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Therapeutic Massage and Healing Touch
Improve Symptoms in Cancer

Janice Post-White, RN, PhD, FAAN, Mary Ellen Kinney, RN, BA, CHTP, Kay Savik, MS,
Joanna Berntsen Gau, RN, MS, Carol Wilcox, RN, MS, and Irving Lerner, MD

Complementary therapies are increasingly used to reduce
side effects of cancer treatment, without evidence for their
effectiveness. In a randomized, prospective, 2-period, cross-
over intervention study, the authors tested the effects of
therapeutic massage (MT) and healing touch (HT), in com-
parison to presence alone or standard care, in inducing re-
laxation and reducing symptoms in 230 subjects. MT and
HT lowered blood pressure, respiratory rate (RR), and
heart rate (HR). MT lowered anxiety and HT lowered fa-
tigue, andboth lowered totalmooddisturbance. Pain ratings
were lower after MT and HT, with 4-week nonsteroidal anti-
inflammatory drug use less during MT. There were no ef-
fects on nausea. Presence reduced RR and HR but did not
differ from standard care on any measure of pain, nausea,
mood states, anxiety, or fatigue.MT andHT aremore effec-
tive than presence alone or standard care in reducing pain,
mood disturbance, and fatigue in patients receiving cancer
chemotherapy.

Keywords: massage; healing touch; presence; complementary
therapies; neoplasms; chemotherapy; symptom man-
agement; randomized controlled trials

Despite improved pharmacological management,
patients receiving cancer chemotherapy continue to
experience a variety of treatment-related side effects,
including nausea, fatigue, anxiety, and pain. Although
there are few randomized controlled trials, prelimi-
nary evidence suggests that complementary therapies
may reduce adverse symptoms and improve well-being
in patients receiving cancer chemotherapy.

Massage is one of the most commonly used comple-
mentary therapies in adults with cancer.1-4 Therapeutic
massage (MT) involves rhythmic and methodical
stretching and compressing of the muscles and con-
nective tissue through touch of the therapist’s hands,
with the benefit of increasing circulation, stimulating
venous and lymphatic drainage, improving muscle tis-
sue metabolism and elasticity, and promoting relax-
ation through enhanced parasympathetic and re-
duced sympathetic nervous system activity.5,6 Massage

has been shown to reduce stress-related physiological
responses such as blood pressure, heart rate, epineph-
rine, and cortisol in rats7 and humans6,8-9 and has been
used for effective symptom management in acute and
chronic medical and surgical conditions in adults and
children.5-6,10

In cancer, massage has reduced symptoms of anxi-
ety,11-15 pain,11,12,16-18 fatigue,11 and nausea11,19; reduced
muscle tension20; and improved quality of life.17 How-
ever, some studies found no effect on analgesic use17 or
pain.11 Only one study used a crossover design in which
6 female breast cancer patients undergoing radiother-
apy received a 10-minute massage on 3 consecutive
days followed by (or preceded by) 3 days of rest.21 Sub-
jects who received the massage first reported a 15.4%
improvement in total symptom distress (P = .05).

Healing touch (HT) is an energy therapy that in-
volves the use of the practitioner’s hands above and on
the patient’s body, but without the deep-muscle stimu-
lation offered through massage. Instead of the me-
chanical stimulation of massage, HT uses light touch
to assess and determine areas of energy imbalance, felt
as a change in temperature, texture, or vibration.22

The practitioner unblocks energy through the body,
promoting physical healing and emotional, mental,
and spiritual balance. While the mechanism of action
is not known, the goal of HT is to restore harmony and
balance in the energy system to help the person self-
heal.23 Clinical benefits of HT include relaxation, re-
duced anxiety and pain, and a sense of general well-
being.24

Most research on energy therapies has tested the ef-
fectiveness of therapeutic touch (TT), an energy ther-
apy that is more focused on one technique, does not
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involve touch, and is usually shorter in length. One
meta-analysis of 38 studies investigating TT found ben-
efits of reduced anxiety, stress, tension headaches,
pain, nausea, and vomiting and improved wound-
healing rate.25

Of the 3 studies published on HT, only 1 used ran-
domization26; sample sizes range from 22 to 60, with 10
to 22 per treatment group, and intervention lengths
range from a single 30-minute HT treatment24,26 to
twice-weekly 30-minute treatments for 3 weeks.27 Two
of the 3 studies included a presence component to the
control condition. Populations studied included
healthy adults,24 family caregivers of patients receiving
inpatient stem cell transplant,27 and patients in post-
operative recovery for surgical hysterectomies.26 No
HT studies were found with persons with cancer as the
subjects. Outcomes focused on physical postoperative
symptoms26; anxiety, depression, fatigue, and care-
giver burden27; and stress, perceived health, and sali-
vary secretory immunoglobulin A (sIgA).24

Similar to the current study, Rexilius and col-
leagues27 compared the effects of HT, MT, and
control/presence over 3 weeks of intervention. They
found that 13 adult caregivers receiving massage had
lower anxiety, depression, and general, motivational,
and emotional fatigue (but not physical fatigue). HT
had similar effects but with only 10 subjects did not
reach significance. Wilkinson and colleagues found
increased sIgA and lower perceived stress and pain
after a single 30-minute HT session.24 Of interest is
their finding that subjects of the more experienced
HT practitioners had higher sIgA levels than those of
the less experienced practitioners. However, the level
of experience was not defined in terms of years of
practice or level of training achieved. Silva provided
daily 20-minute sessions of HT, MT, or standard care
for 3 days after surgery and found that HT reduced
blood pressure, heart rate, and narcotic use and in-
creased measures of lung and gastrointestinal func-
tion postoperatively.26

Controversy exists over whether the MT and HT
intervention itself produces the desired response or if
the patient responds to the presence of a caring pro-
fessional. Presence is an important nursing interven-
tion helpful in reducing anxiety,28 and several HT and
MT studies use presence to control for the intent of
the practitioner as a placebo effect.16,24,27,29 In this study,
we tested for the specific effects of presence of a caring
professional. Presence consisted of the same interac-
tion, environment, and provider as the interventions
but without the touch therapies.

Despite preliminary evidence for effectiveness of
complementary and alternative medicine (CAM) in-
terventions in cancer, sample sizes have been small
and interventions inconsistent in dose and adminis-

tration (length of treatment and frequency). The
purpose of this study was to determine in a powered
randomized control trial if MT and HT were more ef-
fective than standard care or presence alone at reduc-
ing symptoms of anxiety, mood disturbance, pain,
nausea, and fatigue and increasing relaxation and sat-
isfaction with care.

Methods

Eligibility and Recruitment
Eligibility criteria included adult patients from 2 out-
patient Midwestern chemotherapy clinics who had a
histologically documented cancer diagnosis and were
receiving chemotherapy with an identical repeating
cycle for 2 or more remaining cycles. They also had
pain, nausea, or fatigue rated 3 or more on a scale of 0
to 10 (where 10 is the worst imaginable) and were able
to read and write English and give informed consent.
Following approval by the hospital and university insti-
tutional review boards, eligible patients were identi-
fied and asked to participate after receiving approval
from their oncologist.

Between September 1998 and April 2001, 549 pa-
tients who met the eligibility criteria were asked to par-
ticipate in the study. A total of 319 patients declined,
citing transportation or travel issues (26%), feelings of
being too ill (18%) or too overwhelmed to consider
participating (14%), inability to accommodate the
schedule (11%), or lack of interest in one of the study
arms (3%). No rationale was given by 89 patients
(28%). Two hundred thirty patients (42%) signed
written consents and were randomized to 1 of 3
groups: therapeutic massage (MT), healing touch
(HT), or caring presence (P).

Procedures
All subjects received 4 weekly 45-minute sessions of
their assigned intervention (MT, HT, or P) and 4
weekly sessions of a standard care/control. The order
of conditions (intervention or control) was random-
ized. Session 1 of the intervention or control started
prior to chemotherapy on the first day of their next
scheduled chemotherapy treatment cycle. After the 4
weekly sessions, subjects “crossed over” to the alter-
nate assigned condition for 4 weekly sessions. One
subject started on day 15 of treatment and crossed
over on day 15 of an identical cycle. The time between
weekly visits was a mean of 6.9 to 7.2 days, and the time
between crossover periods was a mean of 16.7 days
(range, 3-56). All but 3 subjects crossed over on the
same day of an identical chemotherapy cycle.

Pre- and postsession assessments of vital signs
(heart rate, respiratory rate, blood pressure) and self-
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report of current pain and nausea ratings on a scale of
0 to 10 were measured just prior to and just after each
intervention session. Because of the time commit-
ment for subjects, the length of each control session
consisted only of completing a baseline assessment
and did not require a 45-minute stay with post-
assessment.

Assessments of intervention effects over 4 weeks in-
cluded anxiety, mood states, and fatigue, measured at
the beginning of the first and last session of each 4-
week crossover period (sessions 1, 4, 5, and 8). Diaries
recording use of analgesics and antiemetics were col-
lected at each weekly session. Overall satisfaction with
care was assessed at baseline (session 1) and at the end
of each 4-week period (sessions 4 and 8). To obtain
subjective responses, an open-ended questionnaire
evaluating each intervention was administered at the
last session of the intervention period (session 4 or 8).

Interventions
All intervention sessions (MT, HT, P) were 45 minutes
in length. MT and HT therapies were provided by cer-
tified and credentialed MT and HT practitioners who
also were registered nurses. Except for an occasional
substitution, the same practitioner provided all 4 ses-
sions. Intervention technique was documented
through written notes of the practitioners. A custom-
ized CD of soft piano and nature music was played in
the background, and a sign was posted outside the
closed door to prevent interruptions. Sessions started
with a 3-minute scripted centering message, with mes-
sages to focus on breathing and letting go of ex-
traneous thoughts.

Therapeutic massage. A written Swedish massage
protocol with defined strokes was followed, using Bio-
tone® massage gel, consisting of apricot, grapeseed,
and sesame oils. The participants began the massage
lying prone, with effleurage strokes (gentle rhythmic
gliding strokes) applied to the upper back, then petris-
sage, (gentle kneading) and friction/rubbing of the
lower back, hips, buttocks, and extremities. In the
supine position, the therapist used effleurage and
gentle petrissage to the upper chest, neck, face, scalp,
and the anterior torso, abdomen, legs, and feet. The
massage was sometimes modified to avoid tumor or
surgical sites and to adapt the depth of touch accord-
ing to individual tolerance.

Healing touch. HT followed the protocol developed
by Healing Touch International Levels 1-3, using both
touch and nontouch techniques. Energy techniques
included centering, unruffling, magnetic unruffling,
full-body connection, mind clearing, chelation, and
lymphatic drain to modulate the energy field. The

session began with the therapist setting the intent for
the greatest good of the subject and performing an
energy field assessment to determine areas of in-
creased or decreased energy flow. Unruffling was
done over the body to release areas of blocked energy
and was followed by one or more of the other tech-
niques, depending on the individual assessment. The
session ended with a grounding technique for the
subject. Subjects remained clothed, except for the re-
moval of shoes.

Presence. The environment was replicated for the
caring presence group. At the beginning of each
session, the presence provider asked the participants
how they were feeling and if they had any questions.
Participants were instructed to remain clothed and to
lie for 45 minutes on the same table used for the MT
and HT sessions. The same relaxing music was played
softly during the session. One of the 8 MT or HT thera-
pists sat with the participant during the presence
session. The purpose was to be attentive and caring
but to avoid therapy or physical intervention. The
subject rested, and conversation sometimes occurred,
similar to MT and HT.

Control. All subjects received the control condition,
which consisted of 4 weekly sessions of standard can-
cer treatment alone. Subjects came to the same loca-
tion as the intervention sessions, completed the same
preintervention symptom assessments, and had vital
signs assessed. Subjects left after the assessments were
done.

Instruments
Outcome measures assessed before and after each in-
tervention and once at each control session included
heart rate, respiratory rate, blood pressure, and a 1-
item score of current pain and current nausea, rated
on a scale of 0 to 10. Outcomes assessed over the 4-
week period prior to the first and fourth intervention
or control session for each period included the Brief
Pain Index (BPI), Brief Nausea Index (BNI), and fa-
tigue, anxiety, and mood disturbance, as measured by
the Profile of Mood States (POMS). Analgesic and
antiemetic use was recorded daily and calculated as
a total weekly dose. Satisfaction with care and evalua-
tion of HT and MT were assessed with investigator-
developed questionnaires after the fourth session of
the each period. Ongoing CAM use outside of the
study was assessed prior to and at the end of each
period.

Vital signs. Blood pressure was taken manually with
a portable sphygmomanometer (Tycos #129292868).
Heart rate and respiratory rate were counted for 1
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minute each to determine beats/respirations per
minute.

Pain. Level of pain and pain interference with activ-
ity was measured using the BPI.30 Pain was rated on a 0
to 10 linear analog scale, with 0 indicating no pain and
10 indicating worst possible pain. Current pain was used
as a 1-item assessment before and after each interven-
tion/control session. A pain index score was calcu-
lated as the average of scores for worst, least, current,
and average pain over the past week. Pain interfer-
ence/function was the average of 7 items assessing
how much pain interfered with activities of daily
living, including sleep, work, walking, and mobility.
The BPI has been used extensively in pain research
and has been found to reliably assess levels of pain and
pain relief from various interventions and has estab-
lished face and content validity.30,31

Nausea. Self-reports of nausea were measured by
adapting the BPI with permission. The word nausea
was substituted for pain for each item, and nausea in-
dex and nausea interference scores were calculated
identical to pain index and pain interference scores.
Poststudy reliability (Cronbach α) at preintervention
baseline indicated strong and similar reliability for
pain index (α = .88, n = 196), pain interference (α =
.92, n = 196), nausea index (α = .82, n = 200), and
nausea interference (α = .94, n = 192).

Medication use. Use of analgesics and antiemetics
was recorded by subjects in a daily log that was turned
in at each weekly session. Data included medica-
tion name, dose, route, frequency of use, and total
amounts used of each analgesic and antiemetic. Non-
opioids included nonsteroidal anti-inflammatory
drugs (NSAIDs) and acetaminophen. Opioids were
converted into morphine equivalents and calculated
as a total weekly dose. Combination drugs that con-
tained both opioid and nonopioid components were
also calculated as morphine equivalents according to
guidelines from the American Pain Society.32 Propoxy-
phene hydrochloride was the only combination medi-
cation that was counted as an NSAID only, despite
containing small amounts of the opioid propoxy-
phene napsylate. There is no appropriate conversion
of this medication to opioid equivalents.

Anxiety, fatigue, and mood disturbance (POMS). The
POMS is a checklist of 65 adjectives with 6 subscales of
anger, anxiety, depression, confusion, fatigue, and
vigor and a total mood disturbance score.33 Although
all subscales were recorded, measures of fatigue (15
items), tension/anxiety (9 items), and total mood dis-
turbance (65 items) were the primary variables for this

study. High scores indicated greater mood distur-
bance. Reliability of 0.90 and test-retest of 0.65 to 0.74
have been established in persons with cancer.34,35

Satisfaction. An overall satisfaction survey measured
satisfaction with the time spent, information received,
listening, management of pain, and symptom assess-
ment provided by the practitioner. Total satisfaction
scores were obtained by the use of 6 items ranked as
very satisfied, somewhat satisfied, dissatisfied, or very dissat-
isfied. Scores ranged from 1 to 4, and an average score
was computed for each item as well as a total score.

The evaluation survey ranked satisfaction with the
specific intervention received on a 4-point scale rated
as very helpful/satisfied, helpful/satisfied, somewhat help-
ful/satisfied, and not helpful/not satisfied. One item
asked subjects if they would recommend the interven-
tion to others. A final open-ended question asked sub-
jects to describe their specific experience with MT or
HT. The evaluation assessment had good reliability
(α = .85, n = 173), but the satisfaction survey had rela-
tively weak reliability, (α = .64, n = 198), with the weak-
est items being satisfaction with pain and symptom
management. These are quite variable conditions and
may not be expected to be consistent with other satis-
faction items.

Analysis
The sample size for this study was determined by
power analysis of the POMS total mood disturbance
and subscale scores with similar samples of adults re-
ceiving chemotherapy. Sample size calculations of 32
per group (total = 96) were sufficient to detect be-
tween a medium to large effect size of 0.32 in a cross-
over design, with a power of 80% and α of .05. The goal
for this study was to retain 64 subjects per group (n =
192) to allow for potential carryover effects. We re-
cruited 230 subjects to allow for 20% attrition. The re-
sulting sample size of 164 allowed us to detect a small
to medium effect size of 0.18 for all variables except
pain interference and ondansetron use, which had
carryover effects.

Comparisons between groups on basic demograph-
ics were assessed using analysis of variance (ANOVA)
for interval data and a χ2 test of association for categor-
ical data. The first step in using data generated from
a crossover design requires assessment of period and
sequence effects.36,37 Testing for period effects deter-
mines whether the intervention in the first period
(sessions 1-4) influences the response in the second
period (sessions 5-8). Assessment of sequence effects
determines if the order of the condition (sequence of
intervention or control) influenced the response to
each condition. The analysis proposed by Grizzle was
used to assess period (carryover) effects by determin-
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ing if the average effect for period 1 was the same as
the average effect for period 2.38 These effects were as-
sessed by computing the sum of results of each period
and assessing if there were differences between the
groups for these sums. Sequence effects were assessed
by summing the results of those treatments that were
given first and comparing that to the sum of those
treatments given second. For normally distributed
data, t tests were used; nonparametric analyses (Mann-
Whitney U) were used for variables not normally dis-
tributed (pain, nausea, medication use, satisfaction,
evaluation). If there were no period or sequence ef-
fects, periods 1 and 2 were combined and the com-
plete data set used for analysis.

Both immediate effects (before and after each 45-
minute intervention) and condition effects (session 1
premeasure through session 4) were evaluated. Imme-
diate effects were tested by computing area under the
curve (AUC) for the pretreatment measures and the
posttreatment measures over the 4 treatment sessions.
To compare the intervention to the control group
(which had only 1 measure), it was assumed that the
postmeasure in the control would have been the same
as the premeasure (an assumption of no change). The
AUCs for the control period were first compared be-
tween groups. If they were not significantly different,
the posttreatment AUC was assessed between groups
using the pretreatment AUC as a covariate. If the over-
all analysis of covariance (ANCOVA) was significant,
Tukey’s HSD was used as a post hoc pairwise compari-
son. Nonnormally distributed measures were com-
pared using Kruskal-Wallis ANOVA; post hoc compari-
sons were done for significant overall results using
pairwise Mann-Whitney U with the alpha adjusted to
account for multiple comparisons (P < .016 is required
for significance between 3 groups).

Effects of the interventions over the 4-week period
in comparison to the control conditions were assessed
in 2 ways. Differences between groups were assessed
with ANCOVA to determine differences in the ses-
sion 4 measures of the treatment period, using the first
baseline value as the covariate for the normally dis-
tributed data. For nonnormal data, the difference be-
tween the session 1 measure and session 4 measure was
compared between groups using a Kruskal-Wallis
ANOVA. Intervention conditions were then analyzed
separately, with session 1 measures compared to ses-
sion 4 for both the control condition and intervention
condition to determine differences within condition
using paired t tests (parametric) or Wilcoxon matched-
pairs signed-rank test (nonparametric). Repeated-
measures analysis (GLM, SPSS 10.0) was used to deter-
mine group by time interaction effects for parametric
variables (comparisons among intervention groups
with control condition over time).

Results

Sample Description
Of the 230 patients who signed consents to participate
in the study (42% consent rate), 164 completed all 8
sessions (29% attrition). Of the 164, 63 received mas-
sage, 56 had HT, and 45 were in the presence group. A
greater number of subjects assigned to presence
dropped prior to the first session because they did not
want to be assigned to the presence group. Of the 66
who dropped, 15 were assigned to MT, 21 to HT, and
30 to presence. Half of the subjects dropped because
they wanted a different treatment or their schedules
changed (n = 33), and half were discontinued by the
study team because their treatment protocols
changed (n = 30) and they no longer met the crossover
criteria or they died prior to any treatment (n = 3).

Comparing the 66 who dropped with the remain-
ing 164 in the study, there were no differences in diag-
nosis (χ2 = 9.5, P = .15), time from diagnosis (z = –0.10,
P = .92), or time from first chemotherapy (z = –0.57, P =
.57). There was a trend, however, for the 66 who
dropped to have higher stage disease (χ2 = 9.3, P =
.054). Of the 66 who dropped, 57.6% had stage IV dis-
ease, in comparison to 38.4% of the 164 who remained
in the study. The 66 who dropped also had signifi-
cantly higher pain (index score, z = –2.02, P = .044),
nausea (index score, z = –2.04, P = .041), total mood
disturbance (POMS, z = –2.10, P = .036), and fatigue
scores (POMS, z = –2.98, P = .003) at baseline than the
164 who remained in the study.

Demographic characteristics of the 164 who re-
mained in the study were similar to those who
dropped. Mean age was 54.7 years for both samples
(range, 27-83 years). Most of the 164 participants who
completed the entire study were female (n = 142,
87%), Caucasian (n = 161, 98%), married (n = 111,
68%), and had some college education (n = 52, 32%)
or were college graduates (n = 67, 41%). Approxi-
mately half were employed (n = 97, 59%) with incomes
greater than $35,000 per year (n = 89, 54%).

Participants (n = 164) had breast cancer (52%),
gynecological or genitourinary cancer (19%), gastro-
intestinal cancer (11%), hematological malignancies
(9%), lung cancer (5%), or other cancer (4%). The
majority of participants (56%) had stage III or IV dis-
ease. The mean time since original diagnosis was 17.4
months (SD of 28.8 months and range of 15 days to
14.1 years). Eleven subjects were in their first month of
treatment (7%), 85 were 2 to 5 months from diagnosis
(52%), and 67 (41%) had been diagnosed 6 months
or longer. The mean time from the first chemother-
apy treatment to session 1 was 8.4 months, with half
(50%) in the first month of treatment. Subjects were
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receiving various chemotherapy treatments; 8 were re-
ceiving Aredia® only.

Eligibility criteria required having at least one
symptom rated as 3 or greater on a scale of 0 to 10, with
10 being the worst imaginable. At entry into the study,
symptoms rated 3 were fatigue (90%), pain (71%),
anxiety (50%), and nausea (47%). There were no sig-
nificant differences among the MT, HT, or presence
groups on symptoms at baseline, demographic charac-
teristics, diagnosis, stage of disease, mean time from
diagnosis, or mean time from first chemotherapy (see
Table 1).

Use of CAM during the study was assessed before
and after each period. Subjects were asked not to seek
massage or HT outside of the study. Past CAM use in-
cluded none (n = 50, 22%), therapies other than mas-
sage or HT (n = 43, 19%), and massage or HT (n = 6,
4%). Almost half (n = 71) left this question blank.

Crossover and Sequence Effects
There were no sequence effects, indicating that the or-
der of the condition received did not affect outcomes.
Despite a wash-out mean time of 16.7 days (range, 3-56
days) between conditions, there were 2 outcomes with
carryover effects, indicating that response to the vari-
able in the first period influenced response in the sec-
ond period: ondansetron use (z = –2.15, P = .031) and
pain interference (z = –3.76, P < .0001). As a result,

only the first period data (sessions 1-4 and not
sessions 5-8) were used for testing these 2 variables, re-
sulting in less power to detect a difference for pain
interference and ondansetron use.

Presence Versus Control
The presence condition was compared to the control
condition to determine if presence of a caring profes-
sional had an intervention effect on outcome mea-
sures. Using AUC analysis, subjects in the presence
condition had lower respiratory rate and heart rate
(P < .001) before and after each session, indicating
that resting on a table for 45 minutes in the presence
of a caring professional with calming music induced a
relaxed state. The presence condition was not differ-
ent from the control condition, however, on blood
pressure or any outcome measure of pain function,
pain index, nausea function, nausea index, anxiety,
fatigue, analgesic or antiemetic use. Mood distur-
bance was close to significance, with subjects in the
presence condition having less mood disturbance
than during the control period (t44 = 1.95, P = .058).

Pre-Post (Immediate) Intervention Effects
Immediate pre- and postsession outcomes included
pain and nausea ratings and vital sign measures of
relaxation (heart rate, respiratory rate, blood pres-
sure). Using AUC analysis over all 4 sessions for each
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Table 1. Sample Characteristics of Subjects by Intervention Condition

Total Therapeutic Massage Healing Touch Presence
(N = 230) (n = 78) (n = 77) (n = 75)

Characteristic n % n % n % n % χ2 P Value

Gender 2.21 .33
Female 198 86.1 64 82.0 66 85.7 68 90.7
Male 32 13.9 11 14.1 14 18.2 7 9.3

Cancer diagnosis 16.0 .59
Breast 114 49.6 35 44.9 35 45.5 44 58.7
Gynecological 25 15.2 13 16.7 11 14.3 7 9.3
Gastrointestinal 29 11.0 9 11.5 10 13.0 10 13.3
Hematological 15 9.1 11 14.1 7 9.1 7 9.3
Lung 8 4.9 2 2.6 10 13.0 3 4.0
Genitourinary 6 3.7 3 3.9 1 1.0 2 2.7
Other 7 4.3 2 2.6 6 7.8 2 2.7

Stage 9.18 .16
I 25 10.9 8 10.3 7 9.1 10 13.3
II 55 23.9 21 26.9 13 16.9 21 28.0
III 34 14.8 13 16.7 9 11.7 12 16.0
IV 101 43.9 29 37.2 45 58.4 27 35.1
Unstaged 15 6.5 7 9.0 3 3.9 5 6.7

M SD M SD M SD

Symptom rating (0-10)
Pain (71% ≥ 3) 3.9 2.3 3.3 2.9 3.3 2.5 2.82 .42
Fatigue (90% ≥ 3) 4.6 2.6 5.2 2.4 4.6 2.2 1.93 .59
Anxiety (60% ≥ 3) 4.0 3.1 3.1 2.9 3.0 2.6 1.76 .62
Nausea (47% ≥ 3) 3.6 3.2 2.6 2.9 1.6 2.2 5.07 .17

Age 54.7 11.2 54.9 9.8 53.9 11.7 55.5 11.9 F2,227 = 0.37 .69



condition, MT and HT reduced respiratory rate (P <
.001), heart rate (P < .001), and systolic (P < .001) and
diastolic blood pressure (P < .001) in comparison to
control (Figures 1-4). Current levels of pain also were
lower in the MT (P < .001) and HT (P < .011) condi-
tions in comparison to the control condition (Fig-
ure 5). Compared to presence, MT and HT were more
effective in reducing heart rate (P = .011), sys-
tolic blood pressure (P < .01), and pre-post cur-
rent pain (P < .001). There were no differences
between MT and HT in comparison to presence on
pre-post nausea at time 1 or time 4. AUC analyses were
not done for nausea, as ANOVA effects were not sig-
nificant.

Intervention Effects Over 4 Weeks:
Condition Effects
Intervention (MT, HT, presence) effects over 4 weeks
were compared to control effects on outcomes of pain
index, nausea index, pain interference (function),
nausea interference, analgesic use, antiemetic use,
anxiety, total mood disturbance, fatigue, and satisfac-

tion with care. Overall treatment versus control effects
were compared using ANCOVA and GLM analyses,
with the very first measure used as a covariate. There
were no significant interactions or between-treatment
effects on any POMS measure. There was a significant
decrease in total mood disturbance (F = 6.06, P = .015)
for all the treatment groups (MT, HT, presence) over
time in comparison to the control condition.

Comparing individual interventions with their
matched control periods in paired t tests, MT re-
duced total mood disturbance (t61 = 3.0, P = .004) and
anxiety (t61 = 2.3, P = .023), while MT effect on fatigue
was close to significance (t61 = 1.9, P = .057) (Table 2).
HT reduced total mood disturbance (t55 = 3.2, P = .003)
and fatigue (t55 = 2.3, P = .028). Presence was no di-
fferent than control on POMS measures, although
mood disturbance came close to significance (t44 = 2.0,
P = .058).

There were no significant changes over time within
any of the intervention groups or differences in the
intervention effect between groups on pain index or
interference in living due to pain (Table 3). Despite
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Figure 1 Heart rate pre- and postintervention. MT = therapeutic
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Figure 2 Respiratory rate pre- and postintervention. MT =
therapeutic massage; HT = healing touch.
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71% reporting a pain score of 3 or greater at study
entry, mean pain scores for each intervention and con-
trol sessions were all less than 3.0 (scale of 0-10). Sub-
jects receiving massage, however, used less NSAID
medications during the massage than during the con-
trol period (z = –2.4, P = .018) (Table 4). Although not
significant, there was a wide variance in morphine sul-
fate (or equivalent narcotic) use, which averaged 15.4
mg (51.2 mg SD) during MT versus 36.4 mg (122.2 mg
SD) during control.

There were no differences between any interven-
tion and control conditions on nausea index, nausea
interference, or use of antiemetics. There was a signifi-
cant difference in use, however, between treatment
groups during the intervention period (χ2 = 9.0, P =
.011), with the presence group using less (mean of 5.1
mg; range, 0-80 mg) than the massage group (mean of
9.1 mg; range, 0-58 mg,) (z = –2.69, P = .007). This use
was not different from the control condition.

Overall satisfaction with care was similar between
intervention and control conditions (χ2 = 2.75, P =
.43). Mean satisfaction scores ranged from 3.6 to 3.9,
with a maximum score of 4.0 (most satisfied). Subjects
receiving MT and HT, however, evaluated the overall
helpfulness and satisfaction with these treatments
much higher than those who received presence (χ2 =
28.66, P < .0001, adjusted α of .016).

Subjective responses provided on the evaluation
survey supported the study findings. Of importance is
that no adverse events in response to the interventions
were reported during or at the end of the study. Com-
ments regarding MT alluded to less fatigue and anxi-
ety: “I felt totally relaxed with the fatigue gone. The
anxious feeling eliminated. . . . This is my first experi-
ence with massage. I’ve missed a lot in 60 years. I plan
to continue.” Other comments suggested that MT
helped reduce nausea, despite nonsignificant group
effects. “It was a relief to have such a noticeable

improvement in nausea. Food smells don’t bother me
now.” “It helped me relax. After chemotherapy I had
less nausea and felt better in a shorter time.”

Participants found HT gave them more energy and
a peaceful feeling, and they were better able to sleep
with fewer symptoms. Comments included, “I believe
it helped greatly with my symptoms for 2 or 3 days out.”
“I felt calmer after the first 3 treatments, more energy
after the last one. I also did not get meds for the first
time and slept well.” “My shoulder pain is totally gone
now.” “How do you describe something so wonder-
ful . . . peaceful, energizing, healing . . . a total freedom
from tension and unpleasant anxieties.” “I expected
little or nothing from this treatment but after each
treatment felt better both physically and mentally. . . . I
will be scheduling treatment on my own.”

Discussion
MT and HT were more effective than presence alone
or standard care in inducing physical relaxation, re-
ducing pain, and improving mood states and fatigue.
Presence lowered heart and respiratory rates but was
no different than the control condition on any symp-
tom measure. The decrease in total mood disturbance
over time in all 3 intervention groups together, but not
the control group, suggests that the presence of a
caring practitioner has some influence in improving
mood. The specific intervention effects of MT and HT
on blood pressure, current pain and NSAID use (MT
only), fatigue (HT only), and mood disturbance, how-
ever, suggest that the touch and energy therapies have
an additive beneficial effect in improving mood and
reducing pain and fatigue. Although resting in the
presence of a caring practitioner helped relax sub-
jects, it was not the presence of the therapist alone that
influenced physical and emotional outcomes but the
actual touch and healing interventions. While other
studies have included presence within the control
group, this is the first study to differentiate the specific
and individual effect of presence of a caring profes-
sional. These results clearly suggest a benefit to both
massage and HT that goes beyond the mere presence
of a caring practitioner.

Both MT and HT induced a relaxed state, with
lower respiratory and heart rates and lower systolic
and diastolic blood pressure over all 4 sessions. Heart
rates decreased 7.6 to 9.3 beats per minute in massage
and 6.0 to 7.1 beats in HT. Changes in heart rate were
greater than the average decreases of 4 to 6 beats per
minute reported in hospice care,13,17 men with cancer,12

and nursing home residents.39 Relaxation is assumed
to be an effect in adults receiving massage and HT, but
no studies have measured physiological responses to
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Table 2. Intervention Effects on Anxiety, Mood Disturbance, and Fatigue (Profile of Mood States)

Control Condition Intervention Intervention Effects

Intervention Between GroupsSession 1 Session 4 Session 1 Session 4 Sessions 1-4

n M SD M SD M SD M SD ta df P Value fb df P Value

Mood disturbance 0.93 2, 160 .40
MT 62 31.0 28.0 29.6 28.3 32.9 28.1 17.8 27.9 3.0 61 .004
HT 56 29.9 28.5 31.8 32.2 32.7 31.9 20.3 34.1 3.2 55 .003
Presence 45 25.2 26.5 28.4 32.0 30.7 29.3 23.0 27.1 2.0 44 .06

Anxiety 0.99 2, 160 .37
MT 62 10.8 6.5 9.6 5.0 11.1 6.5 7.6 5.6 2.3 61 .02
HT 56 10.0 5.6 10.5 6.3 10.8 6.5 7.7 5.9 0.92 55 .36
Presence 45 8.8 4.6 8.5 5.9 10.1 5.9 8.2 5.7 1.0 44 .34

Fatigue 0.54 2, 160 .58
MT 62 11.9 6.7 12.5 7.0 12.1 7.1 9.8 6.7 1.9 61 .06
HT 56 11.5 6.1 12.0 6.6 12.3 6.9 10.1 6.5 2.3 55 .03
Presence 45 11.1 6.9 11.5 7.1 11.2 6.1 10.4 6.5 0.38 44 .70

MT = therapeutic massage; HT = healing touch.
a. t test based on change from session 1 to 4 for control period compared to change in session 1 to 4 in treatment period.
b. ANCOVA using treatment session 4 values with first baseline as covariate.
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Table 3. Intervention Effects on Pain

Intervention
Control Condition Intervention Intervention Effects

Between GroupsSession 1 Session 4 Session 1 Session 4 Sessions 1-4

n M SD M SD M SD M SD z-scorea P Value χ2 P Value

Pain index (scale 0-10) 5.1 .08
MT 61 2.1 2.0 1.7 1.7 2.3 2.0 1.7 1.6 –1.3 .20
HT 56 2.2 2.0 1.7 2.0 1.8 1.5 1.7 1.8 –0.08 .94
Presence 45 1.7 1.9 1.9 2.2 1.6 1.6 1.7 2.0 –0.50 .62

Pain interference 0.001 .99
MT 61 2.0 2.1 1.7 2.2 2.1 2.3 1.2 1.6 –1.4 .17
HT 56 2.3 2.6 1.7 2.1 1.9 2.2 1.6 1.9 –2.5 .80
Presence 45 1.3 1.7 1.9 2.1 1.5 1.7 1.5 1.9 –1.3 .19

MT = therapeutic massage; HT = healing touch.
a. Wilcoxon matched-pairs signed-rank test.
b. Kruskal-Wallis ANOVA based on comparing the difference in session 1 to session 4 for the intervention period.
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HT, and responses to massage are often measured
only one time. The consistency of the decrease over all
4 sessions for all vital signs attests to the relaxation ef-
fect of both massage and HT.

MT and HT were effective at reducing pain in one
45-minute intervention. This short-term relief was
consistent across all sessions. Only the massage group
was able to reduce their use of medications (NSAIDs)
over the 4-week period, however, and no other long-
term effects on pain were measured in response to the
interventions. Although morphine (and equivalent
narcotic) use was not significantly different from the
control condition, the total dose was lower in the MT
group. Overall pain levels and narcotic use were low
and extremely variable in this sample. A larger sample
size or study of subjects with consistent reports of pain
may more accurately detect a difference in response to
MT or HT.

In other studies, massage has been effective at re-
ducing both acute8,40,41 and chronic pain in nonma-
lignant disease42-44 and acute pain in cancer.11,12,16-18,45

Wilkie and colleagues reported a greater decrease in
pain intensity in response to 4 massage sessions over 2
weeks than in the control group.17 In the only HT study
to measure pain, postoperative pain and narcotic an-
algesic use was lower in the 20 women who received
HT versus than in those who received back massage or
no treatment.26 While acute pain responds to massage
and HT, further study is needed to determine effects
of massage and HT on chronic pain.

All intervention groups had some effect in reduc-
ing overall mood disturbance over time. Other mas-
sage studies found similar improvements in mood
states in persons with cancer.11,20,45 Although no stan-
dardized instruments were used, Wilkinson and col-
leagues reported less perceived stress and enhance-
ment of health in healthy subjects receiving HT.24

Massage was the only intervention to lower anxiety,
although anxiety decreased in the expected direction
in HT. Other studies also found less anxiety in re-
sponse to massage, measured by the State Trait

Anxiety Inventory,12,45-47 Hospital Anxiety and Depres-
sion Scale,48 and Beck Anxiety Inventory.27 Dunn et al
found no effect of massage on anxiety, measured on a
4-point scale, in 122 intensive care patients.49 Only one
other HT study measured anxiety and found a similar
nonsignificant decrease in 36 caregivers of transplant
patients.27

HT was more effective at reducing fatigue, al-
though massage effect was close to significance. Other
studies in cancer showed reduced fatigue in response
to massage11,27 but no effect in response to HT.27 This is
the first study to demonstrate reduced fatigue in re-
sponse to HT. Less fatigue might be expected, given
that HT is an energy therapy. However, fatigue is a
complex symptom, with physical, emotional, and
motivational components. Fatigue measured by the
POMS reflects primarily musculoskeletal tension and
anxiety reflected in vague, diffuse states (anxious,
uneasy).

Despite 47% of subjects reporting nausea scores of
3 or more at study entry, mean presession and post-
session nausea scores for each session were consis-
tently less than 1.0 on a scale of 0 to 10. This discrep-
ancy can be explained by the timing of the
intervention sessions prior to chemotherapy on the
day of treatment. Nausea typically resolves within a few
days of chemotherapy, which would be several days be-
fore the next intervention or control session. The lack
of significance most likely reflects a floor effect, in
which there is no room for improvement in response
to an intervention. Qualitative analysis revealed that at
least some subjects found HT and MT helpful in re-
ducing their nausea or use of antiemetics.

Despite nonsignificant differences on the overall
satisfaction survey, subjects evaluated the specific ben-
efits of HT and MT much higher than the control and
presence conditions. The limitation of satisfaction
surveys is that they are often too general to be sensitive
to individual differences. Many patients also tend to
mark extremes on satisfaction surveys; they are either
highly satisfied or highly critical. The evaluation
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Table 4. Analgesic Use by Intervention

Control Condition Intervention

n Total Milligrams SD Total Milligrams SD z scorea P Value

NSAID use
MT 61 3710.7 5303.4 2193.4 2728.3 –2.4 .02
HT 55 4564.0 6058.6 4116.2 5586.0 –0.66 .51
Presence 45 4544.3 2725.0 2888.6 4116.9 –1.6 .11

Morphine equivalency
MT 61 36.4 122.2 15.4 51.2 –4.7 .64
HT 55 58.4 164.4 64.8 222.9 –0.81 .42
Presence 45 56.5 174.0 56.0 178.9 –0.71 .48

a. Mann-Whitney U test.



assessment of the specific interventions provided posi-
tive feedback to the practitioners and a qualitative
assessment of their benefit. In any research on com-
plementary or alternative therapies, a randomized
controlled trial that controls subject burden risks miss-
ing important responses not captured or measurable
with selected standardized instruments. Subjective
and qualitative data can yield important insights for
further research. However, a more rigorous measure
of subjective benefit should be developed for future
study.

Crossover designs provide greater power with a
smaller sample size (if no carryover effects exist) and
eliminate heterogeneity between intervention and
control groups. They also offer an incentive to poten-
tial subjects, who may not want to risk being random-
ized to the control-only group. The disadvantage,
however, is the lengthy commitment to completing
the entire study and the risk of losing subjects in the
second crossover period. The 29% drop out in this
study was somewhat higher than that typically ex-
pected with longitudinal intervention studies.50 With
44% of the subjects having stage IV disease, it is not
surprising that half were dropped because of advanc-
ing disease and a subsequent change in treatment pro-
tocol making them ineligible for the crossover period.
Crossover designs may be more appropriate for
healthy subjects or those with earlier stage disease.

Other limitations of the study include the potential
bias of the 42% who consented versus the 58% who
declined to participate and the difference in out-
comes of pain, nausea, fatigue, and mood disturbance
of the 66 who dropped versus the 164 retained in the
study. Other limitations potentially influencing accu-
racy of measures are the lack of blinding and variabil-
ity of the research assistant and practitioners collect-
ing instrument and vital sign assessments, as well as the
variation in intervention technique. Despite the limi-
tations, 164 subjects completed all data for all 8 ses-
sions, reflecting the largest database for an outcome
study of massage and HT.

Conclusion
This randomized clinical trial design conclusively sup-
ported the hypothesis that therapeutic massage and
HT were more effective than presence of a caring pro-
fessional alone or standard care in inducing a relaxed
state and reducing short-term pain, mood distur-
bance, and fatigue in adult patients with cancer under-
going chemotherapy. Participants rated both
interventions highly regarding overall helpfulness
and satisfaction. There was no clear benefit of one
intervention over the other. This is the first published
randomized study reporting positive effects of HT in

cancer. Although this study provides support for the
short-term effects of MT and HT, further study is
needed to test the long-term effects and the longevity
of specific effects on symptoms.

Acknowledgments
This study was funded by the United Hospital Founda-
tion, ALLINA Education and Research, and the Amer-
ican Cancer Society Professorship of Oncology
Nursing (JPW). The authors thank Lynette Beaver, the
chemotherapy clinic staff, and the oncologists for
screening and recruiting subjects and sharing their
patients with us. A special thank you for the time and
commitment of the massage and healing touch prac-
titioners, Sue Arnold, Barb Cant, Beverly Elmer,
Theresa Fricke, Bonnie Johnson, Winnie Lilly-Taylor,
Beverly McLaughlin, and Mary Wright, and the pa-
tients for their dedication to improving the health of
those with cancer.

References
1. Ashikaga T, Bosompra K, O’Brien P, Nelson L. Use of comple-

mentary and alternative medicine by breast cancer patients:
prevalance, patterns and communication with physicians. Sup-
portive Care Cancer. 2002;10:542-548.

2. Bernstein BJ, Grasso T. Prevalence of complementary and
alternative medicine use in cancer patients. Oncol (Hunting-
ton). 2001;15:1267-1272.

3. Coss RA, McGrath P, Caggiano V. Alternative care: patient
choices for adjunct therapies within a cancer center. Cancer
Prac. 1998;6:176-181.

4. Lengacher CA, Bennett MP, Kip KE, et al. Frequency of use of
complementary and alternative medicine in women with
breast cancer. Oncol Nurs Forum. 2002;29:1445-1452.

5. Field TM. Massage therapy effects. Am Psychol. 1998;53:1270-
1281.

6. Field T. Massage therapy. Med Clin North Am. 2002;86:163-171.
7. Lund I, Lundeberg T, Kurosawa M, Uvnäs-Moberg K. Sensory

st imulation (massage) reduces blood pressure in
unanaesthetized rats. J Auton Nerv Syst. 1999;78:30-37.

8. Field T, Hernandez-Reif M, Taylor S, Quintino O, Burman I.
Labor pain is reduced by massage therapy. J Psychosom Obstet
Gynecol. 1997;18:286-291.

9. Kim MS, Cho KS, Woo H, Kim JH. Effects of hand massage on
anxiety in cataract surgery using local anesthesia. J Cataract
Refractive Surg. 2001;27:884-890.

10. Richards KC, Gibson R, Overton-McCoy AL. Effects of massage
in acute and critical care. AACN Clin Issues. 2002;11:77-796.

11. Ahles TA, Tope DM, Pinkson B, et al. Massage therapy for
patients undergoing autologous bone marrow transplanta-
tion. J Pain and Symptom Manage. 1999;18:157-163.

12. Ferrell-Torry AT, Glick OJ. The use of therapeutic massage as a
nursing intervention to modify anxiety and the perception of
cancer pain. Cancer Nurs. 1993;16:93-101.

13. Meek SS. Effects of slow stroke back massage on relaxation in
hospice clients. J Nurs Scholarship. 1993;25:17-21

14. Vickers AJ, Cassileth BR. Unconventional therapies for cancer
and cancer-related symptoms. Lancet Onc. 2001;2:226-232.

15. Wilkinson S, Aldridge J, Salmon L, Cain E, Wilson B. An evalua-
tion of aromatherapy massage in palliative care. Palliative Med.
1999;13:409-417.

Massage and Healing Touch in Cancer

INTEGRATIVE CANCER THERAPIES 2(4); 2003 343

https://www.researchgate.net/publication/11932059_Effects_of_hand_massage_on_anxiety_in_cataract_surgery_using_local_anesthesia?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/11932059_Effects_of_hand_massage_on_anxiety_in_cataract_surgery_using_local_anesthesia?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/11932059_Effects_of_hand_massage_on_anxiety_in_cataract_surgery_using_local_anesthesia?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/14722720_The_use_of_therapeutic_massage_as_a_nursing_intervention_to_modify_anxiety_and_the_perception_of_cancer_pain?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/14722720_The_use_of_therapeutic_massage_as_a_nursing_intervention_to_modify_anxiety_and_the_perception_of_cancer_pain?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/14722720_The_use_of_therapeutic_massage_as_a_nursing_intervention_to_modify_anxiety_and_the_perception_of_cancer_pain?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/11458048_Unconventional_therapies_for_cancer_and_cancer-related_symptoms?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/11458048_Unconventional_therapies_for_cancer_and_cancer-related_symptoms?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/12655981_An_evaluation_of_aromatherapy_massage_in_palliative_care?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/12655981_An_evaluation_of_aromatherapy_massage_in_palliative_care?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/12655981_An_evaluation_of_aromatherapy_massage_in_palliative_care?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/11115612_Use_of_complimentary_and_alternative_medicine_by_breast_cancer_patients_Prevalence_patterns_and_communication_with_physicians?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/11115612_Use_of_complimentary_and_alternative_medicine_by_breast_cancer_patients_Prevalence_patterns_and_communication_with_physicians?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/11115612_Use_of_complimentary_and_alternative_medicine_by_breast_cancer_patients_Prevalence_patterns_and_communication_with_physicians?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/11115612_Use_of_complimentary_and_alternative_medicine_by_breast_cancer_patients_Prevalence_patterns_and_communication_with_physicians?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/223619071_Sensory_stimulation_massage_reduces_blood_pressure_in_unanaesthetized_rats?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/223619071_Sensory_stimulation_massage_reduces_blood_pressure_in_unanaesthetized_rats?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/223619071_Sensory_stimulation_massage_reduces_blood_pressure_in_unanaesthetized_rats?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/12283015_Effects_of_massage_in_acute_and_critical_care?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/12283015_Effects_of_massage_in_acute_and_critical_care?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/14748837_Effects_of_Slow_Stroke_Back_Massage_on_Relaxation_in_Hospice_Clients?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/14748837_Effects_of_Slow_Stroke_Back_Massage_on_Relaxation_in_Hospice_Clients?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/292333553_Massage_therapy_effects?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/292333553_Massage_therapy_effects?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/299093261_Prevalence_of_complementary_and_alternative_medicine_use_in_cancer_patients?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/299093261_Prevalence_of_complementary_and_alternative_medicine_use_in_cancer_patients?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/299093261_Prevalence_of_complementary_and_alternative_medicine_use_in_cancer_patients?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=


16. Weinrich, SP, Weinrich, MC. Effect of massage on pain in can-
cer patients. Appl Nurs Res. 1990;3:140-145.

17. Wilkie DJ, Kampbell J, Cutshall S, et al. Effects of massage on
pain intensity, analgesics and quality of life in patients with can-
cer pain: a pilot study of a randomized clinical trial conducted
within hospice care delivery. Hospice J. 2000;15:31-52.

18. Wilkinson, S. Get the massage. Nurs Times. 1996;92:62-64.
19. Grealish L, Lomasney A, Whiteman B. Foot massage: a nurs-

ing intervention to modify distressing symptoms of pain and
nausea in patients hospitalized with cancer. Cancer Nurs.
2000;23:237-243.

20. Tope DM, Hann DM, Pinkson B. Massage therapy: an old in-
tervention comes of age. Quality of Life: A Nursing Challenge.
1994;3:14-18.

21. Sims, S. Slow stroke back massage for cancer patients. Nurs
Times. 1986;82(13):47-50.

22. Hover-Kramer D. Healing Touch: A Guidebook for Practitioners.
2nd ed. Albany, NY: Delmar Thomson Learning; 2002.

23. Mentgen J, Bulbrook, MJ. Healing Touch Level I Notebook.
Lakewood: Colorado Center for Healing Touch; 1994.

24. Wilkinson D, Knox P, Chatman J, et al. Clinical effectiveness of
healing touch. J Altern and Complement Med. 2002;8(1):33-37.

25. Winstead-Fry P, Kijek J. An integrative review and meta-analysis
of therapeutic touch research. Altern Ther. 1999;5:58-67.

26. Silva C. The effect of relaxation (HT) touch on the recovery
level of post-anesthesia abdominal hysterectomy patients.
Altern Ther. 1996;2:94.

27. Rexilius SJ, Mundt CA, Erickson Mengel M, Agrawal S. Thera-
peutic effects of massage therapy and healing touch on care-
givers of patients undergoing autologous hematopoietic stem
cell transplant. Oncol Nurs Forum. 2002;29:35-44.

28. Moch S, Schaefer C. Presence. In: Snyder M, Lindquist R, eds.
Complementary/Alternative Therapies in Nursing. New York:
Springer; 1998:159-168.

29. Fraser J, Kerr JR. Psychophysiological effects of back mas-
sage on elderly institutionalized patients. J Adv Nurs. 1993;
18:238-245.

30. Daut RL, Cleeland CS, Flanery RC. Development of the Wis-
consin brief pain questionnaire to assess pain in cancer and
other diseases. Pain. 1983;17:197-210.

31. Cleeland CS, Gonin R, Hatfield AK, et al. Pain and its treat-
ment in outpatients with metastatic cancer. N Eng J Med.
1994;330:592-596.

32. American Pain Society. Principles of Analgesic Use in the Treatment
of Acute Pain and Cancer Pain. 4th ed. Glenview, Ill: American
Pain Society; 1999.

33. McNair DM, Lorr M, Droppleman LF. Profile of Mood States. San
Diego, Calif: Education and Industrial Testing Service; 1992.

34. Levy SM, Herberman RB, Lippman M, et al. Immunological
and psychosocial predictors of disease recurrence in patients
with early stage breast cancer. Behav Med. 1991;17:67-75.

35. Redd WH, Silberfarb PM, Andersen BL, et al. Physiologic and
psychobehavioral research in oncology. Cancer. 1991;67
(suppl):813-822.

36. Koch GG, Amara IA, Brown BW, Colton T, Gillings DB. A two-
period crossover design for the comparison of two active treat-
ments and placebo. Statistics Med. 1989;8:487-504.

37. Woods JR, Williams JG, Tavel M. The two-period crossover
design in medical research. Ann Int Med. 1989;10:560-566.

38. Grizzle JE. The two-period change-over design and its use in
clinical trials. Biometrics. 1965;21:467-480.

39. Fakouri C, Jones P. Relaxation rx: slow stroke back rub.
J Gerontol Nurs. 1987;13:32-35.

40. Field T, Peck M, Krugman S, et al. Burn injuries benefit from
massage therapy. J Burn Care Rehab. 1998;19:241-244.

41. Nixon M, Teschendorff J, Finney J, Karnilowicz W. Expanding
the nursing repertoire: the effect of massage on post-operative
pain. Australian J Adv Nurs. 1997;14(3):21-26.

42. Puustjarvi K, Airaksinen O, Pontinen PJ. The effects of mas-
sage in patients with chronic tension headache. Acupunct Elec-
tro-Therap Res Internat J. 1990;15:159-162.

43. Sunshine W, Field TM, Quintino O, et al. Massage therapy and
transcutaneous electrical stimulation effects on fibromyalgia.
J Clin Rheumatol. 1996;2:18-22.

44. Katz J, Wowk A, Culp D, Wakeling H. Pain and tension are
reduced among hospital nurses after on-site massage treat-
ments: a pilot study. J Peri-Anesthesia Nurs. 1999;14:128-133.

45. Smith MC, Kemp J, Hemphill L, Vojir CP. Outcomes of thera-
peutic massage for hospitalized cancer patients. J Nurs Scholar-
ship. 2002;34:257-262.

46. Fraser J, Ross-Kerr J. Psychophysiological effects of back mas-
sage on elderly instituitionalized patients. J Adv Nurs.
1993;18:238-245.

47. Longworth JCD. Psychophysiological effects of slow stroke
back massage in normotensive females. Adv in Nurs Sci. 1982;
4(4):44-61.

48. Corner J, Cawley N, Hildebrand S. An evaluation of the use of
massage and essential oils on the well-being of cancer patients.
Internat J Palliative Nurs. 1995;6:23-31.

49. Dunn C, Sleep J, Collett D. Sensing an improvement: an exper-
imental study to evaluate the use of aromatherapy, massage
and periods of rest in an intensive care unit. J Adv Nurs.
1999;21:34-40.

50. Richardson MA, Post-White J, Singletary E, Justice B. Recruit-
ment issues in intervention research evaluating alternative
therapies. Ann Behav Med. 1998;20:190-198.

Post-White et al

344 INTEGRATIVE CANCER THERAPIES 2(4); 2003

View publication statsView publication stats

https://www.researchgate.net/publication/12749791_An_integrative_review_and_meta-analysis_of_therapeutic_touch_research?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/12749791_An_integrative_review_and_meta-analysis_of_therapeutic_touch_research?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/11390693_Therapeutic_Effects_of_Massage_Therapy_and_Healing_Touch_on_Caregivers_of_Patients_Undergoing_Autologous_Hematopoietic_Stem_Cell_Transplant?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/11390693_Therapeutic_Effects_of_Massage_Therapy_and_Healing_Touch_on_Caregivers_of_Patients_Undergoing_Autologous_Hematopoietic_Stem_Cell_Transplant?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/11390693_Therapeutic_Effects_of_Massage_Therapy_and_Healing_Touch_on_Caregivers_of_Patients_Undergoing_Autologous_Hematopoietic_Stem_Cell_Transplant?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/11390693_Therapeutic_Effects_of_Massage_Therapy_and_Healing_Touch_on_Caregivers_of_Patients_Undergoing_Autologous_Hematopoietic_Stem_Cell_Transplant?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/20498177_A_two-period_crossover_design_for_the_comparison_of_two_active_treatments_and_placebo?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/20498177_A_two-period_crossover_design_for_the_comparison_of_two_active_treatments_and_placebo?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/20498177_A_two-period_crossover_design_for_the_comparison_of_two_active_treatments_and_placebo?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/20233647_The_Two-Period_Crossover_Design_in_Medical_Research?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/20233647_The_Two-Period_Crossover_Design_in_Medical_Research?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/19517878_1987_Relaxation_RX_Slow_back_rub?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/19517878_1987_Relaxation_RX_Slow_back_rub?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/21176512_The_effects_of_massage_in_patients_with_chronic_tension_headache?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/21176512_The_effects_of_massage_in_patients_with_chronic_tension_headache?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/21176512_The_effects_of_massage_in_patients_with_chronic_tension_headache?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/11152737_Outcomes_of_Therapeutic_Massage_for_Hospitalized_Cancer_Patients?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/11152737_Outcomes_of_Therapeutic_Massage_for_Hospitalized_Cancer_Patients?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/11152737_Outcomes_of_Therapeutic_Massage_for_Hospitalized_Cancer_Patients?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/15302307_Sensing_an_improvement_an_experimental_study_to_evaluate_the_use_of_aromatherapy_massage_and_periods_of_rest_in_an_intensive_care_unit?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/15302307_Sensing_an_improvement_an_experimental_study_to_evaluate_the_use_of_aromatherapy_massage_and_periods_of_rest_in_an_intensive_care_unit?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/15302307_Sensing_an_improvement_an_experimental_study_to_evaluate_the_use_of_aromatherapy_massage_and_periods_of_rest_in_an_intensive_care_unit?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/15302307_Sensing_an_improvement_an_experimental_study_to_evaluate_the_use_of_aromatherapy_massage_and_periods_of_rest_in_an_intensive_care_unit?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/14762024_Psychophysiological_effects_of_back_massage_on_elderly_institutionalized_patients?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/14762024_Psychophysiological_effects_of_back_massage_on_elderly_institutionalized_patients?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/14762024_Psychophysiological_effects_of_back_massage_on_elderly_institutionalized_patients?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/9244935_The_Two-Period_Change-Over_Design_and_Its_Use_in_Clinical_Trials?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/9244935_The_Two-Period_Change-Over_Design_and_Its_Use_in_Clinical_Trials?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/12697285_Pain_and_tension_are_reduced_among_hospital_nurses_after_on-site_massage_treatments_A_pilot_study?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/12697285_Pain_and_tension_are_reduced_among_hospital_nurses_after_on-site_massage_treatments_A_pilot_study?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/12697285_Pain_and_tension_are_reduced_among_hospital_nurses_after_on-site_massage_treatments_A_pilot_study?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/14039268_Expanding_the_nursing_repertoire_the_effect_of_massage_on_post-operative_pain?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/14039268_Expanding_the_nursing_repertoire_the_effect_of_massage_on_post-operative_pain?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/14039268_Expanding_the_nursing_repertoire_the_effect_of_massage_on_post-operative_pain?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/16549125_Development_of_the_Wisconsin_Brief_Pain_Questionnaire_to_assess_pain_in_cancer_and_other_diseases?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/16549125_Development_of_the_Wisconsin_Brief_Pain_Questionnaire_to_assess_pain_in_cancer_and_other_diseases?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/16549125_Development_of_the_Wisconsin_Brief_Pain_Questionnaire_to_assess_pain_in_cancer_and_other_diseases?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/12466331_Foot_massage_A_nursing_intervention_to_modify_the_distressing_symptoms_of_pain_and_nausea_in_patients_hospitalized_with_cancer?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/12466331_Foot_massage_A_nursing_intervention_to_modify_the_distressing_symptoms_of_pain_and_nausea_in_patients_hospitalized_with_cancer?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/12466331_Foot_massage_A_nursing_intervention_to_modify_the_distressing_symptoms_of_pain_and_nausea_in_patients_hospitalized_with_cancer?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/12466331_Foot_massage_A_nursing_intervention_to_modify_the_distressing_symptoms_of_pain_and_nausea_in_patients_hospitalized_with_cancer?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/19518420_Slow_Stroke_Back_Massage_for_Cancer_patients?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/19518420_Slow_Stroke_Back_Massage_for_Cancer_patients?el=1_x_8&enrichId=rgreq-354fe0dcb1cf8a79c5c30186b3066bba-XXX&enrichSource=Y292ZXJQYWdlOzg5MjgwNTI7QVM6MTAzMzEzNTIxNTEyNDYyQDE0MDE2NDMyNzE2ODM=
https://www.researchgate.net/publication/8928052

