Incomplete
Outcome
Data

Selective
Reporting

Other
Sources of

Bias

1. Chirico et al
(2017)38

+ ? − ? + + +

2. Clark et al
(2012)28

+ + − − + + +

3. Demir et al
(2015)35

? ? + − + + ?

4. FitzHenry
et al (2014)29

+ + + + + + +

5. Lu et al
(2016)30

+ + − − + − +

6. Post-White
et al (2003)31

+ ? − − + + +

7. Tabatabaee
et al (2016)36

+ − ? ? + + ?

8. Vanaki et al
(2016)37

+ ? ? ? + + +

Study
Comparability
of Participants

Selection of
Participants

Confounding
Variables

Measurement
of Exposure

Blinding of
Outcome
Assessment

Outcome
Evaluation

Incomplete
Outcome
Data

Selective
Outcome
Reporting

9. Büyükbayram
and Çitlik
Sarıtaş (2021)33

+ − + + − + + +

10. Karaman and
Tan (2021)34

+ ? + + − + + +

11. Rosenbaum
and Van de
Velde (2016)32

+ − − + ? + + +

12. Tsang et al
(2007)39

+ ? − + ? + + +

Note: -: high risk of bias, +: low risk of bias, ?: unclear risk of bias.
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Figure 2▪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).
n Discussion

The meta-analysis performed in this study presented the results
from 12 studies that investigated the effects of touch therapies
Figure 3▪(A) Forest plot for pain for the intervention and contr

Touch Therapy for Patients With Cancer

Copyright © 2023 Wolters Kluwer Health, Inc. Unauth
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.40,41 Studies with high levels of evidence on
cancer-related pain treatments, including nonpharmacological
ol groups. (B) Funnel plot for pain.
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Figure 4▪(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,31–33,35,39 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.40,42
Table 5 • The Effectiveness of Touch Therapies on Othe

Study Authors Measure Outcomes

Clark et al (2012)28 Psychological distress
Neurotoxicity

Rosenbaum and Van de Velde (2016)32 Overall health
Tabatabaee et al (2016)36 Activity level

Walking ability
Sleep
Relation other people

Chirico et al (2017)38 Depression
Anger
Confusion

Vanaki et al (2016)37 Nausea

18▪Cancer NursingW, Vol. 00, No. 00, 2023
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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.39 Seven studies29,31,33–35,38,39 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
r Primary and Secondary Outcomes

Intervention Group

PFirst Assessment Last Assessment

20.14 (9.72) 17.14 (12.88) .474
23.71 (10.16) 26.14 (10.57) .177
5.44 (2.2) 6.94 (2.14) <.001
7.78 (0.86) 4.67 (0.66) .001
6.13 (1.33) 3.73 (0.78) .001
8.07 (1.20) 4.73 (0.90) .001
7.57 (1.04) 4.50 (1.13) .001
13.14 (10.89) 7.68 (9.87) <.001
14.26 (10.05) 4.48 (6.47) <.001
10.68 (5.55) 5.95 (5.19) <.001
– 5.36 (2.17) <.001
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Figure 5▪(A) Forest plot for mood for the intervention 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.44–46

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.47,48 Of the studies
included in this meta-analysis, 4 examined the effect of touch ther-
apies on anxiety,31,32,38,39 4 on mood,31,32,36,38 and 2 on
stress.32,35 Three anxiety studies included Reiki, and 1 included
Figure 6▪(A) Forest plot for anxiety for the intervention and co

Touch Therapy for Patients With Cancer
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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-
provedmood in cancer patients but had no effect on stress. In their
literature review, Jackson et al17 reported that touch therapies may
be viable for reducing cancer patients’ psychological symptoms.
Özcan Yüce and Taşcı49 conducted a single-blind RCT to deter-
mine the effect of Reiki on the stress levels of individuals caring
ntrol groups. (B) Funnel plot for anxiety.
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Figure 7▪(A) Forest plot for stress for the intervention 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-
ies28,29,32,34,39 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,50
Figure 8▪(A) Forest plot for quality of life for the intervention a

20▪Cancer NursingW, Vol. 00, No. 00, 2023
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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 al51

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
nd 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 studies29 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.52 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.
n Conclusion

This systematic review and meta-analysis report the literature on
touch therapies’ effectiveness in patients with cancer. The pooled
results in themeta-analysis reported that touch therapy intervention
effectively reduced pain, fatigue, anxiety, and negativemood 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 interventionists in
patients with cancer. Furthermore, this systematic review and
Touch Therapy for Patients With Cancer
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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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