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ABSTRACT 

__________________________________________________________________________________________ 

Purpose: This study is a cross-sectional study whose 

purpose was to investigate the level of knowledge of 

nursing students regarding Therapeutic Touch (TT).  

Materials and methods: The study population was 

comprised of nursing students (N: 1200) in the 2017-

2018 academic year. The sample group included 235 

students. A questionnaire created by the conductors 

of the study was used to collect data.  

Results: It was found that the average age of nursing 

students participating in the study was 22.37, 86% of 

them were female, and 68.9% of nursing students 

who agreed to participate in the study had previously 

heard of TT. 40.4% of students stated that TT was 

included in the Alternative Medicine Systems, 

almost half (53.2%) stated that the first practitioner 

of TT was a nurse. The majority (35.7%) stated that 

India was the first country to practice. 62% of the 

students stated that TT was effective in reducing 

anxiety, 68.5% was ineffective in treating infections 

and diagnosing cancer. Although, according to the 

majority of nursing students (62.6%) that 

participated in the study, the main purpose of the 

application is to ensure energy balance by regulating 

the body's energy flow, almost half of the students 

that participated in the study (51.5%) concluded that 

they think skin contact is necessary during TT.  

Conclusions: It was found that more than half of the 

nursing students had heard about TT before but 

could not identify it accurately and less than half of 

the students were willing to learn this practice.  
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INTRODUCTION 

Complementary and integrative therapies, 

whose purposes are to enhance the effectiveness of 

medical treatment, relieve of symptoms, to increase 

the quality of life of individuals, and to provide 

physical and emotional support to the individuals 

[1]. Currently, many people resort to complementary 

and Integrative Therapy Methods to preserve and 

improve their health, cure diseases and prevent 

becoming ill [2]. There are many why reasons why 

people use complementary medicine practices.  

Some of these are the aspiration to live a long and 

healthy life, decrease side effects of medication, 

boost the immune system, and stay away from stress 

and loss of control [3]. 

Nurses are expected to inform people about 

comprehensive and integrative medicine practices 

and their application methods and uses, effects and 

side effects. They are also expected to give 

information to the individuals they provide care on 

using complementary and integrative medicine 

practices correctly and safely [4].   

Therapeutic Touch (TT), one of the 

complementary and integrative therapies, is a proven 

method in which energy in the universe is used with 

a specific intention and compassion that allows 

individuals to find their inner balance [5]. The 

concept of TT is linked to the belief that life force 

energy is a fundamental force found in all living 

beings, and this energy flows out of the body. The 

practitioner focuses himself on the Patient and 

moves his hands over the Patient without touching 

them. The practitioner feels the various energies 

coming from the Patient. The purpose of TT is to 

balance this energy [6]. The effects of TT on 

reducing pain, anxiety, depression, and fatigue, 

increasing quality of life, regulating blood pressure 

and heart rate have been proven by randomized 

controlled trials [5,7,8].  Studies evaluating the level 

of knowledge of nursing students about 

Complementary and integrative therapies were 

found when the literature was examined [2,3], but no 

study was found that evaluated the level of 

knowledge associated with TT. This study is 

conducted to examine the level of knowledge of 

students in a nursing faculty about TT. 

 

MATERIALS AND METHODS 
 

Objective and Type of Study 

This research is a descriptive type of study 

whose purpose is to evaluate the level of knowledge 

of nursing students at a university about TT.  

 

Population and Sample 

The study population comprised of Ege 

University nursing students (N: 1200) in the 2017-

2018 academic year.  The sample group included 235 

students who agreed to participate in the research. 

Collection of Data 

In the collection of research data, a 

questionnaire containing 14 questions created by the 

researchers by scanning the literature was used. The 

study used in the study included various questions 

aiming to find out nursing students' demographic 

characteristics, such as gender, age, where they were 

born and where they lived longest, and their TT 

knowledge level.  

 

Evaluation of Data 

Analysis of the data obtained from the study 

was carried out using the software Statistical 

Package for Social Science (SPSS) 20.0 edition. 

Data were presented in numbers and percentage 

distributions. 

 

Ethical Aspect of the Research 

Permission was obtained from the 

diaconate of the Nursing Faculty of Ege University 

for the implementation of the research. Specific 

attention was given to voluntary participation as it is 

crucial in all research studies where data are 

obtained. Additionally, the purpose of the study, how 

the data will be used, the policy that their data will 

not be disclosed to third parties were clarified to the 

participants, and their approval was obtained in 

written form with informed consent. 

 

RESULTS 
 

The majority (86%) of the participating 

nursing students is female students, the average age 

of the students is 22.37±1.27, and almost half of 

them (46%) spent the majority of their lives in one 

city, and half of them have lived in their place of 

residence for a period of 2-4 years (Table 1). 

It was concluded that 68.9% of nursing 

students had previously heard of TT (Table 2). 

It was found that the majority of the 

students (59.1%) first heard about TT in school 

(Table 3). 

It was found that the majority of nursing 

students (62.1%) who participated in the study were 

undecided about learning TT (Table 4).  

A large proportion of nursing students 

(65.1%) failed to identify TT (Table 5) correctly. 

 

According to the survey results for 

evaluating the knowledge about TT of nursing 

students that participated in the study, 40.4% of 

students stated that TT is a practice within 

Alternative Medicine Systems (Table 6). 

 

Almost half of the students (53.2%) stated 

that the first practitioner of TT was a nurse, and the 

majority (35.7%) stated that the first country to 

practice was India. When asked which areas TT was 

not an effective practice, 38.7% of students said 

regulating blood pressure, 62.1% said reducing 
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anxiety, 45.1% said reducing tiredness, 40.4% said 

providing relief for terminally ill patients, 39.6% 

said regulating sleep, 67.2% said preventing 

diabetes, 68.5% said treating infections and 68.5% 

said diagnosing cancer. According to the majority of 

nursing students (62.6%) who participated in the 

study, the main purpose of the application is to 

ensure energy balance by regulating the body's 

Energy current. It was found that almost half 

(51.5%) of nursing students who participated in the 

study thought physical contact was necessary during 

the practice of TT. When asked minimum how many 

sessions were required to practice TT, 39.6% of the 

students replied that there were not a specific number 

of sessions. When students were asked who could 

practice TT, 66% answered that all individuals who 

were trained for it could practice TT. 115 (48.9%) of 

the students who participated in the study chose "the 

practitioner's hands" from the options when asked 

what the practicing tool was in TT.  30% of the 

students stated that they did not know the answer 

when asked which area was the one that required the 

most caution while practicing TT. 34.5% of the 

nursing students that participated in the study stated 

that the first phase of TT was assessing and 39.1% 

stated that the last phase was rebalancing.  When 

asked 45.5% of the students stated that the practice 

should be stopped when the Patient expresses 

discomfort and 51.5% of the students stated that 

stopping the practice was not necessary when the 

practitioner cannot concentrate on the Patient. 38.3% 

of the students that participated in the study stated 

that TT can be practiced on the elderly, children, 

animals, plants, unconscious patients, patients that 

are terminally ill and patients that cannot 

communicate verbally. 

 

 

 

Table 1. Distribution of Nursing Students by Socio-Demographic Characteristics (n=235) 

Features  n % 

Age avg±sd=22.37±1.27 (Min-max= 20-28) 

 

Sex Female 

Male 

202 

33 

86.0 

14.0 

Place of Birth                Province 

District 

Town 

Village 

108 

88 

12 

27 

46.0 

37.4 

5.1 

11.5 

The Duration of Stay in Place of Residence 0-1 year 

2-4 years 

5-7 years 

More Than 7 Years 

6 

119 

41 

69 

2.6 

50.6 

17.4 

29.4 

 

 

Table 2. Distribution of Nursing School Students According to their Awareness of TT  

Have Heard about TT n % 

Yes 

No 

162 

73 

68.9 

31.1 

Total 235 100.0 

 

 

Table 3. Distribution of Nursing Faculty Students According to Where They First Heard About TT 

Source n 
 

% 

School 

Internet 

Magazines 

Television 

Social Environment 

Those who haven't heard from any 

source 

139 

13 

4 

3 

3 

73 

59.1 

5.5 

1.7 

1.3 

1.3 

31.1 

Total 235 100.0 
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Table 4. Distribution of Nursing Faculty Students by Desire to Learn TT 

Desire n % 

Yes 

No  

Undecided 

77 

12 

146 

32.8 

5.1 

62.1 

Total 235 100.0 

 

 

Table 5. Distribution of Nursing Faculty Students According to Knowledge of TT 

Definition n % 

Knows 

Doesn't know 

Partially 

65 

153 

17 

27.7 

65.1 

12.5 

Total 235 100.0 

 

 

Table 6. Distribution of Nursing Faculty Students According to Their Knowledge on the Application of TT 

Knowledge  n % 

 

 

 

Complementary and 

Integrative Therapies 

İncluding TT 

Mind-Body Medicine 

Alternative Medicine Systems 

Biology-Based Treatments 

Manipulative and body-based 

Practices 

Energy Therapies 

I don't know 

25 

 

95 

 

1 

 

18 

 

 

29 

67 

10.6 

 

40.4 

 

0.4 

 

7.7 

 

 

12.3 

28.5 

Occupation of the First 

Practitioners 

Doctor 

Nurse 

Teacher 

I don't know 

38 

125 

5 

67 

16.2 

53.2 

2.1 

28.5 

The First Country in Which 

It was Practiced 

India 

Egypt 

France 

USA 

I don't know 

84 

28 

28 

19 

76 

35.7 

11.9 

11.9 

8.1 

32.3 

Effects of TT on the Body 

(Blood Pressure Regulation) 

It Affects 

It doesn't Affect 

I don't know 

91 

76 

68 

38.7 

32.3 

28.9 

Effects of TT on the Body 

(Reducing Pain) 

It Affects 

It doesn't Affect 

I don't know 

138 

29 

68 

58.7 

12.3 

28.9 

Effects of TT on the Body 

(Reducing Anxiety) 

It Affects 

It doesn't Affect 

I don't know 

146 

21 

68 

62.1 

8.9 

28.9 

Effects of TT on the Body 

(Fatigue Relief) 

It Affects 

It doesn't Affect 

I don't know 

106 

61 

68 

45.1 

26.0 

28.9 

Effects of TT on the Body 

(Preventing Diabetes) 

It Affects 

It doesn't Affect 

I don't know 

9 

158 

68 

3.8 

67.2 

28.9 

Effects of TT on the Body 

(Treatment Of Infections) 

It Affects 

It doesn't Affect 

I don't know 

6 

161 

68 

2.6 

68.5 

28.9 

Effects of TT on the Body 

(Diagnosing Cancer) 

It Affects 

It doesn't Affect 

I don't know 

6 

161 

68 

2.6 

68.5 

28.9 
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Effects of TD on the Body 

(Relieving the Patient in The 

Terminal Period) 

It Affects 

It doesn't Affect 

I don't know 

95 

72 

68 

40.4 

30.6 

28.9 

Effects of TT on the Body 

(Regulating Sleep) 

It Affects 

It doesn't Affect 

I don't know 

93 

74 

68 

39.6 

31.5 

28.9 

 

 

 

 

Main Purpose of the 

Practice 

Curing the Disease 

 

Maintaining Energy Balance 

by Regulating The Body's 

Energy Flow 

 

I don't know 

17 

 

147 

 

 

 

71 

7.2 

 

62.6 

 

 

 

30.2 

Skin-to-Skin contact in TT Yes 

No 

I don't know 

121 

44 

70 

51.5 

18.7 

29.8 

 

 

Minimum Number of 

Sessions Needed to Practice 

TT 

5 sessions 

10 sessions 

12 sessions 

There are No Specific Number 

of Sessions 

I don't know 

27 

29 

14 

 

93 

 

72 

11.5 

12.3 

6.0 

 

39.6 

 

30.6 

 

 

 

 

People Who can Practice TT 

Individuals with Special 

Abilities 

 

All Trained Individuals 

 

Only Adults 

 

I don't know 

7 

 

 

155 

 

3 

 

70 

3.0 

 

 

66.0 

 

1.3 

 

29.8 

 

 

 

Tools Used in TT 

Practitioner's Mind 

 

Practitioner's Hands 

 

Customized Tools for The 

Practice 

 

Patient's Hands 

 

I Don't know 

38 

 

115 

 

9 

 

 

3 

 

70 

16.2 

 

48.9 

 

3.8 

 

 

1.3 

 

29.8 

 

The Area Which Requires 

the Most Caution During TT 

Head 

Back 

Chest  

Limbs 

I don't know 

67 

28 

42 

27 

71 

28.5 

11.9 

17.9 

11.5 

30.2 

 

 

First Step of Application 

Assesing 

Clearing 

Centering 

Rebalancing 

I don't know 

81 

38 

21 

20 

75 

34.5 

16.2 

8.9 

8.5 

31.9 

 

 

Last Step of the Practice 

Assesing 

Clearing 

Centering 

Rebalancing 

I don't know 

9 

45 

16 

92 

73 

3.8 

19.1 

6.8 

39.1 

31.1 

Halting the Practice (When 

the Patient Expresses 

Discomfort) 

Yes 

No 

I don't know 

107 

57 

71 

45.5 

24.3 

30.2 
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Halting the Practice (When 

the Practicioner Cannot 

Fully Focus on the Patient 

Yes 

No 

I don't know 

43 

121 

71 

18.3 

51.5 

30.2 

TT can be Practiced on 

(Elders) 

It can be Practiced 

It can't be Practiced 

I don't know 

38 

126 

71 

16.2 

53.6 

30.2 

TT can be Practiced on 

(Adults) 

It can be Practiced 

It can't be Practiced 

I don't know 

64 

99 

72 

27.2 

42.1 

30.6 

TT can be Practiced on 

(Children) 

It can be Practiced 

It can't be Practiced 

I don't know 

26 

138 

71 

11.2 

58.7 

30.2 

TT can be Practiced on 

(Animals) 

It can be Practiced 

It can't be Practiced 

I don't know 

10 

153 

72 

4.3 

65.1 

30.6 

 TT can be Practiced on 

(Plants) 

It can be Practiced 

It can't be Practiced 

I don't know 

3 

161 

71 

1.3 

68.5 

30.2 

TT can be Practiced on 

(Patients in Terminal 

Period) 

It can be Practiced 

It can't be Practiced 

I don't know 

31 

133 

71 

13.2 

56.6 

30.2 

TT Can Be Practiced on (All 

of These) 

It can be Practiced 

It can't be Practiced 

I don't know 

90 

74 

71 

38.3 

31.5 

30.2 

 

 

DISCUSSION 

 
TT is based on the idea that humans are 

energy in the form of a field. When you are healthy, 

that energy flows freely and is balanced. Illness is a 

condition of energy imbalance or disorder [9].  

According to this definition, it is seen that TT is 

included in the energy therapies group of 

complementary and integrative medicine. In our 

study, it is seen that the majority of students consider 

TT as an alternative medicine practice. It is 

concluded that the reason most students considered 

TT as an alternative medicine practice is that they 

had not received any education regarding energy 

practices. TT was developed by Dolores Krieger and 

Dora Kunz who worked in New York University in 

1970's. They were influenced by Roger's theory. In 

his book, Dolores Krieger said "In 1972, my 

colleague and I founded Therapeutic Touch" [10].  A 

curriculum was prepared to teach assistant nurses 

this practice and with this curriculum courses were 

given to nurses at master's level in New York 

University In our study, more than half of the 

students stated that the developers of TT are nurses. 

But it was found that the majority of students thought 

India was the first country in which TT was 

practiced. The reason for this is believed to be arising 

from the fact that most well known completive and 

integrative medicine practices (chiropractic, reiki, 

reflexology etc.) are of Asian origin. Studies have 

shown that TT can have positive effects on 

regulating blood pressure [8,11,12], relieving pain 

[13,14], reducing anxiety [7,15,16], relieving fatigue 

[17], alleviating patients in the terminal period [18], 

regulating sleep [8,14].   

The concept of TT is linked to the belief that 

life force energy is a fundamental force found in all 

living beings, and this energy flows out of the body. 

The practitioner feels various energy feelings 

radiating from the Patient, the purpose of TT is to 

balance this energy [6,15].  In our study, most 

nursing students who participated in the study 

expressed the primary goal of TT as ensuring energy 

balance by regulating the body's energy flow. 

During the practice of TT, the Patient is generally not 

physically touched [19]. The therapist firstly 

assesses the Patient's energy field by moving his 

hand between 2 and 6 inches from the Patient's body 

[20]. In our study most students stated that skin-to-

skin connection was necessary during the practice.  

The Patient's response to the practice varies 

from person to person. The Patient might 

immediately notice a difference, or the positive 

effects might come hours or even weeks after the 

session. One session might suffice. That being said, 

because the response might be a result of cumulative 

therapy, it is generally helpful to regularly have 

sessions, especially in treating chronicle problems 

[10]. The students who participated in the study 

stated that there was no specific number of sessions 

as indicated in the description. At the heart of this 

technique is the understanding that the ability to help 

sick people recover by hand contact is not only an 

ability bestowed on private individuals but an innate 

capacity that is present in all people. For this reason, 

TT is open not only to healthcare professionals but 
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also to everyone else who wants to learn the method 

[10].  

Therapists trained and certified for TT can 

perform this therapy [20,21]. Students that 

participated in the study also stated that every trained 

individual can practice TT. 

TT is a deliberately guided process during 

which the practitioner uses his hands to facilitate the 

process of healing [22]. TT practitioners manage the 

Patient's energy field using their hands as a tool [23]. 

In our study, almost half of the students answered 

that the necessary tool during practice is the hands of 

the practitioner. Hand movements needs to be very 

soft and rhythmic when cleaning the head area. It is 

necessary to move quickly and immediately 

withdraw the hands from the area when the pressure 

is relieved. The head region is highly sensitive, and 

overwork here can cause the Patient to be dizzy or 

stress [24]. In our study, most students could not 

know which region this was.  

TT starts with centering where the 

practitioner, giving a conscious effort to help the 

Patient, enables mental and physical relief and 

creates an expanded state of awareness [13,25]. In 

our research, the majority of students stated that the 

first phase of the practice is assessing. 

Sessions are always ended with rebalancing [26,27]. 

In our study, the majority of students confirmed that 

most sessions end with rebalancing. 

If the practitioner, during a session, 

becomes aware of time, it is concluded that the 

session is coming to an end. However, sometimes 

sessions may have to be discontinued before they are 

fully completed. If the Patient is relieved of their 

stress to quickly (for example when the Patient starts 

shaking in discomfort) or if he gets too sensitive to a 

sudden change in energy or if he is overloaded with 

energy, the session should be stopped [24]. In our 

study, participating students stated that the treatment 

should be stopped when the Patient expresses 

discomfort, but there is no need to terminate the 

treatment when the practitioner cannot focus on the 

Patient.  

Since all living organisms share the same 

life energy and the principles of this method can be 

applied to all kinds of life forms, TT has a universal 

application area [10]. 

 TT can be practiced on elders [8,18], adults 

[16], children [28], animals [29], plants [24] and 

terminally ill patients [30]. In our study, a large part 

of the students stated that TT can be practiced on all 

living forms.  

 

CONCLUSIONS AND RECOMMEN-

DATIONS 

 
It was concluded that more than half 

(68.9%) of nursing students who participated in the 

study had heard of TT before but could not identify 

it correctly. Less than half (32.8%) of nursing 

students who participated in the study expressed a 

willingness to learn TT. The students who 

participated in the study answered 8 of the 14 

questions asked about TT correctly. 

TT is a method that has been incorporated 

into evidence-based nursing practices by nurses all 

over the world. Many nurses know this treatment, 

but they rarely practice it. TT does not require 

physical contact with the Patient which means it does 

not cause discomfort to the Patient. It can easily be 

incorporated in routine nursing practices. As it 

involves personal care and attention, it can 

strengthen the connection between the Patient and 

the caregiver [8,26]. TT is an important nursing 

practice in Turkey as it is included in the category of 

complementary and integrative care practices, which 

according to regulations, can be practiced 

independently by nurses. TT enables us to look at the 

Patient holistically. In order to spread it among 

nurses, it is believed that more importance should be 

given to it in undergraduate education.   

 

Limitations 
 

The study's limitation was that it was 

conducted on students of only one nursing faculty 

and not all students in the faculty could be reached. 

 

 

ORCID 
Bağcı Hazel  
https://orcid.org/0000-0003-1563-1959 

Çınar Yücel  

https://orcid.org/000-0002-8904-7395 

 

 

Acknowledgments  
We thank all participants for their 

collaborations. 

 

Conflıcts of interest 
The authors have declared no conflict of 

interest. 

                                                                               

REFERENCES 
 

1. Kilci Ş, Daşıkan Z, Muslu A. 

Complementary and integratıve therapy 

practıces on pain management in primary 

dysmenorrhea. Atatürk University Journal 

of Woman's Studies 2019 Dec;1(2): 70-80. 

2. Taşpınar B, Taşpınar F, Gökçen S, Erdoğan 

A, Okur İ, Okur EÖ. Investigation of 

knowledge, attitudes and beliefs related to 

complementary and alternative treatments 

of health sciences students. JETR. 2020 

May;7(2):128-36. 

3. Altınbaş Y, İster ED. Opınıons, 

Informatıon and Applıcatıons about 

https://orcid.org/0000-0003-1563-1959
https://orcid.org/000-0002-8904-7395


Prog Health Sci 2021, Vol 11, No 2  Examination of the level of knowledge nursıng students regardıng therapeutıc touch   

 

22 
 

Complementary and Alternatıve Therapıes 

of Health School Students. SAUHSD 2019 

May;2(1):47-60. 

4. Şentürk S. Knowledge Levels about the 

Rational Use of Herbal Products in Nursing 

First Year Students' at School of Health. 

Lokman Hekim Journal 2020 May;10(2): 

242-51.  

5. Bağcı H, Yücel ŞÇ. Effect of Therapeutic 

Touch on Sleep Quality in Elders Living at 

Nursing Homes. J Relig Health 2020 

Jun;59(3):1304-18. 

6. Doherty D, Wright S, Aveyard B, Sykes M. 

Therapeutic touch and dementia care: an 

ongoing journey. Nurs Older People 2006 

Dec;18(11):27-30.  

7. Alp FY, Yucel SC. The Effect of 

Therapeutic Touch on the Comfort and 

Anxiety of Nursing Home Residents. J 

Relig Health 2021 Jun;60(3):2037-50. 

8. Zolfaghari M, Eybpoosh S, Hazrati M. 

Effects of Therapeutic Touch on Anxiety, 

Vital Signs, and Cardiac Dysrhythmia in a 

Sample of Iranian Women Undergoing 

Cardiac Catheterization, J Holist Nurs. 2012 

Dec;30(4):225-34. 

9. Therapeutic Touch İnternational 

Association. 

https://therapeutictouch.org/what-is-

tt/history-of-tt/. Date of Access: 09.10.2020 

10. Krieger D. Therapeutic Touch as 

Transpersonal Healing. Englewood Cliffs, 

NJ: Lantern Books 2002.  

11. Krieger D. Therapeutic Touch inner 

workbook. Santa Fe, NM: Bear & Co 1997. 

12. Bagci H, Yucel SC. A systematic review of 

the studies about therapeutic touch after the 

year of 2000. IJCS 2020 Jan-

Apr;13(1):231–41. 

13. Mueller G, Palli C, Schumacher P. The 

effect of therapeutic touch on back pain in 

adults on a neurological unit: An 

experimental pilot study. Pain Manag Nurs. 

2019 Feb;20(1):75-81. 

14. Medeiros SP, de Oliveira ACC, Piexak 

DR., Silva LL, de Oliveira AMN, & Fornari 

N C. Perception of Nursing Undergraduate 

Student About Receiving the Therapeutic 

Touch/Percepção de Estudantes de 

Graduação em Enfermagem Acerca do 

Recebimento do Toque 

Terapêutico. RPCFO 2019 Jan;11(2):464-

9. 

15. Yücel ŞÇ, Arslan GG, Bagci H. Effects of 

hand massage and therapeutic touch on 

comfort and anxiety living in a nursing 

home in Turkey: a randomized controlled 

trial. J Relig Health 2020 Feb;59(1):351-

364. 

16. Maksum M, Sujianto U, Johan A. The 

Effects Of Natural Restoratıve 

Envıronmentand Therapeutıc Touch On 

Anxıety In Patıents Wıthchronıc Kıdney 

Dıseaseundergoıng Hemodıalysıs, 2019. 

(Doctoral Dissertation, Dıponegoro 

Unıverrsıty). 

17. Tabatabaee A, Tafreshi MZ, Rassouli M, 

Aledavood SA, AlaviMajd H, Farahmand 

SK. Effect of therapeutic touch on pain 

related parameters in patients with cancer: 

a randomized clinical trial. Mater 

Sociomed. 2016 Jun;28(3):220-3. 

18. Giasson M, Bouchard L. Effect of 

therapeutic touch on the well-being of 

persons with terminal cancer. J Holist Nurs. 

1998 Sep;16(3):383–98 

19. Ashfeld M. Effect of Therapeutic Touch in 

Treating Agitation of Persons with 

Alzheimer's Disease. Master of Arts in 

Nursing Theses 2011;Paper 2. 

20. Roy D, Kar SK. Therapeutic Touch. In: 

Shackelford T., Weekes-Shackelford V. 

(eds) Encyclopedia of Evolutionary 

Psychological Science. Springer, Cham. 

2019. 

21. Vanaki Z, Matourypour P, Gholami R, Zare 

Z, Mehrzad V, Dehghan M. Therapeutic 

touch for nausea in breast cancer patients 

receiving chemotherapy: Composing a 

treatment. Complement Ther Clin 

Pract. 2016 Feb;22:64-8. 

22. Woods DL, Dimond M. The effect of 

therapeutic touch on agitated behavior and 

cortisol in persons with Alzheimer's disease. 

Biol Res Nurs. 2002 Jun;4(2):104-14. 

23. Busch M, Visser A, Eybrechts M, Komen 

van R, Oen I, Olff M, Dokter J, Boxma H. 

The implementation and evaluation of 

therapeutic touch in burn patients: An 

instructive experience of conducting a 

scientific study within a non-academic 

nursing setting. Patient Educ Couns. 2012 

Dec;89(3):439-46. 

24. Macrae J. Therapeutic Touch: A Practical 

Guide. 1st Edition. Ege Meta Publications: 

Izmir, 2000. 

25. Hanley MA, Coppa D, Shields DA. 

Practice based theory of healing through 

therapeutic touch: advancing holistic 

nursing practice. J Holist Nurs. 2017 

Dec;35(4):369-81. 

26. Alp FY, Çınar Yücel Ş. The importance of 

therapeutic touch in nursing. Spatula DD. 

2016;6(1):33-8. 

27. Marta IER, Baldan SS, Berton AF, Pavam 

M, Silva MJPD. The effectiveness of 

therapeutic touch on pain, depression and 

sleep in patients with chronic pain: clinical 



Prog Health Sci 2021, Vol 11, No 2  Examination of the level of knowledge nursıng students regardıng therapeutıc touch   

 

23 
 

trial. Rev Esc Enferm USP 2010 

Dec;44(4):1100-6. 

28. Ramada NCO, Almeida FdA, Cunha 

MLdR. Therapeutic touch: influence on 

vital signs of newborns. Einstein (Sao 

Paulo) 2013 Dec;11(4):421-5. 

29. de Souza ALT, Rosa DPC, Blanco BA, 

Passaglia P, Stabile AM. Effects of 

Therapeutic Touch on Healing of the Skin 

in Rats. Explore (NY). Sep-Oct 

2017;13(5):333-8. 

30. Senderovich H, Ip ML, Berall A, Karuza J, 

Gordon M, Binns M, Wignarajah S, 

Grossman D, Dunal L. Therapeutic touch in 

a geriatric palliative care unit—A 

retrospective review. Complement Ther 

Clin Pract .2016 Aug;24:134-8. 

 


