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Research Question 

Is there a difference between stated pain, anxiety and stress scores before and after an 

employer delivered HT session? 

The purpose for this research was to evaluate the effectiveness of  Healing Touch on perceived 

reduction of  pain, stress, and anxiety among employees at Albany Medical Center. 

 

• The study has been approved by AMC IRB. 
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Results 

Data Analysis 

The data in SPSS format:  t-test correlation, SD, Chi square, and ANOVA, were preformed yielding a 

statistically significant result of  p<0.001 for reduction of  pain, anxiety, and stress post HT Intervention.  

This demonstrated statistical relationship between HT intervention and a reduction in employee’s pain, 

stress, and anxiety rejects the null hypothesis. 

See the chart below for the cumulative average (mean) pain, stress and anxiety scores for 6.75 years retrospective data. 

Background/Significance 

• According to Anderko et al., (2012), “The workplace, as a microcosm of  society, has the potential to 

improve health substantially in the United States by building a culture of  health that facilitates 

healthy lifestyles for employees”(p.  2).  The Affordable Care Act (ACA), which includes the 

Prevention and Public Health Fund, will support a new focus on prevention and wellness, offering 

opportunities to strengthen the public’s health through workplace wellness initiatives.” (Anderko et 

al., 2012).  

• The benefits of  Energy Medicine such as Reiki, Healing Touch (HT) and Therapeutic Touch (TT) 

have been administered to hospitalized patients and recognized as effective integrative management 

of  patient’s perception of  pain, stress and anxiety (Anderko et al., 2012; Tang, et al., 2010).   

• Pain, stress and anxiety are inherent in the workplace setting.  The application of  Healing Touch for 

employees into the workplace can be a method for self-care or “care for the caregiver”(Dayhew et 

al., 2009; Hoover-Kramer, 2009).   

• In a study by Andrus et al., 2006, through an integrative healing arts program, holistic practices such 

as aromatherapy, music therapy, and touch therapies generated decreased RN turnover, increased 

nursing satisfaction, nursing caring perceptions, and patient satisfaction. 

• 3,917 participants in this study received Healing Touch (HT) in The HT Clinic or attended a 

Wellness Day voluntarily over six years (5/1/06-12/31/12).  Prior research investigating employer 

sponsored Complementary Alternative Medicine(CAM) interventions for employees and employee 

perceptions of  the employer and work associated stressors is limited. This study investigates a 

hospital sponsored healing touch program that was developed to address hospital employee’s 

perception of  stress, anxiety and pain.  

Implementation/Method 
• 3,917 participants either voluntarily came to The Healing Touch (HT) Clinic or attended a 

Wellness Day as a free employee wellness benefit.  

• Eligibility screening criteria:  Inclusion of  only Albany Medical Center (AMC) employees, students and 

volunteers. Participation was voluntarily and not anonymous.  

• Participants provided verbal consent and voluntarily signed-up for a 45 minute individual HT 

session at The HT Clinic (D473c).  Upon request, Unit Wellness Days were coordinated by 

The Healing Arts Department offering 30 minute HT sessions to the designated department 

or medical floor within AMC. 

• The study was a pre-post test design without a control group; utilizing the individual as their own 

control to decrease inter-rater variability.   

• Employees were asked to rate their pain, stress, and anxiety levels before and after receiving a 

Healing Touch Session.  The HT Treatment Evaluation Form, consisting of  0 to10 point 

Likert scale (0 indicating no pain, anxiety or stress and 10 being the most).  

Quantitative data:  Based on self-reported pain, anxiety and stress scores, were analyzed using IBM 

SPSS(21.0) (2012).  
 

Descriptive data:  Examined and provided a simple summary about the sample and the measures of  

variables, which included department names; pre and post HT therapy scores of: pain, stress,  anxiety, 

and year. 
 

Univariate:  Across cases, each variable including: Frequency Distribution; Central Tendency, Mean, 

Median, and Mode of  the data, and the SD, evaluating the distribution of  pre-post scores and all other 

variables fall within normal or bell-shaped distribution.   
 

The  Paired t-Test, Chi-square, and ANOVA:  Compared the categories (pre-post) pain, stress, 

anxiety, and year; yielding an overall significance of  p<0.01 post-intervention, indicating a reduction of  

pain, stress, and anxiety after HT therapy. 

Comparison results of  

HT sessions by Year 

Comparison results pre/post mean scores 
(2006-2012) 

 pain         stress         anxiety 

Conclusions 
• HT interventions performed in the workplace were effective in reducing the pain, stress, and 

anxiety of  employees. 

• Employee sponsored wellness programs such as HT, may promote a culture of  health that 

facilitates healthy lifestyles for employees by reducing employee turnover, absenteeism, 

burnout, and compassion fatigue.  

• Health risks that lead to disease can be decreased thru workplace-sponsored health 

promotion programs in accordance with the Goals of  Healthy People 2020 as cited by 

Anderko et al., (2012, p. 3). 

• Further research may reveal improved patient satisfaction as a result of  employee’s reduction 

of  pain, stress, and anxiety through HT interventions. 
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