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Abstract

Background. Throughout a European Erasmus + project, fifteahalt nurses attended a 5-day seminar on
complementary therapies in order to improve theowdedge and integrate it safely into oncology mgsare.
Aims. This article describes a pilot-study, inspired bg fproject experience, on implementation of nurses
delivered massage in four Italian hospitals.

Methods Nurses massaged patients over a four-month pdotidwing a protocol. A mixed-method approach
was used to gather quantitative data (30-item Therdapact Questionnaire - TIQ) and qualitative data
(questionnaire for patients and nurses createdoa}l-tiData were collected before and after each agass
session by a student nurse or a non-massaging. nurse

Results A convenience group of patients (48) was treated 171 massage sessions were performed. Patients
belonged to different units: oncology ward, genareddicine and palliative. TIQ data analysis conéidma
significative reduction of physical and psychol@icymptoms after the massage sessions (P=0.00%). P
treatments patients’ interviews highlighted a gehésvel of relaxation (50 %) and an experiencensseof
wellbeing (22%). A reduction of symptoms (13.5 %gswalso described, in terms of: relief, reducedeinx
less pain, normalized breathing pattern.

Conclusion This pilot-study has helped to consider the pdlitsitof nurse delivered massage integration
within clinical practice. Moreover, nurses’ poséivand rewarding experience was highlighted too.uRes
achieved could be considered as a useful refleébiofuture more structured ad robust researcheptsj

Key words: nurse delivered massage, complementary therapigdernentation, nursing, caring, symptom
management.

Introduction (2013) uses definition given by Zollman and

Complementary and alternative medicin%;(:kerS (1999) ~ of ~Complementary and
€

approaches have become a huge field of interdGf el FETRe (40 50 & DOat COTel
within healthcare and their use has increas 9 P

worldwide (zZhang et al., 2015). Over the pa&ystems, njodalities,_ and pract'ices and their
twenty years, a large body of research has be geompanying theories ??”d bellefg, other than
inspired by this topic. Many authors and nationa ose Intrinsic to t_he polltlca_LIIy dominant he_alth

health research institutions have tried to enric stem (.)f a partlculgr ‘souety or culture In a
and give a comprehensive definition of such agVven historical period (pg._693). . Heallng .
important reality of global health Systemsresources that can be considered ‘alternative

(Bishop & Lewith, 2010). Finnegan-John et alyvhen they are used in place of conventional
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medicine and/or ‘complementary’ when they armtegration of different domains of knowledge
used together with conventional medicindocused on the ethical, humanistic, scientific and
(NCCIH, 2017; Berretta et al., 2017).aesthetic aspects of the concept of care, thus
Complementary Therapies (CTs) compris@aving a holistic approach to caring. (Ranheim et
various healthcare practices, therapies aral., 2010; Shea & Frisch, 2014). A cross-
procedures such as natural products, mind asdctional survey showed lItalian nurses CAMSs'
body practices and other complementary healdwareness and positive attitude (Burrai et al.,
approaches (NCCIH, 2017). Although2014). Zanini et al., (2008) stated that
mainstream medical system is still very cautiouspproximately 69.7% of the Italian oncology
about the use of complementary remedies withimnurses had attended a CTs training. Further
an already established healthcare framework, avidence shows that nurses have a privileged
integrative medicine paradigm is emergingosition to improve their knowledge and possible
within academia and research fields (Weeks application of the potentiality of CTs (Bjersa et
al.,, 2017). An integration aiming to blend theal., 2012; Christina et al., 2016).

most appropriate medical intervention WithB
complementary therapies, based on sound and
proven research trials (Cramer et al., 2013). IBestCARE has been a European Erasmus plus
the USA, a recent survey found that around 30oject (Ref. 2014-1-TR01-KA202-013246)
of adults have used at least once a year CARbordinated by the Akdeniz University Nursing
(Zhang et al., 2015). Thus, research is aldeaculty (Turkey) on improving the nursing care
outlining the profile of patients who are keenewith the best complementary therapy strategies,
on using unconventional therapeutic approachéssed on European Union standards (Canli Ozer
(Bishop & Lewis, 2010). According to Maggioreet al., 2019). BestCARE focused on integrating
et al. (2012), adults with a diagnosis of canceCTs within nursing care with a safe approach and
are more likely to use CTs. A six-countrieso provide training for oncology nurses in holistic
European survey showed that the use of CAM ipassage, aromatherapy, reflexology, reiki and
about 35.9% of the oncological populatiorrelaxation exercises (Boz et al., 2017). CESPI
(Molassiotis et al., 2005). Cramer et al. (2013)Centre for Health Professions Studies) a renown
state that CAM is used by about 40% of alho-profit nursing organization, provider of high
cancer patients to manage symptoms related standards nursing training on complementary
their disease. Moreover, oncological patientsare, was the ltalian project partner (CESPI,
mainly use CAM to strengthen their immune2017). Fifteen Nurses, selected from four Italian
system, relieve pain, manage treatment-relatéaspitals (University Hospital ‘Policlinic Tor
side effects and improve the quality of lifeVergata' of Rome, S. Croce e Carle Hospital -
(Cramer et al., 2013). Cuneo, Azienda Sanitaria Reggio Emilia and
ondazione FARO - Turin) attended a five-day
Ts seminar held by CESPI (Turin). Nurses
cquired knowledge and awareness on

stCARE European Project

In Italy, a survey conducted in major oncologic
hospitals found that 37.9% of the patients wit%

oncological diagnoses use CTs (Bonacchi et al,
9 9 ( omplementary care and were also encouraged to

ggigl)égiﬁaldisocsr;)?tt;\llg isr?\%?\%ngm 42\ée pgzgi?sdevelop an integrated nursing plan so to envisage
with different malignancies found that nearl a scenario where a CT was applied to oncology

y .

. ~patients.  Nurses chosen CT for the
half (48,9%) of patients had reported an ongoi : -

or recent use of CAM (Berretta et al., 2017)%plementat|on plan was ~holistic - massage

Pecause It is a safe and feasible technique

T e o oncol) bl haractersed by hans moderste presure
P ' P ithout any specific therapeutic goal, focusing

more a way to take care of themselves. C ainly on caring and personal wellbeing (Field,

principle_s support patient's health_res_ources wi 10). Nurses practiced massage aiming to adapt
a hOI'S.t'C appr_oach, so health ,'S intended { according to their specific hospital settingslan
maintain and reinforce the person's sense of un

o

that has been affected by the illness exoerien tient's needs. Furthermore, it has been stressed
y P W paramount it is to cultivate an attitude of

itself (Marletta et al., 2015). ‘presence’ and ‘awareness' prior and while
From this perspective, nurses have been the mosassaging, thus to enhance the ability to listen
appropriate professionals to support and promoituitively through their sense of touch (Airosa et
the use of CTs. Besides, nursing represents ah, 2016). In conclusion, it has been decided to
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design a pilot-study to evaluate and suppoproject aims. CESPI's panel of experts designed
massage delivered implementation plan. a mixed questionnaire to integrate with TIQ data.
The questionnaire first part was concerned about
patient medical/nursing status and the massage
A pilot-study massage protocol was purposelgession description while the second part
designed (table.1). A mixed-method approachathered data on patients' conditions and possible
was adopted with  pre/post treatmenthanges occurring during or after treatments;
questionnaires: Therapy Impact Questionnaifdurses were also encouraged to write, at the end
(TIQ) and an "ad hoc questionnaire". TIQ is a 4ef each session, a brief report.

point Likert scale 36 item questionnair . . . .
concerning four dimensions: physical symptome;rhef Hospital directorates involved .W't.h the
functional status, concomitant emotional angroJect gave nurses formal permission ~ to
cognitive factors and social interaction (Kaasa ghassage patients and_ to adm|n|st_er
Loge, 2003). TIQ has been chosen for its Widguestlonnalres. Before the first massage session,

use in Italian palliative, oncological studies, anHu;:Se;' g?:\r/;rgggfigiiscsaaryo?rb(?sl,sii)l(g;gaet-lgf?eé;
its ability to explore patients' physical an 9 P '

pychologcal dmensions (aci et . 2001) TIGIIAI®? Paerts e = onsent fom,
items exploring social interaction dimension (6 P P

weren't considered because not relevant for th SedS|de.

Materials and Methods

Figure 1- Nursing Obs during/post treatment
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Patients' response
Results purposefully to reduce, as much as possible, any

tgias or to influence patients. Therefore, it was
C .
reed to follow the rule that a non-massaging
rse or a student would have administered
Hestionnaires. The post-treatment patients'
omments were generally collected on the
%Ilowing treatment. In this way, it was possible
leave patients at their ‘post-massage

Forty-eight patients were enrolled for the proje
and 171 massages were performed. Massa
sessions were performed almost twice weekly f

each patients and questionnaires were compilg
pre/post treatment. Nurses that compile
guestionnaires were not the ones who perform
the massage. This position was chose
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sensations' and avoid further influence. Massadeeling tired, feeling weak, pain, loss of appetite
sessions and demography were compiled usisteep problems, insomnia and constipation.
Microsoft Excel and presented in numbers (nyloreover, highest means for the items regarding
and percentage (%). psychological and/or functional status, such as:
felt sad or depressed, felt anxious or afraid, do
you need help to eat, dress or go to the toilét, fe
Patients (Table 2) were mostly women (77%ervous, irritable or restless, have you been ill,
and mean age was 57 years (SD= 18,31). Thirtfelt insecure, had any difficult concentration or
six patients (75%) completed the protocol of fouattention.

massages of twenty minutes each. Whereas se N ed samples T-test showed sianificant post-
patients received only three treatments and the P 9 P

rest of the sample had one (4) or two massagté atment dlfference_s (Table 32 for the followmg
(2). The average hospitalisation stay was abo Zg'%zgﬁ)syrgf;ggaspaﬂh(Zlge;'r?gl)’(P'ZSC')O&%a
12 days (SD=13,4). Patients were hospitalize lowsiness  (P=0.009), vertigo  (P=0,018),

for complications or treatments due to a onfusion (P=0.011), feeling weak (P=0.013) |

oncological diagnosis and some were iy, ;
- 0 : . feeling tired (P=0.001), nausea (P=0.003) and
palliative care (25%). One patient was recovermﬁomaeh-aehe (P=0.022). The psychological and

from an oncological surgical operation. Thftlunctional concerned items of the TIQ post-
77,9% of the patients were on medicatio : .p
assage also showed improvement; most

(mostly analgesia and anxiolytics) while som ignificative were: have you been ill (P=0.006),

(13,8%) weren't on any therapy and for a sm _
: : t sad or depressed (P=0.002), felt nervous,
group it has not been reported. Four patients h|%r1|table or restless (P=0.011) and felt insecure

to be carefully mobilised, mostly it was needed -0.008)
half-seated position, while one patient could b ' '
massaged only in a lateral position. The bodVhe results of one-way ANOVA tests showed
part preferred by the patients for the treatmeriTable 4-5) that there were no statistically
were legs (55) and feet (43) followed bysignificant differences between the overall
head/face, back and arms and last abdomeyatients' treatment response and age and/or
Some massages have been performed dender. Age does not seem to make a difference
combination (like legs and feet or face/head and both the dimensions enquired by the test.
arms) due to time and anatomical proximity. = ANOVA results interesting to report are for
items such: pain after treatment [F (3,21) =
0.817; P=0.674] and felt anxious or afraid after
treatment [F (4,22) = 1.205; P = 0.479].
g?vﬂfﬁgo\(/vvirisapnsaslﬁsn? gi'%%(ip?l_s \(Jesri;n AzrﬁD%Iient's gender too is not statistically significa

initial descriptive study showed demographic anggcgrtggnggr tet(\jN (\)N'tgsei%h eTXISmltleem' Q?nr € a?,:;?
baseline outcome variables. P y ! ple. p

treatment [F (4,22) =1.747; P=0.199] and felt sad
Student's t-test for paired measures was useddo depressed after treatment [F (1,25) =0.003;
determine changes between pre and pofR=0.954].
massage sessions. Possible differences between .
groups' mean value were analysed with a on lassage report analysis
way analysis of variance (ANOVA) while The written notes analysis process was inspired
Levene test for homogeneity and Bonferrorby phenomenology qualitative data analysis
correction were used in post hoc. For théHudacek, 2008). Observations were grouped
ANOVA and paired T-tests, it has beerand adapted into categories, to ease the analysis
considered the only group of patients who digrocess and the report (Holloway & Galvin,
complete the four massages protocol. TesB016). Two authors worked independently on the
significant level considered was P < 0.05. rereading and narrowing phase of the

Descriptive statistics have highlighted the mosqbservatlons. In a_second phase, they shared their
representative means values among the TI ports, - confronting every category or label
items response before the first treatment. It hﬁ eear;[ed}n-cl)-?; plrooci((e::lf O'[Lgrl:lldg]r? t?riuri(tei\?grt 2?3
been observed relevant mean value among t % : 9 : N

items, concerning physical symptoms, such al erpretative work. This last fact was facilitated

Patients profile

Therapy Impact Questionnaire (TIQ) data
analysis
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by the nature of the notes: they were short aridlling asleep, from a 'simple nap' to 'patienpsle
specific phrases; generally, about physical sign®r hours after the treatment'. Whereas body
characterized by descriptive shortness of patientglaxation category was also defined as
status or depicting a snapshot of patients reportalandonment or muscle relaxation. Nurses
lived experience. observed in four cases that during massage there
was a gradual relaxation of facial muscles and a
reduced eyelids activity. A deflection in mood
Forty-three notes were written by nurses abowas the shift more reported at the beginning than
their observation (subjective and objectivepost-treatment, where a significant shift to an
concerning the overall massage experien@meliorated mood was reported. On three
(Fig.1). Observations analysed and gathered dhifferent occasions patients found treatment
broad categories were: fell asleep, progressiygeasant, but had difficulties to relax, whereas,
body relaxation, changed mood, faciabn two episodes, patients assumed a foetal
distension, assumed foetal position and difficufposition, after the massage
to relax. Nurses described several degrees of

Nurses' observations

Table 1. Massage protocol is summarised as follows:

- Nurses will massage at least four patients, inrengef
four months (December 2015 -March 2016)

- Nurses identify patients and assess their suitaldibe
massaged

- Patients are recruited from the wards where nurses
practice (oncology ward/palliative care).

- Patients are enrolled after an explanatory spegtheb
nurse about massage treatment and after signing the
consent form

- All patients are eligible to receive massage (tlaeesno
general contraindications for holistic massage)

- For data collection, patients who are unconsciowsiti
conditions that influence communication will not be
enrolled

- Treatment should be offered in a 'dedicated setting
avoiding the ward routine time, preferably in a gap
between patients' activities and relatives' visits

- The four-short holistic massage session will last
maximum twenty minutes each

- Sessions should be provided twice a week, avoiding
gap between sessions

- Patients will choose and negotiate aspects ofréaent
(such as: which part they would like to be treathd,use
of oil or body parts not to be touched)

- Questionnaires will be administered before and &ieh
treatment

- Nurses who fill out the questionnaires will prefaganot
be those who performed the treatment

www.internationaljournalofcaringsciences.org
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Table 2.
Descriptive characteristics of patients (n=48)
N %
Gender Female 37 77.1
Male 11 22.9
Age Mean 57

Massage Protocol Completed 36 75

'Ward OncoHematology (14 21.2
Medical 11 16.7
Hospice 10 192
Neurology 7 10.6
Surgical 6 0.1

Therapy  [Analgesia and/or 37 779
IAnxiolytic
INo medications 0 13.8
Not reported 4 8.3

Massage [Totally 171

Body part [Legs 55 32
Feet 43 25
Legs/feet 22 13
Head/face 13 8.8
Back 16 9.4
IArms 17 10
IAbdomen 3 1.8
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Table 3. Paired T-Test (Pre-Post last Treatment) N=48

Paired Differences

(TIQ) Therapy Inventory 95% Interval of
Questionnaire: items Coitiidencs
Mean | SD | Mean | Lower | Upper |t df Sign.
Std.Er. (2tailed)
Pain before 1.78 .86 | .1633 | .26297 | .93703 | 3.674 |24 | .001
after 1.16 37
Insomnia before 1.56 .71 | .1500 .02301 | .64366 | 2.208 | 26 | .036
after 1.33 .62
Sleeping before 1.64 .69 |.1685 | .19137 | .88556 | 3.195 |25 | .004

problems

after 1.23 42

Feeling weak before 2.13 .86 |.1889 | .11224 | .88776 | 2.646 |27 | .013

after 1.64 .62

Feeling tired before 2.23 .72 | .1785 | .31217 | 1.0449 | 3.800 |27 | .001

after 1.64 67

Felt sad Or before 1.91 91 |.1917 | .25905 | 1.0486 | 3.411 |25 | .002
Depressed

after 1.30 .54

Felt Nervous, before 1.64 .87 |,1685 ,1144 ,8086 2,739 25 ,011
Irritable or
Restless after 1.18 .40

Drowsiness before 1.47 .63 | .1043 | .08200 | .51059 | 2.842 |26 | .009

after 1.41 40

Vertigo before 1.23 51 | .1171 .05555 | .53704 | 2.530 26 .018
after 1 0
Confusion before 1.19 .39 | .0790 .05226 | .37631 | 2.714 27 011

after 1.11 31

Nausea before 1.45 62 | .1224 15579 | .65902 | 3.328 26 .003

after 1.11 32

Paired T-test before/after treatment — most relevant TIQ items. P value significative if < 0.05
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Table 4. One-Way Anova (Age And Tiq)
Sum of df Mean F Sign.*
squares square
Between groups 14.744 34 434 1.735 254
Pain .
(Before Treatment) | Within groups 1.500 6 250
Tot 16.244 40
Pain Between 2.860 21 136 817 .674
(After Treatment) groups
Within groups  .500 3 167
Tot 3.360 24
Felt Sad Or Between groups 28.970 33 .878 1:317 335
Depressed? .
(Before Treatment ) | Within groups  6.667 10 .667
Tot 35.636 43
Felt Sad Or Between groups  6.630 22 301 1.205 479
Depressed? .
(After Treatment) Within groups 1.000 4 250
Tot 7.630 26
Patients” TIQ response does not differ with age.
*P value significative if <0.05
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TABLE 5. One-way ANOVA (Gender and TIQ N=48)
Sum of
squares df Mean square E Sien, *
Between groups .014 1 .014 018 .893
Pain ithi 4 2
(Before Treatment) Within groups 33.859 5 75
Tot 33.872 46
Pain Between groups 237 1 237 1.747 199
After Treatment
(bter Treatment) o orns 3123 23 136
Tot 3.360 24
Felt Sad Or Between groups .011 1 .011 013 908
Depressed? T
(Before Treatment ) Within groups 35.625 42 .848
Tot 35.636 43
Felt Sad Or Between groups 001 | 001 .003 954
Depressed? T
(After Treatment) Within groups 7.629 25 305
Tot 7.630 26
Patients TIQ response does not differ with gender.
*P value significative if < 0.05

Patients report Post-treatment report

Patient response pre and post-treatment wegghty-three (83) post-treatment, very explicative
reported by nurses on the questionnaire. Nursaed colourful, comments were about patients'
asked patients if they wanted to share how thesgnsations and feelings. Eighteen patients (50 %)
felt before and after treatment. It has not bedelt relaxed while eight (22%) reported a sense of
possible for each session to proceed as planneellibeing. Five patients (13,5 %) described a
because patients often fell asleep. Therefore (eduction of their symptoms in terms of relief,
has been mentioned before) most of the timess anxiety, less pain, normalisation of breathing
nurses asked a question regarding the Igsatterns. Other expressed feelings of gratitude,
massage session, in a second occasion. lightness (physical and spiritual) and calmness. A
group of feelings reported were the ones linked
with: feeling of security, being cuddled, feeling
Patients' reports about their pre-massage statpsptected, being accepted and considered. It has
were thirty-three (33). Most of the patientdbeen positively described, by one participant, the
reported to feel anxious and often they overlaglear sensation of his/her body contour and
this feeling with other concerns such as paimeriphery after the massage. One patient defined
tiredness and feeling weak. Some patients' not#sat ‘massage is a cure for souls’.

were more concerned about physical Conditiorﬁiscussion

while others were connected to a psychologic

dimension. Feelings frequently reported werethis paper relied on a quantitative and qualitative
fear, agitation, being worried and restlessnesapproach to evaluate a complementary therapy
Two patients have referred respectively to bimtegration within the clinical nursing routine.
curious about the experience and needed humiaarty-eight patients received, at their bedside,
contact. mostly four holistic massage sessions of twenty

Pre-treatment report
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minutes each. Patients were massaged by nuréesddition to this, a clear difference between the
working in the same ward. Qualitative andjuality of the comments was present in the notes
guantitative data analysis have both reflectedo. The majority of post-treatment comments
findings, of the present literature, on how dad positive acceptation, while a different
massage session can improve patients' physicakenario comes out from the pre-treatment notes.
and psychological symptoms (Kutner et alPatients' reported pre-treatment expressions were
2008; Jane et al., 2009; Falkensteiner et amostly negative concerns. Thus, it can be easily
2011). In addition to this, a growing number ofnferred that most of the patients, that were
scientific studies are comparing different form&ncouraged to express their feelings, were from
of touch and how a massage session workise beginning in a situation of distress. Besides,
neurologically. It has been showed that aurses might have tended to take more time on
massage characterized by slow, long strokes atige post-massage report and so unintentionally
moderate hand pressure, has a different neuroealsed patients’ expression. Although within the
pathway, comparing to other types of toucheggrotocol, it was outlined the exchange of the
(Lindgren et al., 2012; McGlone et al. 2012)nurses (or students) in collecting data, it has not
This results in an affective and pleasaribeen stressed enough how it would have been
experience for the patient and possibly for theptimal if the massaging nurse wasn't part of
person who touches too (McGlone et al., 20143taff. In fact, Nurses already knowing patients,
Besides, Montagu (1971) states how touch is theefore the start of the massage could have
only sense of reciprocity. Such an aspect coulépresented a qualitative design fail (Holloway &
lead to a fundamental reflection on how, withirGalvin, 2016).

2EZ:?gcggfoﬁiﬂtfsxgggiicggltbhy(;zrt?eﬁtrsfessmnaﬁq one-way ANOVA test report showed tha’g
' patients' gender and age, once compared with

TIQ results showed a possible overlapping witphysical symptoms and psychological/functional
most of the findings of the nurses' reporstatus, were not statistically significant. This
analysis. In fact, most symptoms that appearespect is consistent with the axiom of a moderate
significantly on statistics testing emerged fronpressure massage, which states that treatments
the patients' notes review (described as paiate tailored for the person, stating the
tiredness, feeling weak and anxiety) tooindividuality of each treatment (Field, 2014).
Likewise, within the post-treatment phase, suchherefore, massage is performed with a non-
symptoms decrease can be observed on bgtldgmental attitude, considering everyone in
guantitative and gualitative findings. his/her uniqueness (Cronfalk et al., 2009;
Furthermore, any differences between finding®zolins et al., 2015). Hence, massage performed
can be a reflection of the inner specificity of théy caring and attentive hands, at the bedside, is
two methodologies: on one side, we have an experience that has a deep and meaningful
constellation of descriptions and words, while oappeal to everyone, therefore it goes beyond
the other side confronting samples and meagender differences.
Ifert‘jvfgreé ;g?og‘zh‘;‘é“'”V‘iﬂe?epof]ig:ﬁa't?\fggrg‘a%e forty-eight patients, a convenience sample
guantitative data can each contribute to differe ?crwte(_j by' the _nurses, had a dlﬁgrent

. . ncological diagnosis so there was diversity of
aspects of a phenomenon, integrating bo

. . - : ysical and psychological symptoms. Although
?;;?gggrio(%ﬁ\?emitr?ilnzglgg) listic methodologica his pilot-study was initially orientated to broad

oncological nursing care, in this data collection

The nurses/patients massage notes were age more frequent symptoms characteristics of an
colourful array of descriptions and definitionsend of life or palliative care scenarios. This

about the overall experience but there was raight be due to the fact that patients recruited
drastic difference between the number of notdeom hospice and palliative care were nearly half
written pre and the post-massage ones. In fa¢44%) of the study participants. Therefore, our

patients’ post-treatment notes were nearly thrdindings have a less highlighted patients' physical
times of pre comments (giving a ratio of 2,5)response and specific symptoms related to
Comparing the 33 pre notes to the totality of 17éhemotherapy side-effects or other unfortunate
massages could lead to arguing that nearly ancological scenarios. On the other hand, it has
quarter of patients expressed their feelings ¢eft more space on concepts related to patients'
concerns before the massage session. comfort and pain management. This last topic is
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less represented in current literature (Field, 2014ollecting data and gathering documentation.
that is more concerned about the effect ofhis research did not receive any specific grant
massage therapy within specific clinical settingdom funding agencies in the public, commercial,
and oncological related topic. or not-for-profit sectors. The results of the
Limitations current study do not constitute endors'ement of
the products used by the authors or the journal.
Pilot study limitations were due to some wea
methodological and epistemological eferences
assumptions; thus, a quasi-experimental desigtivernini, F. (2012). Mixed methods research on
or randomised control trial would have more learning. In Seel N. M. (Ed.) Encyclopedia of the
appropriate. Another limitation was given by the Sciences of Learning. Springer, Boston MA, US,
reports because there was a lack of continuity 2280-2284. http://doi.org/10.1007/978-1-4419-

and missing information about patients' status.. 1428-6_846 .
. Airosa F., Arman, M. Sundberg, T., Ohlén G., &

Somel tqluestlhonnalres Werel ﬁnot .ttf'”ed tl Falkenberg T. (2016). Caring touch as a bodily
completely whnereas nurses [t Written notes o, .. for patients after sustaining a motor vehicl

aside about patients' status. Patient_s' reasons forg.cigent with minor or no physical injuries-a
the uncompleted four massage sessions were Notmixed methods study. BMC complementary and
clearly recorded. Nevertheless, some alternative medicine, 16(1): 106. Doi
guestionnaires show notes regarding patient 10.1186/s12906-016-1084-2

transfer to another ward, a discharge dserretta M., Della Pepa C., Tralongo P., Fulvi A,
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