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Introduction: Cancer patients are in-
creasingly combining touch therapies
(e.g., remedial massage, lymphatic mas-
sage, and/or reflexology) with conventional
treatments to deal with the impact of their
cancer and treatments on their physical
and mental well-being. To understand the
impact of integrative oncology services on
cancer patients, it is essential to explore
the impact that various types of integrative
oncology services have on cancer patients.

Aims: This paper presents cancer pa-
tients’ experiences with touch therapies
in a community-based cancer support
center and to identify opportunities for
better access to these practices and ser-
vice provision in Australia.

Methods: A random selection of cancer
patients (Nn=36) receiving touch therapies
at a rural/regional community cancer cen-
ter completed mixed-methods mail sur-
veys regarding the use of touch therapies,
their satisfaction, and the impact on pain,
fatigue, nausea and overall well-being.

Results: Findings indicated that these
services helped manage both physical and
emotional symptoms. Of the participants
experiencing pain and fatigue, findings
revealed that touch therapies assisted
with pain in 90% of participants and with
fatigue in 70%.

Conclusion: Given the increased and
continued use of touch therapies by indi-
viduals with cancer, cancer centers should
consider establishing touch therapy ser-
vices or provide referrals to touch therapy
services that can assist with symptom
management and improve quality care. By
more clearly understanding the benefits of
the different types of integrative oncology
interventions, patients with cancer receive
more tailored and effective interventions
throughout of their cancer journey.
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INTRODUCTION

Cancer patients are increasingly com-
bining complementary health-care in-
terventions (e.g., acupuncture, massage
therapy, and naturopathic medicine) with
conventional treatments (e.g., chemo-
therapy and radiation). The integration of
mind/body practices and natural products
with conventional treatments is known as
integrative oncology.) Evidence suggests
that half of patients with cancer utilize
some integrative oncology.2) Specifically,
Mao and colleagues indicated that more
than 65% of U.S. cancer survivors had used
integrative oncology to assist with pain
management, insomnia, psychological
distress, gaining a sense of control, symp-
tom management, and noted the desire
to utilize non-traditional therapies to treat
symptoms or psychosocial needs.(®) Inte-
grative oncology is considered a part of
supportive cancer care.®

INn Australia, where there were an esti-
mated 150,000 cancer patients in 2020,
research suggests that approximately 17%—
87% of cancer patients have used at least
one form of integrative oncology practices
during their cancer treatment.(50) The de-
gree of range isdue to variety in sampling,
different study designs, what is considered
“integrative oncology”, and non-disclosure
of use reporting by patients.l”) Findings
from a systematic review indicated that of
the 124 Australian hospitals listed as hav-
ing an oncology department, only 28% of
hospitals provided a referral to a integra-
tive oncology care program.® Findings
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also revealed that less than 1T0% of these
hospitals providing cancer care had in-
corporated integrative oncology as part of
their services.® Given the growing number
of patients with cancer seeking integrative
practices, this systematic review by Lim
et at. documents the gap of service provi-
sion within the hospital setting.(® Similarly,
Smith and colleagues reported that only
one-fourth of cancer centers across Aus-
tralia had integrative oncology services
that provided these types of programs to
cancer patients, and there are even fewer
community-based organizations providing
these types of services.®) None of the Aus-
tralian community-based cancer services
receive significant government funding.(9

To understand the impact of integrative
oncology services on cancer patients, it is
important to begin to explore the impact
that various types of integrative oncology
services have on cancer patients. Research
on touch therapies with cancer patientsin
Australia is limited, but studies conducted
on these therapies have shown to have a
positive impact on physical and emotional
well-being.@" Touch therapies involve the
use of the hands-on or near the body to
assist with healing. A systematic review of
touch therapies on various health issues
and cancer patients found that these ther-
apies positively affect pain and emotional
well-being, but noted that more research
needs to be conducted in this area.(213)
Further, evidence suggests that an esti-
mMated 15%—-20% of adult cancer survivorsin
Australia use massage therapy, and 3%-7%
use other manual or touch therapies such
as osteopathy, chiropractic, reflexology, or
Reiki.419) |n an Australian study of touch
therapies with cancer patients, Sey and
Hunter found a lack of available high-
quality massage services that patients re-
ported that benefits of massage extended
beyond symptomatic relief,and that there
are significant logistical barriers to these
types of services (e.g., financial, qualified
practitioners).(1®)

The current paper aims to explore and
share the experiences of rural and regional
patients with cancer with touch therapies
in a community-based cancer center with
the goal of collecting data to support the
development of these opportunitiesin oth-
er cancer centers to provide better access
to these practices and service provision. For
purposes of the current study touch thera-
pies were defined as remedial massage,
lymphatic massage, and/or reflexology.

The study received ethical approval, and
all participants provided informed consent.

METHODS

Bloomhill Cancer Care Center (Buderim,
Queensland, Australia) is a non-govern-
ment-funded community-based service
that provides an integrated holistic care
model.07) The Center supports people of all
agesin arural/regional area of Queensland
to live well with cancer. It aims to enhance
the quality of life for people living with—
and beyond—cancer through practical,
physical, and emotional support, utilizing
education and awareness. The professional
team at Bloomhill consists of nursing and
allied health practitioners who work closely
with clients’ general practitioners, cancer
specialists, nursing services, and other
health-care providers to create a network
of care for their patients. Services include
nursing services, individual and group
counselling, lymphoedema management,
and complementary services (e.g., touch
therapies, acupuncture, meditation, mind-
fulness, and yoga). All the staff providing
touch therapy services are qualified thera-
pists with a minimum of a Diploma of Mas-
sage Therapy or Diploma of Reflexology, as
well as post-qualifications with additional
training in oncology massage, and are full
members of an appropriate professional
association (e.g., Association of Massage
Therapists). Frequency of therapies var-
ies from once only to regular weekly or
monthly 50-minute sessions, depending
on the client’s needs. In order to prevent
any bias in the data collection, none of
the professional team at Bloomhill was
involved in the data collection or research
for the current study.

A randomly generated cohort of 100
clients who had received touch therapies
within a three-month period at BCC were
invited to participate in a mail survey; 36
individuals returned completed surveys.
A response rate of 36% is consistent for
surveys of this nature, with ranges gener-
ally between 25% to 30%.07) All data were
collected within a two-week period im-
mediately following the three-months of
touch therapies. The questionnaire, which
was part of an overall quality improvement
project, included both closed and open
subjective questions from the participants’
experiences about the services they uti-
lized, their satisfaction, and the impact
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of touch therapies on participants’ pain,
fatigue, nausea, and overall well-being.
Participants identified which touch thera-
pies they had used by a checklist of the
following: remedial massage, reflexology,
lymphatic massage or a combination of
these services. The questionnaire includ-
ed closed questions with dichotomous
responses (yes/no) for the outcome vari-
ables regarding their experiences of pain,
fatigue, nausea, depression, anxiety, and
general well-being. In addition, for those
participants experiencing these physical
and emotionalissues, the questionnaire in-
cluded closed questions with dichotomous
outcome responses (helped/not helped) on
the impact of each type of touch therapy
that they used. Participants also shared
open-ended responses about what they
enjoyed most/least about the services they
utilized, as well as their experiences with
touch therapies.

RESULTS

As shown in Figure 1, 28% of partici-
pants accessed remedial massage, 28%

lymphatic massage, 8% reflexology, and
36% accessed a combination of these
therapies. Ninety percent of participants
experiencing pain identified that touch
therapies helped manage that pain. Nearly
70% experiencing fatigue felt an improve-
ment after accessing touch therapy. Less
than 15% experienced nausea and just
over 20% of those reported a benefit from
touch therapy. One participant expressed
the impact of touch therapies on reduc-
ing physical symptoms by stating, “It took
away my pain.” and “[l was able to under-
stand] the pain in the body and its effects
physically, mentally, and emotionally on
the individual.” Participants also reported
positive feelings from the touch thera-
pists’ acknowledgement of their pain. For
example, one participant stated a primary
benefit as: “Increased understanding of
my problem with fluid (lymph) retention
in my breast. Acknowledgement that | had
a real problem.”

Over 50% of participants reported hav-
ing depression and nearly 90% of those
reported a benefit from a touch therapy
service. About 54% of participants re-
ported having anxiety and 89% of those

Which service did you use?

Combination
36%

Remedial massage
28%

Reflexology

—
B%

Lymphatic massage

FIGURE 1. Touch therapies used by cancer patients.
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benefited from touch therapy with their
anxiety. Participants described the impact
of touch therapies on their emotional well-
being as follows: “It helped my anxiety
and to relax (I sleep well afterward),” and
“Created a more relaxed feeling regarding
my lymphoedema.”

While one participant denied general
well-being was an issue for them, all of the
remaining clients reported well-being as
a concern and stated that touch therapy
benefited them in maintaining their well-
being. For example, participants stated: “It
has helped immensely with my ongoing
well-being and has helped me understand
self-management,” and “Respite from
the harsh and cold-hearted, disrespect-
ful medical system.” Another participant
voiced how the touch therapies were able
to assist in the understanding of the mind-
body connection: “[The part | enjoyed most
was] the understanding the ladies had of
pain in the body, knowledge of cancer and
its effects physically, mentally and emo-
tionally on the individual.” Participants
also noted the importance of having the
individualized touch therapies “tailored to
my needs”.

DISCUSSION

Although the overall results of partici-
pants using touch therapies are positive,
there are some limitations that need to be
considered. First, the small sample group
in only one rural/regional community
cancer center limited the generalizability
of the results, and the methodology did
not allow for pre/post effects of the inter-
ventions. Second, data were not collected
on the number touch therapies sessions
attended by each participant, so the
guantity of touch therapies provided to
participants is unknown. Lastly, Bloomhill
provides services to patients with cancer
at any point along the cancer trajectory;
therefore, the study did not target a spe-
cific cancer stage (e.g., during adjunct
treatment) and no data were collected
on participants’ current stage along their
cancer journey. Despite these limita-
tions, the current findings support the
importance of touch therapies for some
cancer patients.

Although this study did not assess im-
migration and cultural influences, stud-
ies have shown that cultural factors are
an important consideration in relation to

touch therapies.8 With the increasing
immigration trends globally, the possibil-
ity of cultural influences related to touch
therapies and other integrative oncology
practices should be expected, and offers
an area for future research.

Given the increased use of touch thera-
pies, cancer centers should consider
establishing touch therapy services or
provide referrals to touch therapy services
to assist in Mmanaging cancer symptoms.
Touch therapies are not well-integrated
into the health services for cancer pa-
tients in Australia, especially in rural and
remote regions; they are often viewed as
nonessential “luxury” treatments, and fi-
nancial restraints are a significant barrier
to service provision.(®) Despite reports of
relatively high use of integrative oncol-
ogy, Australia is behind other western
countries (e.g., US and UK) in providing
access to integrative oncology via primary
oncology treatment settings.(419.20) This is
surprising since cancer survivors in 2017
make up 4% of Australia’s population
(more than one million).@" This number
is expected to increase to 1.9 million by
2040.22) Given these numbers, it is impor-
tant that post-treatment therapies, such
as those discussed in the study, are rec-
ognized as possible strategies that might
impact positive patient's experience in
post-cancer treatment care.(2324 Treating
these issues not only improves patient’s
quality of life, but also their health out-
comes.?®) Further research is needed with
more sophisticated designs to assess the
pre/post effects of touch therapies, as well
as the effects of the results over time.

Health and allied health professionals are
in a unique position to educate patients
about integrative oncology and to assist in
establishing programs and initiating refer-
rals to available services. Many patients may
not know how to access credible informa-
tion and how to make informed treatment
decisions, particularly regarding integrative
oncology. Health and allied health profes-
sionals should be aware of the role that
touch therapies and other integrative on-
cology services can play in patient’s lives,
and of the programs that provide integra-
tive oncology models of care, including
touch therapies—thus improving health
outcomes for cancer patients.

Understanding the benefits of the dif-
ferent types of integrative oncology inter-
ventions can assist in more tailored and
effective interventions for cancer patients
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throughout their cancer journey. Cancer
care cannot consist of a ‘one size fits all’
approach; a variety of services is needed to
supported cancer patients from diagnosis
to end-of-life care.(?®) This study demon-
strates that rural/regional cancer patients
report a difference in their physical and
emotional well-being due to touch thera-
pies, which can assist in improving equity
of access to information and support for
patients completing cancer treatment in
the adjuvant setting. Given the increased
demand for integrative oncology by can-
cer patients, health professionals and care
coordinators can play a pivotal role to es-
tablish links with well-qualified integrative
oncology providersin the community and,
where possible, advocate to have more of
these services available for patients, espe-
cially in rural and remote regions where
services are limited. Further research is
needed to support the role and effective-
ness of integrative oncology in meeting
the needs of cancer patients in Australia,
as well as strategies to facilitate how to
successfully and systematically integrate
these practices into Australian cancer care.
(19) Further research is also needed on the
role that integrative oncology professionals
play in referring cancer patients to other
allied and medical professionals, to meet
the physical and psychological concerns of
cancer patients.
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