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Abstract

Fibromyalgia is a potentially debilitating disease characterized by chronic pain, fatigue, 

and depression. The purpose of this research project was to describe the effects of 

Therapeutic Touch, an alternative therapy, on the experiences of three women with 

fibromyalgia. The benefits of Therapeutic Touch include promoting relaxation and 

reducing pain. A qualitative descriptive study was conducted using interviews and 

results were analyzed using content analysis. Participants revealed two major themes: 

suffering and relaxing. All three participants experienced various levels of suffering in 

their lives related to the symptoms of fibromyalgia. Therapeutic Touch was effective in 

promoting relaxation for two of the participants.
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Suffering and Relaxing: The Experiences of Three Women with Fibromyalgia Receiving 

Therapeutic Touch

Fibromyalgia is a syndrome primarily characterized by chronic, noninflammatory, 

nondegenerative musculoskeletal pain (Starlanyl, 1999). Women with fibromyalgia 

experience pain and fatigue approximately 90% of the time that they are awake 

(McCance & Huether, 2002). People suffering from fibromyalgia may also exhibit one 

or more of the following symptoms: musculoskeletal stiffness, fatigue, nonrestorative 

sleep, alterations in short-term memory, and depression (Wolfe, Ross, Anderson, Russell, 

& Hebert, 1997). These symptoms often interfere with daily life for people with 

fibromyalgia (McCaffery & Robinson, 2002).

Fibromyalgia affects 3.5% of women and 0.5% of men and costs the health care 

industry over $10 billion per year (Gremillion, 1998). Approximately three to six million 

Americans are afflicted with fibromyalgia (Cudney, Butler, Weinert, & Sullivan, 2002). 

Despite its growing prevalence, fibromyalgia remains to many a “phantom disease” and 

there is a myth that it only affects people with psychological problems. Lack of research 

has led to difficulties understanding and treating this disease. The primary goal of people 

with fibromyalgia is to keep their symptoms at a manageable level (Bernard, Prince, & 

Edsall, 2000).

Pathophysiology, Etiology, and Risk Factors of Fibromyalgia

The etiology of fibromyalgia has yet to be determined. However, a number of 

theories have indicated that the nervous system plays an important role in the 

development of fibromyalgia. The primary theory indicates that neurotransmitter 

abnormalities and endocrine dysfunctions cause the symptoms exhibited by fibromyalgia
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syndrome (Leventhal, 1999). It is believed that these abnormalities are triggered by 

certain events, including flulike viral illness, chronic fatigue syndrome, Human 

Immunodeficiency Virus (HIV) infection, Lyme disease, physical trauma, emotional 

trauma, and medications (especially steroid withdrawal) (McCance & Huether, 2002). 

The chronic pain experienced by patients is not caused by an actual muscle abnormality, 

although patients with fibromyalgia have low oxygen and adenosine triphosphate (ATP) 

levels as well as low exercise tolerance (Leventhal, 1999). It is hypothesized that the 

high levels of activity in pain pathways of the nervous system cause the other symptoms 

experienced by patients with fibromyalgia. Pain prevents the nervous system from 

regulating other body systems, causing complications of the gastrointestinal tract, heart, 

lungs, and other organs (Hodges, Smith-Rooker, & Mugno, 2002).

Complications of Fibromyalgia

Chronic pain, the symptom that causes most people with fibromyalgia to seek 

medical treatment, occurs constantly or sporadically for indefinite periods of time, 

usually over 2 months. People suffering from chronic pain are at risk for developing 

chronic pain syndrome, which is continued pain after the physiological cause has been 

resolved (Ignatavicius & Workman, 2002). Patients with fibromyalgia commonly 

describe their pain as a persistent ache, nag, or throbbing sensation typically located in 

the head, neck, shoulders, low back, and hips. Women with large breasts may also 

complain of pain in the chest. The pain often begins in a localized area, such as the hip, 

and travels to other areas over time. Pain is unpredictable, occurring in different sites at 

different times (Hodges, Smith-Rooker, & Mugno, 2002). Patients also experience pain- 

related complications. These complications include, but are not limited to profound
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fatigue and sleep disturbance, headache, depression, paresthesias, or Raynaud’s 

phenomenon (Gremillion, 1998).

Social, Ethical, and Economic Impacts of Fibromyalgia

Social. Patients with fibromyalgia often experience a decrease in their quality of 

life due to the emotional consequences of chronic pain. Constant pain can cause people 

to experience anxiety, depression, irritability, and an inability to enjoy life (McCaffery & 

Robinson, 2002). Many people with fibromyalgia are stigmatized because of the 

uniqueness of the disease (Asbring & Narvanen, 2002).

Economic. Fibromyalgia can become a financial burden due to its chronic 

nature. The chronic pain is often controlled with narcotics, analgesics, nonsteroidal anti­

inflammatory drugs (NSAIDs), and muscle relaxants (Hodges, Smith-Rooker, & Mugno, 

2002). The cost per day of analgesics can range from $0.52 to $369.44 (Ignatavicius & 

Workman, 2002). One 58-year-old woman with fibromyalgia spent $39,000 on 13 

doctors and three physical therapists, and underwent five surgeries in an attempt to 

alleviate her chronic pain (Starlanyl & Copeland, 1996). Fibromyalgia costs an average 

of $2,274 per patient per year (Wolfe et al., 1997).

Ethical. More attention is being given to the ethical and legal impact of 

inadequate pain control due to a recent lawsuit in California (LaDuke, 2002). 

Appropriately assessing and controlling a patient’s pain is the best way for a nurse to 

prevent being sued for inadequate pain control. It is also important for nurses to 

remember that a patient’s age, ethnic or religious affiliation, medical condition, and kind 

of pain can vary, so interventions must be planned accordingly (LaDuke, 2002). 

According to the Montana Board of Nursing, it is the nurse’s responsibility to
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“collaborate with the client to set realistic.. .goals to implement the strategy of care.. 

.identify measures to maintain comfort, support human functions and positive responses, 

to maintain an environment conducive to teaching. . .and to collaborate with other 

members of the health team to provide optimum client care” (Montana Board of Nursing, 

2000).

The most effective method of treating fibromyalgia is combining medications 

with nonpharmacologic treatments. Complementary, or alternative, therapy has been 

shown to reduce patient fatigue, depression, and need for analgesics (Ignatavicius & 

Workman, 2002). Some of these alternative therapies include physical and occupational 

therapy, hydrotherapy, exercise, massage, manipulation therapy, and acupuncture or 

acupressure (Hodges, Smith-Rooker, & Mugno, 2002). Therapeutic Touch is another 

alternative therapy developed by Dolores Krieger (1993) that combines many ancient 

healing practices. The purpose of this research project is to describe the experiences of 

three women with fibromyalgia receiving Therapeutic Touch.
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Review of Literature

People with fibromyalgia will present with a wide variety of symptoms. Some of 

these symptoms include the following: chronic musculoskeletal pain and stiffness, 

fatigue, nonrestorative sleep, alterations in short-term memory, and depression (Wolfe et 

al., as cited in Hodges et al., 2002). Any combination of these symptoms can greatly 

alter the quality of life of people suffering from this syndrome (McCaffery & Robinson, 

2002). Nurses will be responsible for treating many or all of these symptoms. This 

literature review will concentrate on fatigue, psychosocial symptoms, and chronic pain. 

Fatigue

Women with fibromyalgia often feel as if they are possessed by their body, as 

opposed to healthy women who feel in possession of their body (Soderberg, Lundman, & 

Norberg, 2002). A narrative study was designed by Soderberg and Norberg (2002) to 

clarify the meaning of tiredness and fatigue in healthy women and women with 

fibromyalgia syndrome. Twenty-five women were chosen for each group, with the 

healthy women serving as a reference group. The study identified many differences in 

the perception of tiredness and fatigue in women with fibromyalgia and healthy women. 

Healthy women tended to view fatigue as a naturally occurring state that simply required 

rest and recuperation. On the other hand, women with fibromyalgia were more detailed 

in their description of fatigue and tiredness. They identified four major themes related to 

fatigue: “the body as a burden, an absent presence, an interfering obstacle, and being in 

hope of alleviation (Soderberg, Lundman, & Norberg, p. 247).”

Chronic fatigue can affect a person with fibromyalgia physically and socially,



Fibromyalgia 6

subjecting him or her to criticism and stigmatization. A study comprised of 25 women 

was conducted in a semi-structured, personal interview style to explore the effects 

chronic fatigue can have on people with fibromyalgia (Asbring & Narvanen, 2002). The 

study found that women with chronic fatigue and fibromyalgia consistently had their 

moral character called into question. Because fibromyalgia and chronic fatigue are 

criteria diagnoses, it was hard for people who do not understand the diseases to believe 

that the women were suffering the way they claimed to be. Most of the women also felt 

that health care workers, physicians in particular, “psychologized” their symptoms, 

ignoring any physical basis their symptoms might have. To avoid this negative attention, 

the women in the study partially withdrew from their normal social lives and/or 

concealed information about their illness from friends and family (Asbring & Narvanen).

Massage therapy has been shown to reduce anxiety, depression, general fatigue, 

and emotional fatigue (Mundt, Megel, & Agrawal, 2002). Mundt, Megel, and Agrawal 

designed a study to determine the effects of massage therapy and therapeutic touch on 

fatigue, anxiety, and depression in caregivers. There were 36 caregivers in this study: 13 

in the control group, 13 in the massage therapy group, and 10 in the Healing Touch 

group. The control group received usual nursing care and a 10-minute supportive visit 

from one of the researchers. The test groups received two 30-minute massages or 

Healing Touch sessions per week for three weeks. The participants receiving Healing 

Touch experienced a decrease in their fatigue, anxiety and depression; however these 

results did no reach statistical significance (Mundt, Megel, & Agrawal).

Psychosocial Aspects of Fibromyalgia

People with fibromyalgia often experience extreme psychological distress



Fibromyalgia 7

accompanied by poor sleep quality. One study found that 8 of the 11 women participants 

with fibromyalgia reported poor sleep quality, compared to 0 of 11 of the healthy women 

(Shaver, Lentz, Landis, Heitkemper, Buchwald, & Woods, 1997). The women with 

fibromyalgia also had greater psychological distress. The authors of this study concluded 

that poor sleep was a manifestation of the psychological distress (Shaver, Lentz, Landis, 

Heitkemper, Buchwald, & Woods).

The common symptoms of pain and fatigue are frequently accompanied by 

depression in people with fibromyalgia. Cudney, Butler, Weinert, and Sullivan (2002) 

studied 10 women in rural Montana with chronic diseases who lived at least 25 miles

away from a town with a population of more than 5,200. There were 60 women 

involved, with 10 of the women suffering from fibromyalgia. They were utilizing a 

nursing intervention that involved internet communicating and support groups. The 

conversations between the women with fibromyalgia were analyzed with the women’s 

permission to determine the effects that fibromyalgia had on their quality of life. In 428 

analyzed messages, 11.5% of the messages complained of depression. The women with 

fibromyalgia scored significantly higher on the psychological section of Derogatis and 

Fleming’s Psychological Adjustment to Illness Scale (PAIS). These women had a harder 

time adjusting to the pain, fatigue, and depression of fibromyalgia than women with 

multiple sclerosis, diabetes, arthritis, and cancer. The women with fibromyalgia 

experienced high levels of depression, anxiety, anger, reduced self-esteem, body image 

problems, and inappropriate guilt. The researchers found that isolation in rural areas 

tended to increase the symptoms, especially psychosocial symptoms, associated with 

fibromyalgia. However, the participants of this study were able to share positive
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experiences and strategies for dealing with fibromyalgia (Cudney, Butler, Weinert, & 

Sullivan).

Nurses have the ability to provide education, behavioral therapy, and counseling 

to prevent or manage depression in their patients (Varsevick, Sweeney, Haney, & Chung, 

2002). Two meta-analysis projects and nine randomized trials comprised of control 

groups receiving basic cancer education interventions and test groups receiving behavior 

therapy or counseling in combination with advanced cancer teaching were designed to 

test the efficacy of these interventions. The researchers concluded that the combination 

of interventions reduced the symptoms of depression in patients with cancer. This study 

also concluded that nurses can provide a combination of education, behavioral therapy, 

and counseling to “prevent or manage” depression in their patients (Varsevick, Sweeney, 

Haney, & Chung).

Fibromyalgia has an enormous impact of the quality of people’s lives. Bernard, 

Prince, and Edsall (2000) performed a study to determine the effect that fibromyalgia 

symptoms have on the quality of life of people suffering from the disease. Of the 

participants who were separated or divorced, 94% believed that this was directly related 

to their fibromyalgia. Nearly 82% of the respondents stated that they have experienced 

depression since the onset of their fibromyalgia. Perhaps the most disheartening statistic 

in this study concerned the lack of social support that people with fibromyalgia receive. 

Only 1.5% of the respondents felt that people understood how disabling the disease could 

be (Bernard, Prince, & Edsall).

Chronic Pain

The World Health Organization (WHO) designed a study to gather information on
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the impact of persistent pain among different cultures. Over 25,000 people were 

interviewed in 15 WHO centers, located in Asia, Africa, Europe, and the Americas. 

Persistent pain was defined as pain that was experienced for the majority of the time over 

6 months or more. An average of 22% of the patients in primary care centers reported 

experiencing persistent pain according to this definition. Persistent pain is a common 

problem, and it has direct negative effect on the patient’s perception of wellness and 

satisfaction with his or her health care providers (Gureje, Von Korff, Simon, & Gater, 

1998).

Pain has an extreme effect on people’s daily lives. McHugh and Thoms (2001) 

investigated patients’ views on pain before and after attending pain control services. A 

group of 245 patients with chronic pain were interviewed using a structured 

questionnaire. The study found that 33% of them were considered medically disabled by 

their pain. The study also determined that patients wanted and needed a great deal of 

advice from their health care providers on pain management. Early diagnosis and referral 

to proper pain specialists was very important in improving patients’ quality of life 

(McHugh & Thoms).

People with fibromyalgia are often fighting just to maintain a normal existence, a 

struggle that makes them ill and irritable. Scientists in Sweden studied a group of 14 men 

with fibromyalgia to gain knowledge about how chronic pain affects their quality of life 

(Paulson, Danielson, & Soderberg, 2002). The 14 men were interviewed, and the data 

was analyzed using a phenomenological hermeneutic method. The study found that men 

with fibromyalgia-type pain attempted to keep their daily struggles from outsiders. They 

described their body as “reluctant” and constantly painful. Many of the men were unable
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to work full-time because of the pain, which caused a great deal of anxiety. One 

participant stated, “’It is a catastrophe and if I’m really honest this has me floored, it feels 

dreadful. Sometimes I think about working full-time but hell, it’s not possible.’” The 

men felt that living with chronic pain had changed them, and that they were no longer 

understood (Paulson, Danielson, & Soderberg, 2002, p. 242).

Beyea (2002) designed to determine the effects of guided imagery on the surgical 

outcomes of patients undergoing cardiac procedures. The participants were separated 

into a control and test group. The test group listened to guided imagery tapes before and 

throughout their surgery. These patients had a shorter length of stay, lower direct 

pharmacy costs, and used less pain medication than the patients in the control group 

(Beyea). Although this study was targeted at cardiac patients, it serves as a basis for 

further research in alternative pain relief methods that could ultimately be applied to 

fibromyalgia-type pain.

Conceptual Definition of Therapeutic Touch

Therapeutic Touch is an alternative therapy developed by Dolores Krieger in the 

early 1970’s (Krieger, 1993). Therapeutic Touch is based on the scientific premise that 

the human being is an open energy system. Dr. Krieger reports that the body does not 

end with the obvious physical borders, but continues in the form of energy patterns that 

cannot be seen by the naked eye. Illness and disease are caused by an imbalance of these 

energies, which prevent the body from healing itself. Humans have an innate ability to 

heal themselves and each other by focusing their energies on correcting imbalances 

(Krieger, 1993). Therapeutic Touch begins with a process of meditation aimed at 

centering the healer. According to Krieger, it is the intentionality of the healer that has
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the most impact on the effects of Therapeutic Touch. Krieger feels that the only way for 

one to effectively use one’s own energy to heal another is if the healer’s intention is to 

help the healee (Krieger, 1993). Therapeutic Touch yields four consistent results: 

relaxation, pain reduction, accelerated healing, and alleviation of psychosomatic illness.
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Methods

Design
A qualitative descriptive study was chosen for this project. A qualitative 

descriptive study was chosen because it was the best fit for the nonexperimental nature of 

this project. Data were collected through private journals and interviews with the 

researcher. Results were grouped and evaluated by the researcher using the six steps of 

content analysis identified by Kelly and Sime (1990).

Sample and Setting

Sample. A purposive sample of three women from the Helena area who were 

diagnosed with fibromyalgia was selected. A physician in the community as well as the 

director of this thesis project informed people with fibromyalgia of this study. Potential 

participants contacted the researcher to express their interest in joining the study. Three 

women responded and consented to participate in the study. The ages of participants 

ranged from 53-59 years, with the mean being 55.3 years old. Participants were 

Caucasian females who had been diagnosed with fibromyalgia over one year ago. One 

participant was retired due to the nature of her disease, while the remaining two still 

worked. However, the participants who still held jobs had to accommodate their time 

spent at work as well as the nature of their work due to their fibromyalgia symptoms.

The guidelines of the Declaration of Helsinki (Fain, 1999) were followed to 

protect the rights of the human subjects. All participants signed an informed consent 

assuring the confidential and voluntary nature of their involvement in the project. The 

informed consent outlined the potential risks and benefits to the participant and assured 

that the participants could choose to withdraw from the study at any time. The thesis
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committee members approved the methodology and reviewed the content of the consent

form.

Setting. The study was conducted on the campus of Carroll College, Helena, 

Montana. The room chosen for the study was owned by Carroll College’s Campus 

Ministry organization. The room was chosen because of its privacy, space, and comfort. 

There were chairs and tables available for journaling activities and exit interviews, as 

well as couches, which were used for the Therapeutic Touch treatments. During the 

treatments the lights were turned off and the curtains were closed for privacy. Relaxation 

aromatherapy candles were burned and classical music was played softly while the 

participants received Therapeutic Touch.

Data Collection

Journaling. Data were collected using two descriptive methods, journaling and 

interviews. Participants were asked to journal before and after each session. Several 

open-ended questions were used for journaling to remind the participants of their 

experiences during the exit interview. See Appendix A for journal guidelines.

Interviews. At the end of the project, each participant was interviewed on an 

individual basis about her experiences with this disease. She was asked to talk about her 

fibromyalgia using the journal questions provided earlier. Participants were allowed to 

add any information they felt was pertinent and had not been included in the journal 

questions. The results from the exit interviews were transcribed verbatim and analyzed 

by the researcher using content analysis.

CORETTE LIBRARY 
CARROLL COLLEGE
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Procedure

The project was divided into two individual sessions between the participant and 

the researcher. The participant received a Therapeutic Touch treatment from the 

researcher during each session. A knowledgeable practitioner trained the researcher 

informally in Therapeutic Touch. At the beginning of the first session, the participant 

was asked if she would like a chaperone present during the Therapeutic Touch sessions; 

each participant declined.

Session One. Each participant was asked to discuss open ended questions by 

journaling the designated questions as seen in the Appendix prior to receiving 

Therapeutic Touch. After the participant was finished journaling, she received a 

Therapeutic Touch session provided by the researcher. Following the Therapeutic Touch 

session, the participant was asked to journal the questions again as discussed in the 

Appendix.

Session Two. The second session began with a Therapeutic Touch session by the 

researcher. Following this, the participant was given time to journal the final questions 

(see Appendix). The participant then shared any information from these journal 

questions she felt comfortable with in a taped interview session. The researcher 

conducted the interviews and was present to clarify points or encourage sharing.

Data analysis

Content analysis. The six steps of content analysis identified by Kelly and Sime 

(1990) were used to analyze the data. Data were first classified into content categories, 

which included the effects fibromyalgia had on the participants’ lives, as well as the
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relaxing effects that the participants received from Therapeutic Touch. Quotes from the 

participants were grouped into lines and paragraphs to be used as units of meaning for 

analysis. The researcher then searched for latent meaning within the quotes and made 

inferences and interpretations from the text. All inferences and interpretations were 

paraphrased within the discussion section and supported by direct quotes by the 

participants. The ideas gleaned from this process were then grouped into two major 

themes, suffering and relaxing. Each theme was consistent among all participants. 

Credibility of Findings

The researcher was only able to contact one woman after her last session to

discuss any inaccuracies in the data. Data collected was shared with the director of the 

thesis project to ensure the credibility of the researcher’s findings. Together the director 

and the researcher identified suffering and relaxing as the two main themes of the results. 

The researcher will keep all gathered data and assessment tools in a locked box to 

maintain confidentiality.
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Results

The women in this study dealt with a great deal of suffering related to the severity 

of their fibromyalgia symptoms. Suffering and relaxing were the two main themes 

identified through content analysis. The primary theme of suffering was broken into 

three sub-themes: fatigue, pain, and support. There were two sub-themes identified under 

relaxing: letting go of tension and no letting go of tension. Prior to being diagnosed with 

fibromyalgia, each woman experienced a stressful life occurrence. These experiences 

ranged from weight loss attempts for an anniversary to dealing with the illness of a 

parent, to personally being diagnosed with cancer. One participant stated, “I was putting 

a lot of pressure on myself.. .and dieting.. .and I would get myself so worked up. And 

this was at the same time that all this [fibromyalgia symptoms] flared up.”

Suffering

Fatigue. Fatigue and sleep disturbance were identified by the participants as a 

major complication of their fibromyalgia. The women claimed that they were unable to 

get adequate rest during the night, and all three stated that they would wake up in the 

morning still feeling fatigued. This lack of sleep prevented the women from performing 

their day-to-day activities. One woman was forced to quit her job due to the fatigue and 

pain associated with her fibromyalgia, while the other two were forced to cut back on the 

amount or type of work. One participant stated, “You don’t sleep at night. . .I’d wake up.

I’d look at the clock. It would be one minute or two minutes or five minutes. I think

twelve to fifteen minutes was the longest I slept.”

Pain. Although fatigue and sleep disturbance were major symptoms affecting the

women in the study, the primary reason each sought out health care was chronic pain.
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Each woman stated that originally the pain was just something she dealt with and tried to 

ignore. However, as her disease progressed, each woman experienced disabilities related 

to their pain. One woman mentioned being unable to carry her groceries or her purse by 

the end of the day. One participant stated, “Sometimes I couldn’t walk at all or move my 

legs to get in bed, and my husband would have to help me.” Another participant said, “I 

was unable to hold pencils or use a stapler or make the bed.”

Support. Upon being diagnosed, each woman experienced differing degrees of 

fear and uncertainty. They had all had experiences with friends or acquaintances who 

had been diagnosed with fibromyalgia. Each woman felt that she was going to rapidly 

decline until she was unable to live her life independently. They heard horror stories and 

let irrational fears drive their thinking. One participant discussed these horror stories, “.. 

.1 talked to someone who had a good friend who had fibromyalgia and I was really 

nervous because.. .the friend’s friend was so extremely debilitated that I thought. . .I’m 

not ready to live a life of painy

Knowledgeable health care providers were identified by the women as being 

invaluable. One of the women felt that her health care provider was very knowledgeable 

and very supportive. She claimed that he helped her through this time in her life a great 

deal. However, the women in the study agreed that research and understanding of 

fibromyalgia is a necessity among the health care community, as well as with laypeople 

in society. One participant stated,

Doctors have to become more aware and be more sensitive to the patient.. .if they 

try to make you feel like you’re just a hypochondriac. . .and it’s really your fault. . 

.then you get all depressed and can’t imagine what the future is going to be like.
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Relaxing

All of the participants agreed that relaxation was a necessity in dealing with the 

symptoms of fibromyalgia. They all had their own methods of relaxation. However, one 

of the women admitted that she often did not take the time to relax at the end of the day.

Letting go of tension. Two of the women agreed that Therapeutic Touch was very 

relaxing and helpful with their fibromyalgia symptoms. In general the women who had 

positive experiences with their Therapeutic Touch sessions felt a feeling of warmth and 

relaxation throughout their body. They could also feel a great deal of warmth and 

occasionally a tingling sensation when the energy was focused on specific joints or 

muscles. One participant stated, “It was wonderful.. .it helps release the muscle tension 

and muscle contractions because with fibromyalgia, this is what happens.”

One participant had a very powerful experience that lasted for days. Prior to her 

Therapeutic Touch treatment, the participant was filled with tension throughout her body. 

During her treatment she felt a “wonderful experience” and a release down her entire leg. 

She stated that it felt like “balancing and reopening the energy lines,” which continued 

for a few days following her treatment session. Both of these women truly felt that 

receiving Therapeutic Touch was very beneficial, and they would like to continue this 

treatment regimen in some form. They also said that they would recommend Therapeutic 

Touch to anyone who needed to relax, not just those people suffering from fibromyalgia.

Not letting go of tension. The remaining participant did not get the relaxation 

benefits from the Therapeutic Touch treatments that the other two women received. She 

felt that the environment was not conducive to relaxation. The only sensation that she 

felt that was similar to the experiences of the other two participants was a sense of
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warmth around her face. However, when the researcher was treating her torso and 

periphery, she felt no warmth or tingling. She did feel that there was a benefit to 

performing a relaxation exercise at the end of the day; however she did not feel that 

Therapeutic Touch would be helpful as part of her relaxation regimen.
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Discussion

The purpose of this research project is to describe the experiences of three women 

with fibromyalgia receiving Therapeutic Touch. Two main themes were discussed by the 

participants, suffering and relaxing.

Suffering

Living with a chronic illness can mean constantly bouncing between enduring and 

suffering (Ohman, Soderberg, & Lundman, 2003). The women in this study suffered 

from many symptoms, including chronic fatigue and pain, but it was the chronic pain that 

drove each woman to her health care provider. These symptoms prevented the women 

from carrying out their normal daily routines. Research has shown that suffering from 

symptoms of chronic illness can direct people’s daily lives and hamper their well being 

(Ohman, Soderberg, & Lundman, 2003). This concept was directly evidenced through 

the changes that the women in this study were forced to make due to their fibromyalgia 

symptoms. One of the women was forced to retire, while the other two women had to

change their work habits.

When people develop a disease that is diagnosed solely on the presence of a 

certain cluster of symptoms, uncertainty and doubt about what they think and feel is sure 

to follow. Corbin (2002) states, “The body is the seifs representative to the world (p. 

257).” When people suffer from a disease that affects their body adversely, the way they 

represent themselves to the world has changed. As health care providers, it is essential 

that our patients trust our knowledge and decision making skills in order to maximize the 

benefits they receive from whatever treatments they choose. Patients will, and should, 

turn to their health care providers for support and education about their disease. People
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cannot make sense out of their illness and therefore do not feel in control of themselves if 

they are not provided with information (Ohman, Soderberg, & Lundman, 2003). As 

identified by the participants in this study, health care providers often fail to give enough 

support and education after they diagnose a patient with fibromyalgia.

The only treatments provided to the participants in this study were medications to 

control their pain and enhance their sleep, occasionally supplemented with referrals to a 

physical therapist. However, the research cites a need for a wide range of treatments, 

traditional and nontraditional, to treat the myriad of symptoms experienced by people 

with fibromyalgia. Treatments could include acupuncture, biofeedback, and relaxation 

(Bruckenthal, 1998). The use and knowledge of nontraditional treatments has always 

been a weakness in western medicine. It is clear through the research and by the 

testimonies of the participants of this study that this lack of alternatives can be harmful 

physically, psychologically, and emotionally to a person diagnosed with fibromyalgia. 

Coping with everyday life can become a struggle for these people, and they need to feel 

confident that they will find relief from their symptoms, even if the traditional medical 

model found in this society does not provide this relief. People who must constantly 

struggle with their body can begin to feel dependent on their health care providers.

Losing a feeling of independence in their lives can lead a person to feel that his or her life 

has lost value (Ohman, Soderberg, & Lundman, 2003). If these patients are left without 

hope, they will most likely experience a downward spiral in their quality of life 

Relaxing

Therapeutic Touch was the alternative treatment method chosen for this study due 

to its potential benefits of general relaxation and alleviation of pain. The mechanism of
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action of Therapeutic Touch is still unclear in scientific research; however the effect of 

relaxation seems to be a consistent finding throughout present research. This technique 

proved to be very helpful for two of the women in this study. However, one woman 

stated that she felt no effects of relaxation related to the Therapeutic Touch treatments. 

The variety of factors that could contribute to the discrepancy in these findings will be 

discussed in depth in the limitations section of this paper.

Relaxation has been found to relieve symptoms in many diseases, from stress to 

chronic pain. According to Dr. Herbert Benson (1975) consistent periods of relaxation 

can heal the damage that is done to our hearts and bodies on a daily basis. All three of 

the women in the study were able to identify major life stressors occurring in conjunction 

with the onset or flare-up of their fibromyalgia symptoms. Controlling stress through 

relaxation could prevent or manage their symptoms. The women identified muscle 

tension as an adjunct to their chronic pain. Alternative therapies like progressive 

relaxation have been shown to actually decrease muscle tension (Benson, 1975). The two 

main benefits of Therapeutic Touch are a rapid relaxation response and a decrease in pain 

(Krieger, 1993). Recipients of Therapeutic Touch have been found to achieve a general 

sense of relaxation in as little as two to four minutes of therapy (Krieger, 1993). 

Achieving a sense of detachment from life’s everyday stressors and providing relief for 

constantly contracting muscles through relaxing is essential for people suffering from 

fibromyalgia.

Limitations

Due to the small sample size, it was not the intention of this study to achieve

generalized results. The environment and meeting times were not ideal for the
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consistency of the findings. Two of the participants felt a moderate-to-major degree of 

relaxation, while one participant did not relax. There were four main factors identified as 

possible causes of this variability.

The first factor related to this variability is the setting of the study. The room 

chosen, while the best possible option, was not a strictly controlled environment. The 

noise levels outside of the room varied greatly and could have led to the participants’ 

differing experiences. Ideally this study would be conducted in a private office with 

little-to-no outside disturbances; unfortunately this was not possible due to the nature of 

the research project.

The second factor is the women’s preconceived notions of Therapeutic Touch.

The woman who had the strongest experience was very knowledgeable about Therapeutic 

Touch prior to joining this study. She felt that there were many health benefits to be 

gleaned from this kind of treatment. The other woman who received a benefit from the 

treatments was unaware of Therapeutic Touch’s claimed impacts on health, but was very 

open minded to the experience. The third woman, who received no benefit from the 

treatments, attempted wholeheartedly to be open minded to the experience, but was an 

admitted skeptic when it came to the concept of Therapeutic Touch. This variance could 

signify the possible effects that the participants’ frame of mind has on the results of the

treatment.

The third factor related to this discrepancy is the timing of treatments. Each 

participant received only two treatments within a period of approximately two to three 

weeks. The distance between treatments varied from participant to participant due to 

conflicting schedules. Again, this situation was not ideal, but is directly related to the
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nature of the research project. Ideally each woman would have received three treatments 

a week for a two-to-three-week period before being asked about any benefits.

Finally, the fourth, and arguably most important, factor in this variance is the 

inexperience of the researcher in performing Therapeutic Touch. The researcher chose to 

learn Therapeutic Touch expressly for the purpose of this project. No formal education 

was available during the allotted time frame, so the researcher learned independently by 

watching videos and reading books, as well as by receiving informal instruction from a 

nonprofessional alternative health practitioner. The researcher practiced informally on 

willing human subjects as well as plants; however this inexperience could undoubtedly

lead to a variance in treatment results.

Implications for Research and Practice

Future Research. There is very little available research regarding the use of 

alternative treatments for people with fibromyalgia. As stated by the women in this 

study, their fibromyalgia symptoms are best controlled when they use a variety of 

treatment methods. Therapeutic Touch was beneficial for two of the women in this study

and should be researched further.

Education. The results of this study suggested voids in the education of health 

care providers regarding fibromyalgia and alternative therapies. The increasing 

prevalence of this disease makes educating future health care providers about it 

imperative. The participants of this study did not list many alternative therapies in the 

treatment options provided by their physicians. It is the opinion of this researcher that 

nursing and medical schools need to provide education on performing and prescribing 

well researched and effective alternative therapies as part of their curriculum.
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Nursing practice. Nursing is a respected profession that is continually fighting to 

maintain and expand upon its autonomy. There are very few interventions that nurses 

can implement to control pain and anxiety in their patients without the prescription of a 

physician or advanced practice nurse. Alternative therapies give nurses this opportunity 

to be independent, competent health practitioners. Alternative therapies such as 

therapeutic touch, acupressure, massage, etc. allow nurses to intervene to alleviate pain 

and anxiety in their patients without the approval of another health care provider. It is 

also important to recognize that nurses could use Therapeutic Touch on other patients, 

not exclusively on people with fibromyalgia. The relaxation benefits of Therapeutic 

Touch could be useful in all nursing disciplines.

Summary

The purpose of this research project is to describe the experiences of three women 

with fibromyalgia receiving Therapeutic Touch. A descriptive qualitative study was the 

design chosen to carry out this objective. Results were analyzed using content analysis. 

Due to the small nature of this study, the results were not meant to be generalized, but

can indicate areas to build on for future research.

It is imperative that the medical community discovers ways to efficiently control 

the symptoms of fibromyalgia, including chronic pain, chronic fatigue, and depression. 

However, it is important not to limit the treatment of this disease to pharmacology.

Nurses have a strong duty to advocate for their patients, which includes providing as 

many treatment options as possible. Nursing is a holistic profession, which can be of 

great service to people with fibromyalgia. Utilizing alternative therapies such as 

Therapeutic Touch can provide decreased pain and anxiety for many people. Nurses



Fibromyalgia 26

have an obligation to study, understand, and practice whatever methods possible to 

provide compassionate care to their patients.
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Appendix

Journal Activities

These journal entries are yours to keep and will not be read by me, so feel free to 

express yourself honestly and fully. The point of this exercise is to organize and express 

your feelings about having fibromyalgia, as well as this experience with Therapeutic 

Touch. You may share the things in this journal during the interview at the end of 

Session 2; however you will not be required to share anything that you are uncomfortable 

sharing. Thank you for your honesty and your contribution to this project.

1. Before Session One:

How do you feel about your fibromyalgia?

What interventions have you tried to control your fibromyalgia?

What are your feelings about trying Therapeutic Touch?

2. After Session One:

Describe this experience with Therapeutic Touch.

Journal any feelings you have about this experience.

3. After Session Two:

Describe this whole experience.

How do you feel about your fibromyalgia?

Would you try Therapeutic Touch again?

Journal Guidelines


