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Abstract

Introduction

The use of massage therapy has received increased attention in the treatment of chronic
pain. However, barriers can hinder its use in nursing care. This study uses a qualitative
methodology to explore professionals’ experiences regarding touch massage (TM) and
identify barriers and facilitators for the implementation of this intervention.

Materials and methods

This study is part of a larger research program aimed at investigating the impact of TM on
the experiences of patients with chronic pain hospitalized in two units of an internal medicine
rehabilitation ward. Health care professionals (HCPs) were trained either to provide TM or to
use of a massage-machine device according to their units. At the end of the trial, two focus
groups were conducted with HCPs from each unit who took part in the training and agreed
to discuss their experience: 10 caregivers from the TM group and 6 from the machine group.
The focus group discussions were tape-recorded, transcribed and analyzed using thematic
content analysis.

Results

Five themes emerged from thematic content analysis: perceived impact on patients, HCPs’
affective and cognitive experiences, patient-professionals relationships, organizational ten-
sions, and conceptual tensions. Overall, the HCPs reported better general outcomes with
TM than with the machine. They described positive effects on patients, HCPs, and their rela-
tionships. Regarding interventions’ implementation, the HCPs reported organizational barri-
ers such as patients’ case complexity, work overload, and lack of time. Conceptual barriers
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such as ambivalence around the legitimacy of TM in nursing care were reported. TM was
often described as a pleasure care that was considered a complementary approach and
was overlooked despite its perceived benefits.

Conclusion

Despite the perceived benefits of TM reported by the HCPs, ambivalence arose around the
legitimacy of this intervention. This result emphasizes the importance of changing HCPs’
attitudes regarding a given intervention to facilitate its implementation.

1. Introduction

Chronic pain is a major health issue across the world and affects around 20% of the general
population [1, 2]. The International Classification of Diseases 11th Revision (ICD-11) defines
chronic pain is defined as “persistent or recurrent pain lasting longer than 3 months” [3]. The
high prevalence of chronic pain calls for clinicians and finding appropriate treatment to
improve life of patients. To this end, the use of massage therapy has increased in chronic pain
treatment [1, 4]. Massage therapy has been reported to be effective for reducing delayed onset
muscle soreness and postoperative, labor, low back, cancer-related, and musculoskeletal pain,
among other types [5]. Furthermore, massage therapy can reduce discomfort from various
conditions, such as fibromyalgia [6], chronic low back pain [7, 8], or chronic pain [9].

Aims, intentions, and techniques differ greatly in massage therapy [10], making compari-
son challenging. However, its effects on pain reduction are low to moderate. In addition to
pain reduction, massage therapy has been associated with depressive symptom reduction [6,
11, 12], anxiety reduction [6, 11-14], increased well-being [11, 12], and treatment satisfaction
[13, 15]. Overall, the benefits of massage therapy make it a promising complementary or alter-
native medicine (CAM) treatment for patients with chronic pain. Nonetheless, further
research is needed on how to implement such interventions in nursing care.

The favorable attitudes of health care professionals (HCPs) toward CAM are well docu-
mented [16]. HCPs have reported positive effects of CAM on their job satisfaction, care pro-
vided, and patient-provider relationships [17]. However, its use is limited [17-19]. Barriers
such as the lack of knowledge, trained staff, evidence, and time can hinder its integration in
general care [16, 17, 20]. Massage therapy is one of the types of CAM most used by HCPs [16,
18, 20]. Similar to CAM, HCPs have reported favorable attitudes toward the use of massage in
giving care [21, 22] and have described positive effects such as enhanced patient-provider rela-
tionships [23, 24], increased sensitivity and attentiveness to the patient [25], and relaxation
[26]. Overall, CAM and more specifically massage are well accepted by health professionals
and are often associated with more holistic approaches to care [21].

Trends focused on illnesses and cures have long prevailed in nursing education and
research. Biomedical protocols and quantitative research have become dominant to the detri-
ment of health promotion and well-being-oriented nursing interventions. Since the 1970s, the
nursing discipline has proposed a new paradigm with an approach that considers wholeness
[27]. This human-centered care has a unitary vision and integrates the concept of well-being
[28]. The unitary-transformative paradigm brings a new perspective, but for many caregivers,
their delegated roles take precedence over their autonomous roles.

The present study focuses on HCPs’ experiences regarding a specific massage intervention
called touch massage (TM) [29]. In recent years, specialized nurses at a large Swiss tertiary
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university hospital have received training on this method. TM has been defined as “a benevo-
lent intention that takes shape through touch and the sequence of movements on all or parts of
the body, that allows relaxation, fitness, reassurance, communication or simply well-being,
pleasant to receive and, what is more, to practice” [29].

Previous research on TM and its effects on chronic pain conducted at the same hospital
highlighted reductions in pain intensity along with other symptoms, improvements in patient
well-being, and better patient-professional relationships [30-32]. Drawing from the literature
and from previous experience, we assumed that TM can have positive impacts on patients with
chronic pain. Nevertheless, little is known regarding the experiences of HCPs who used this
method. This study is part of a larger research program aimed at investigating the impacts of
TM on the experiences of patients with chronic pain hospitalized in an internal medicine reha-
bilitation ward. In a first step, we conducted a non-randomized cluster trial with the patients.
The present study is a second step using a qualitative methodology to explore professionals’
experiences regarding TM and identify limits to and facilitators for the implementation of this
intervention.

2. Materials and methods
2.1 Setting

The study was conducted at a 90-bed university-based general medical rehabilitation ward
comprising five units of 18 patients each. The units are similar in terms of care and population.
The ward is part of a 1,200-bed urban public and teaching hospital that is the major primary
care hospital for the area and is devoted to general medical rehabilitation and psychosocial
care with a specific emphasis on comprehensive active rehabilitation and multidisciplinary
treatment. Patients are either transferred from acute care wards (about 2/3) or directly admit-
ted from the emergency room (about 1/3) to any one of the five units in the ward. A vast
majority of the patients are discharged home, 7-8% of the patients die during their stays in the
ward, and only very few (1-2%) require definitive institutionalization. The median and mean
length of stays were 16 and 21 days, respectively, during the study period (between October
2019 and June 2020).

The study was designed as a non-randomized cluster clinical trial with an exploratory quali-
tative part [32]. Two units of a general rehabilitation ward were selected for this trial. TM has
been assigned to one unit (intervention group; IG) whereas machine-delivered massage has
been assigned to the other (control group; CG). Patients were allocated to the units following
the usual general allocation rules of the ward. The HCPs received training on TM or the use of
the massage-delivering machine according to their unit (CG or IG). The interventions were
administered by trained nursing auxiliaries and nurses on the care team of each unit.

This study received the approval of the Cantonal Commission for Ethics and Human
Research in Geneva (CCER 2019-00848) and was pre-registered (ClinicalTrials.gov,
NCT04295603) [32].

2.2 Data collection

At the end of the trial, the HCPs from the two units (CG and IG) involved in the study were
invited to participate in two focus groups, one for the CG and one for the IG. The HCPs were
trained to provide TM (IG unit) or to use the massage machine (CG unit). The focus groups
with the HCPs were conducted by two members of the research team (GD and CBP) trained
in interview procedures [33, 34].

HCPs were included if they were working in one of the two selected units and participated
in the trainings whether or not they delivered the interventions. We aimed to include as many
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opinions as possible as our goal was to investigate the feasibility of the interventions. From the
21 HCPs working in the IG unit, 15 HCPs (7 nurses and 8 nursing auxiliaries) took part in the
TM training and in the trial. In the CG unit all 21 HCPs working in this unit were offered par-
ticipation, and 8 of them took part in the machine-delivered massage training and in the trial.
One focus group convened 10 caregivers from the IG unit, and the second six caregivers from
the CG unit. Both groups were composed of nurses and nursing auxiliaries who participated in
the clinical trial. The focus groups were conducted at the participants’ workplace [32] A
research assistant was present to help with the recording and take notes for the logbook. Both
groups of HCPs qualified as informed respondents.

Focus groups have been chosen to explore the satisfaction and general perception of mas-
sage in the multidisciplinary health care teams in the two units concerned. The choice of this
method was of relevance in the context of the various units of the ward that all function as spe-
cific teams. Thus, a method of data collection that simultaneously generates data for three lev-
els of analysis: the individual, the group and the interactions between participants was of clear
interest. The protocol insisted on the need to recruit at least five participants, including nurses,
assistant nurses, physical therapists and/or physicians. Based on the experience of our research
team regarding TM, an interview guide was devised to assess the impact of massage on general
care, the experience thereof, the positive and negative effects, and its impact on the develop-
ment and planning of care (see Table 1). The interview has been audio-recorded, and tran-
scribed verbatim.

The interview guide explored the HCPs’ experiences and use of the interventions (see
Table 1). Four dimensions were investigated: recall of the massage, general appreciation of
massage, facilitators and barriers in the experience of massage, and benefits for other.
Informed consents were collected at the beginning of each focus group. The focus groups were
audio-recorded and transcribed verbatim, anonymized, and checked for quality by a member
of the research team (GD). The focus groups lasted 1h 30 min for each group (IG and CG).

2.3 Data analysis

Analysis of the qualitative data was done using MAXQDA 2022 [35]. Thematic analysis was
used to analyze the verbatim transcripts of the focus groups, following the steps described by
Braun and Clarke [36, 37]: 1) becoming familiar with the data, 2) generating initial codes, 3)

Table 1. Interview guide for the focus groups.

Themes Probes

1. Recall of massage What was it like for you to conduct the massage? How did you experience
these situations? How did you handle positive or negative emotions arising
during the massage? Were there any experiences that made it easier to

intervene?
2. General appreciation of massage What overall feeling do you have left? What were the favorable vs.
unfavorable elements? What were your recommendations?
3. Facilitators and barriers in the In terms of organization, what were the facilitating elements? What were
experience of massage the barriers? How did you deal with the difficulties? What resources did

you mobilize? (Were they personal, organizational, or patient resources?)
How would you feel about introducing this intervention into practice? In
terms of feasibility and acceptability, do you think that the caregiver’s
personal beliefs or experiences influence the acceptability of the
intervention?

4. Benefits for others How do you think the patient experienced the massage? Did they tell you
anything related to the massage?
Is there anything else you would like to add?

https://doi.org/10.1371/journal.pone.0281078.t001
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searching for themes, 4) reviewing themes, 5) defining and naming themes, and 6) producing
the report. Data were coded and analyzed by three coders separately (AA, GD, CC). Periodic

meetings between coders were held to resolve discrepancies and reach consensus at each step
of the analysis. The codes and themes were data driven. To create and define themes and sub-
themes, the researchers used MindMeister®), an online tool for mind mapping.

3. Results

Five themes emerged from the thematic analysis: perceived impacts on patients, HCPs’ affec-
tive and cognitive experiences, patient-professional relationships, organizational tensions, and
conceptual tensions. Those themes were regrouped into two dimensions: outcomes of the
interventions and implementation in nursing care (see Fig 1).

3.1 Outcomes of the interventions

3.1.1 Perceived impacts on patients. The HCPs described various impacts of the inter-
ventions reported by patients. Some HCPs reported the TM had positive effects on patients
such as feelings of relaxation or increases in confidence. In contrast, the perceived impacts of
the machine on patients were more heterogeneous. According to the HCPs, some patients felt
discomfort with the use of the machine and others asked to keep using it.

Patients’ feelings of relaxation right after receiving TM were described as improving their
sleep. Relaxation was also perceived as leading the patient to feel more confidence in the
caregiver.

“The patient was so happy and then he told me, ‘You know, sometimes I get up to go have cof-
fee, and that night I stayed in bed and slept.”” (249-250, IG)

Perceived impacts on

Interventions’ Interventions’
outcomes implementation
| I
Health care

patients

professionals’
affective and cognitive
experiences

Patient-professional

relationship

Conceptual tensions

Organizational
tensions

Positive impact

Importance of mental
availibility

TM enhances
relationships

Massage as a pleasure
care

Organizational
difficulties

Lack of touch in
hospital setting

Affective experience

Absence of
communication with
the machine

Massage’s validity

Complex cases

Patients’ ambivalence

Cognitive experiences

Fig 1. Thematic categorization. Dimensions, themes, and sub-themes.

https://doi.org/10.1371/journal.pone.0281078.g001
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“I think that it helps the patients a little bit to free themselves to speak; the fact of being a little
more relaxed, I think it gives them a little more confidence, and that’s important.” (242-244,
IG)

The HCPs further raised the question of touch in the hospital context. They deemed it
important in a care setting and felt it could have beneficial impacts on patients such as reassur-
ing them. However, the HCPs also reported that sometimes touch is absent in daily care
practices.

“I would say that touch in general brings something to the patient, just touching the hand, the
shoulder to reassure. We can see that it benefits them because some have been in hospital for
3-4 months, and nobody has touched them.” (227-229, IG)

“It’s the human relationship: We take the time; we have a physical contact, an exchange. I
think they are more valued, and I think that in the end, it is good” (233-234, IG)

The HCPs reported that the machine was appreciated by some patients but not others. The
dislike of the machine reduced patients’ motivation to receive the intervention or their desire
to use it any further. One of the first reasons mentioned was the fact that patients felt discom-
fort when using it.

“I didn’t have just one, I had several, and after a while I thought, well, is it worth offering?
Because they try once, they feel pain, and they don’t want to try it a second time.” (68-70, CG)

However, some patients did not share this discomfort. One nurse stated, “Well, I remember
that a patient told me that she was going to buy it for her personal use at home” (104-105, CG).

3.1.2 Health care professionals’ affective and cognitive experiences. The interventions
induced various experiences (emotions and thoughts) in the HCPs and those influenced their
motivation to continue giving the interventions to patients. While the HCPs in the IG empha-
sized a need for mental availability and a surge of emotions, the HCPs in the CG described
concerns related to the use of the machine.

In the IG, participants described the importance of the mental availability of the massage
provider. The HCPs often emphasized the importance of being in a calm and benevolent state
of mind to perform TM.

“You have to be relaxed to be able to bring relaxation as well.” (330, IG)
“Mind at rest and the mind totally focused on the patient.” (445, IG)

In contrast, the HCPs described that if they were stressed or tense, the patient would feel it,
and it would hinder the process. The HCPs explained this effect in terms of positive or negative
energy they could transmit to patients. Furthermore, positive emotions such as feelings of
relaxation and having rewarding experiences arose in the HCPs from the TM intervention.
The positive impact of TM on the HCPs enhanced their willingness to give TM. However,
when giving TM was impossible due to a lack of time or availability, the HCPs felt frustrated.

“They feel it when we are stressed; they tell us, ‘Ah, today you are different.”” (461-462, IG)

“I found it frustrating not to do it at all, [. . .] as my colleague said, for me, it’s a pleasurable
care that gives pleasure to the patient, and it also gives me pleasure to give him this care.” (77-
79,1G)
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The TM intervention also elicited negative emotions such as disgust, discouragement, or
guilt and led the HCPs to seek strategies to reduce those feelings.

“I had a lady who doesn’t wash herself, so it’s difficult to do these foot massages, [. . .] so I
washed her. It was a lady who didn’t want to shower, so I washed her feet anyway before
doing the massage because it smelled bad.” (32-36, IG)

“One time, it discouraged me because the patient, I visited him on the third day, asking him
the question, ‘Did you like the massage?’ and he told me, ‘What massage?” He had completely
forgotten; I had taken the time to massage him, and on the third day, he had forgotten, so I
said it’s useless.” (275-278, IG)

In the CG, negative perceptions arose from the use of the machine. The HCPs did not feel
comfortable to further press patients to participate in the study and use the machine. In addi-
tion, they described the installation of the machine as burdensome and time consuming. The
HCPs argued that the machine did not decrease their amounts of work but instead added
more tasks for them to do. This caused the HCPs to feel like technicians when using the
machine. They compared it with massage, which they considered a familiar procedure, there-
fore requiring less time. All this strengthened the participants’ lack of motivation to use the
machine.

“Well, as I imagine, it’s a technician’s time, it doesn’t make me want to practice this care, it’s
not a treatment, it’s an installation, that’s it.” (245-247, CG)

“I think that yes, compared to the caregivers, it’s more, they’re better at massaging than going
to get a machine, setting it up, doing all that, I think. You must go and get the key, get the
machine, put the key back; it’s a whole little process. It’s a whole process that takes time and
you have to think about it.” (217-220, CG)

3.1.3 Patient-professional relationships. Changes in the relationship between profes-
sional and patient were highlighted through changes in interaction and communication. Com-
munication is described in terms of the exchange of information between two or more
individuals. Interaction can be described as a process whereby one’s action influences the
action of another person (mutual influence). TM was reported as facilitating communication
between the patients and HCPs in IG, whereas little to no communication was described in
the CG. Furthermore, in the IG, the HCPs noticed changes in their interactions with patients.

The HCPs in the IG reported having discussions during TM. The HCPs described touch as
facilitating their interaction with the patient. They also described TM as leading to a different
interaction than they experienced in “standard” nursing care. They described those exchanges
as being easier thanks to the feelings of relaxation and confidence.

“It’s the human relationship; we take the time, we have a physical contact, an exchange. I
think they are more valued, and I think that in the end, it is good because it stimulates other
emotions, and it feels good.” (233-235, IG)

“It’s an exchange, and the approach of the care is different than the toilet. It has nothing to do,
it is easier with them, they feel more comfortable, more relaxed.” (19-20, IG)

However, in the CG, most of the HCPs reported a lack of communication with their
patients. They explained that installing the machine did not lead to any interactions with the
patients, making communication difficult. The HCPs opposed the machine compared to the
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massage they were doing before bedtime, during which they could better communicate about
the patients’ care.

“In the end, we don’t share much with the patient; it doesn’t necessarily make you want to do
it.” (227-228, CG)

“In the evening, we still had to remove the stockings, rub and massage as well, so you get direct
feedback from the patient, who says, ‘Well, I prefer this kind of massage,” whereas [with] the
machine, they don’t say anything; they just say it hurts, is it possible to remove it? But there is
no more communication.” (146-150, CG)

3.2 Implementation in nursing care

3.2.1 Conceptual tensions. One barrier to the implementation of TM or the massage
machine in nursing care was the attitudes of the HCPs toward them. In the CG, the machine
was described as nothing more than a machine, and ambivalence around the legitimacy of TM
in nursing care was reported. In the IG, the HCPs described TM as a pleasure care, which is
opposed to “standard” nursing care. The legitimacy of TM in nursing care was questioned,
and the perception of TM as a means of care was at best ambivalent. This, in turn, led the
HCPs to perceive TM as not a priority and often to set aside the intervention. However, if con-
ditions such as validation of the hierarchy and scientific or empirical evidence were met, TM
could be considered a potential nursing care. In the CG, the machine was perceived as bring-
ing relaxation or discomfort but was not mentioned as a care.

Most of the HCPs in the IG described TM as a pleasure care because of the perceived plea-
sure felt by the patients and care providers during the intervention. The HCPs contrasted this
care with other “standard” nursing care and described TM as differing in the way patients and
HCPs feel.

“So, in fact, it’s not a medical care; it’s a pleasure care, I would say. We see the person differ-
ently, and the person has the impression of forgetting their illness.” (17-18, IG)

“We can also convey something and not just be [. . .] purely medical, convey something else.”
(377-378,1G)

“[TM is] other care that is not just care, such as taking blood pressure, but a benevolent care.”
(572-573,1G)

TM was also described as a complementary approach that could be implemented in other
care. The HCPs reported using the gestures of TM during the time before bed. Not only did
the HCPs use TM with patients, but they also reported using it among themselves or in their
private lives.

“At night, when we do our nursing, we’ll have the gestures to put the cream on the legs and
arms properly, too. I would say that it has brought something.” (174-176, IG)

“I would like to say that yes, in addition, it is also good between us because we massage each
other. In fact, at the computer, it’s also beneficial; it brings us closer together.” (216-217, IG)

“I found it good personally because I learned something new that I use with my son.” (644-
645, 1G)
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TM was perceived by the HCPs as not being a priority compared to other nursing care.
This was further illustrated by the concerns the HCPs expressed over not being available for
primary care during TM sessions. This caused some HCPs to overlook the intervention despite
having taken part in the training.

“I'm not going to leave my colleagues alone with an overloaded service, so yeah, the priority at
one point was not massages, frankly.” (147-148, IG)

“So, I'm a bit divided because at the same time, I tell myself that it must not be easy to find the
right moment if the colleagues need help and we are doing the massage;, it’s true that we can’t
stop it just like that” (79-82, IG)

“So, I think that in fact it’s not a question of unwillingness, because well, doing the training
was on a voluntary basis, so well, um, we all came, we all wanted to do it, to do it well, and we
didn’t have the opportunity to practice it.” (142-145, IG)

However, when TM was acknowledged and validated by superiors and empiric evidence, it
is described as an acceptable care. This change in attitude lead to feel more comfortable to
devote time and attention to TM.

“And also, that it’s validated by the superiors [. . .]. Validated [by the supervisor], yeah, we are
doing right.” (397, IG)

“The fact that there is a study on it also I think shows that there is research behind it and that
there are effects behind it that are expected.” (288-289, IG)

“Since it is accepted as care, we don’t have to feel guilty about saying, well, I'm doing a mas-
sage while my colleagues are doing the dishes or whatever.” (532-534, IG)

3.2.2 Organizational tensions. This theme grouped the descriptions of organizational
barriers encountered in implementation of the interventions. The HCPs in both the CG and
IG reported barriers related to patients, colleagues, the organization of the institution, and
time.

The HCPs reported that the large number of patients per health care staff member made
the intervention difficult without neglecting other patients. The HCPs further described the
complexity of their patients’ cases and pathologies. They contrasted it with the context of a
rehabilitation unit, which in theory, should have fewer complex cases.

“We have patients who are chronic, patients who are complex cases. Yeah, it’s difficult.” (180-
181,1G)

“As we organize our work differently, we should have lighter patients who really require re-
education and rehabilitation, patients that we had 20 years ago. Now we have acute care, peo-
ple who take a lot of our time; their health condition is very precarious, so that’s also time con-
suming.” (565-569, IG).

In addition, the HCPs described the limited number of health care staff to take care of
the patients. This led to work overloads, which, in turn, led to stress and exhaustion in the
HCPs. Problems related to the institutional organization were also mentioned, such as
changes in organization, a lack of information regarding the intervention, or the roles of
the staff.
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“We have a new organization too; it’s . . . we have to adapt, but it’s also difficult. It’s not a
change of organization that makes us less tired or that we have more time for our patients.”
(182-185,1G)

“I don’t think we’ve all been involved in this. I, for example, never had information about this
machine. I think a lot of us didn’t necessarily.” (183-184, CG)

Finally, time was a concern regarding these interventions. The HCPs in both the CG and
IG described that because of time constraints (which were rendered even more salient by the
COVID-19 pandemic), they could not do the intervention.

“There are days when we have a little bit of time, so we’ll say to ourselves, ‘Let’s take advan-
tage of this,” and there are days when we don’t even have time to sit down to eat.” (86-87, CG)

“Frankly, I didn’t have the time. There was a period that was a bit overloaded, and we finished

the evening rounds; we just had time to finish, to make the transmissions, and the colleague
would arrive.” (130-132, IG)

They further reported that the time allocated to the intervention was too long.

“It’s a little process that seems to take time, and you must think about it. You take at least 15
minutes each time to prepare it, I think, and then you must install it, come back 15 minutes
later; you must take it back.” (219-222, CG)

“I didn’t do the 15 minutes; that’s not possible. It’s extremely complicated to find that time, to
be available at all levels, to be in front of the patient and find 15 minutes to massage.” (169-
172,1G)

However, the care providers in the IG came up with a suggestion to improve the implemen-
tation of TM. The HCPs said it would be easier to implement TM at certain times of the day,
such as in the afternoon or evening before the patients go to sleep. Indeed, the HCPs reported
the importance of having a calm setting to perform TM. Therefore, this time of the day would
allow them to have an appropriate setting.

“For me, it would be the afternoon, not the morning shift, because the morning is often busy,
running around.” (314-315, IG)

“In the afternoon, or maybe it would be a little complicated, but at bedtime for a little bit, to
do good before the night, it could also be a good idea.” (321-323, IG)

As for the machine, the suggestion was to have it “self-service, more of a self-service style, like
the bikes they have in the unit, for example; they can go to their sessions by themselves” (92-93,
CG).

4. Discussion

The aim of this study was to better understand HCPs experiences with TM. The thematic anal-
ysis highlighted five themes that could be split into two categories: interventions’ outcomes
and implementation in nursing care. Three main outcomes were reported by the HCPs. First,
the HCPs said that TM increased the comfort and confidence of patients, whereas patients’
attitudes toward the machine were more negative. Second, the HCPs using TM emphasized
the importance of mental availability when giving TM and the positive or negative emotions
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elicited by it. In the CG, the HCPs described concerns related to the use of the machine, such
as discomfort when patients were unwilling to continue, difficulties with the installation, and
feeling like a technician. Third, the HCPs described improvements in their interactions and
communication with patients when using TM, whereas little to no communication or interac-
tions were reported when using the machine.

Overall, the HCPs seemed to report better outcomes with TM than with the machine. They
described positive impacts on patients, the HCPs, and their relationships. This is in line with
the literature, where other studies on massage have highlighted the positive impacts of such an
intervention on patients’ feelings of relaxation [25] or on the patient-professional relationship
[21, 24, 26].

Regarding the implementation of the interventions, barriers and facilitators were reported.
The HCPs faced two type of barriers that hindered their use of the interventions. The first type
of barrier was organizational: In both groups, the HCPs described problems regarding the
complexity of their patients’ cases, work overloads, the organization, and a lack of time to do
the intervention. Similar to these findings, lack of time [17] and organizational difficulties [16]
are often reported to hinder the use of CAM.

Second, ambivalence around the legitimacy of TM in nursing care was reported. The HCPs
described it as pleasure care, which contrasted with “standard” nursing care. Consequently,
the HCPs considered TM a complementary approach that was overlooked despite its perceived
benefits. Regarding the machine, the HCPs described it as nothing more than a machine. The
positive attitudes of HCPs toward massage [22, 26] or more generally toward CAM [16] are
often described in the literature. However, questions regarding the place of massage in nursing
care remain. One study explored HCPs’ experiences with massage in a pediatric setting [21].
In line with our results, they highlighted the HCPs’ ambivalence toward the massage interven-
tion as contrasting the biomedical and holistic perspective. From the biomedical perspective,
massage was not seen as a nursing task, although such an intervention could find its place in a
holistic perspective. The authors further reported that such ambivalence could be highlighted
by the little importance granted to massage compared to other nursing tasks. In this study, the
HCPs often reported that TM was not a priority or that they did not have time for the interven-
tion, which could suggest little importance being given to the intervention compared to other
nursing care tasks. In the latter case, the questions of time, priority, or not being available for
nursing tasks such as taking blood pressures or giving medicines were less likely to be
reported.

However, our results further highlighted the importance of the empirical and hierarchical
validation of TM, which could facilitate the implementation of this intervention. Indeed,
receiving hierarchical approval and empirical evidence made the HCPs more likely to accept
TM. The lack of knowledge, hierarchical validation, and empirical evidence were often men-
tioned as barriers to the implementation of CAM in nursing care [16]. Therefore, adequate
trainings for HCPs and supervisors could facilitate the use of TM in nursing care. The HCPs
further gave recommendations on how to implement TM during the day. This emphasized the
importance of including health care staff in the development of an intervention. Indeed,
encouraging autonomy and feelings of competence by including the health care team in the
process of developing an intervention can further increase their intrinsic work motivation,
which, in turn, can facilitate implementation of the intervention [38]. In this context, studies
such as this one are important to contribute more toward making massage an integral part of
nursing care.

Despite a paradigm shift in the nursing discipline, it would seem that for some health pro-
fessionals, quantitative evidence and evidence-based medicine are still present enough in nurs-
ing minds to legitimize their care. The more “autonomous and holistic” care that integrates
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touch as care seems not yet to be shared in a common way. We therefore recommend that
nurses continue to be made aware, from their initial training onward, of the added value felt
not only by the patient but also by the professionals who deliver this care as legitimate care.
Evidence-based nursing should be reinforced through qualitative research.

This study has limits that need to be acknowledged. First, the recruitment period took place
during the COVID-19 pandemic. The pandemic added significant duties to HCPs’ workloads.
This increased HCPs’ fatigue, adding to the impossibility of their being able to relax and
recharge. Therefore, it is possible that this complex period for HCPs influenced their experi-
ences, especially when they mentioned the work overloads and fatigue that hindered the imple-
mentation of the interventions. The participants in our study consisted of a selection of HCPs
who were working in a general medical rehabilitation unit, who agreed to be trained in TM,
and who agreed to be interviewed in a focus group format. Thus, a selection bias may have
occurred, and our results may not be applicable to all HCPs working in such an environment
or in different settings. Hence, the results may be limited in terms of transferability [39]. As in
all qualitative studies, our study sample was small, and the exploration of experiences in this
specific population indicates that the transferability may thus be limited to people and settings
with characteristics similar to those investigated in this study. Another challenge encountered
in the study was focusing the care providers on their experiences with TM and not their global
work assignments. This points to the difficulty of comprehending the satisfaction and hurdles
related to only one specific task among a variety of tasks and responsibilities.

Finally, we cannot exclude that the appreciation of TM expressed by the participants was
linked to the personal characteristics of the specialized nurse providing the TM training. Other
experiences may thus be obtained with different styles of therapists.

Despite its limitations, the strength of this research is the size of the HCP group who partici-
pated in the study compared to the number of HCPs in each unit. This number further includes
nurses and nursing auxiliaries, which led to a representative sample for each unit. Despite the
various hurdles related not only to the pandemic but also to the perceived and actual conceptual
and organizational barriers, the HCPs of the two units involved in this study were ready to par-
ticipate and provide informed points of view regarding the object of this study.

5. Conclusion

Despite the perceived benefits of TM reported by the HCPs, ambivalence arose around the
legitimacy of this intervention. The results of this study emphasize the importance of changing
HCPs’ attitudes regarding a given intervention in order to facilitate its implementation.
Indeed, the perceived benefits do not seem to be enough to justify the use of an intervention,
especially if the intervention is not perceived as being part of nursing care. Similar difficulties
have been observed with CAM, despite HCPs’ positive attitudes and its perceived benefits [16].
Consequently, the development and implementation of new interventions will be optimal only
if HCPs feel legitimate in using them. According to our results, factors that could facilitate
such process are increased availability of empirical evidence, increased knowledge of HCPs
and supervisors through training, and inclusion of HCPs in the intervention’s development
process. Further, conceptual tensions and organizational barriers could be improved by inte-
grating a global approach from the very beginning of HCPs’ education.
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