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ABSTRACT 

Objectives: To know the most used types of touch and understand their meanings for physical therapists working in a hospital en-
vironment, from the perspective of their feelings, attitudes and behaviors during care. Materials and methods: Qualitative case study 
conducted by physical therapists working at a hospital in Brazil. For data collection, participant observation and semi-structured inter-
views were used as techniques. Data were analyzed according to the thematic content analysis proposed by Minayo. Results: 16 physical 
therapists participated in the study and, from the analysis of the empirical material, four thematic categories emerged: Instrumental touch 
as a fundamental resource of hospital physical therapy assistance; expressive touch: Its little presence does not mean absence of affec-
tion; physical therapist’s feelings related to touch and difficulty talking about touch means that there is a deficiency in training. Conclu-
sions: The underuse of expressive touch revealed the lack of knowledge and unpreparedness in the formation of the physical therapist, 
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Theme: Chronic care. 

Contribution to the discipline: One of the contributions of this study refers to the importance of the professional physical thera-
pist receiving necessary training during their formation to obtain skills in the types and ways of touching. This allows understand-
ing the real needs of the patient through the subjectivity of this relationship, which could improve the quality and humanization of 
care. Thus, it is suggested a critical reflection on the curriculum that make up the training of the physical therapist, which, despite 
having disciplines in the area of human knowledge, its content is not about the importance of types and ways of touching; thus, 
professionals that mistake assistance by humanization emerge. Although the study was conducted with physical therapists, the 
touch is a form of nonverbal communication widely used by other health professionals, including nursing, which allows similar 
reflections on the hospital performance of these professionals. The findings of this study may still stimulate research on the same 
theme involving nursing professionals.
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which, added to the lack of self-knowledge, hinders the affection and the creation of bonds in relationships. All of this justifies the rare 
studies on affective touch in health, which reflects an area to be explored and the need to sensitize professionals to influence the quality 
and humanization of care.

KEYWORDS (SOURCE: DECS)

Physical therapists; touch perception; nonverbal communication; kinesics; body language; humanization of assistance.

Comunicación no verbal por medio 
del toque: significados para los 

fisioterapeutas que actúan en ambiente 
hospitalario 

RESUMEN

Objetivos: conocer los tipos de toque más utilizados y comprender sus significados para fisioterapeutas que actúan en ambiente hospi-
talario, en la perspectiva de sus sentimientos, actitudes y comportamientos durante la asistencia. Materiales y métodos: estudio de caso 
cualitativo realizado con fisioterapeutas que trabajan en un hospital en Brasil. Para la recolección de datos se utilizaron como técnicas la 
observación participante y las entrevistas semiestructuradas. Los datos se analizaron según el análisis de contenido temático propuesto por 
Minayo. Resultados: 16 fisioterapeutas participaron en el estudio y, a partir del análisis del material empírico, surgieron cuatro categorías 
temáticas: toque instrumental como recurso fundamental de la asistencia de fisioterapia hospitalaria; toque expresivo: su poca presencia 
no significa ausencia de afecto; sentimientos del fisioterapeuta relacionados con el toque y dificultad para hablar sobre el toque se tra-
duce en una deficiencia en la formación. Conclusiones: la subutilización del tacto expresivo reveló la falta de conocimiento y preparación 
en la formación del fisioterapeuta, lo que, sumados a la falta de autoconocimiento, dificulta el afecto y la creación de vínculos en las re-
laciones. Lo anterior justifica los escasos estudios sobre el toque afectivo en la salud, que refleja un área por explorar y la necesidad de 
sensibilizar a los profesionales para que influyan en la calidad y la humanización de la asistencia.

PALABRAS CLAVE (FUENTE: DECS)

Fisioterapeuta; percepción del tacto; comunicación no verbal; lenguaje corporal; cinésica; humanización de la atención. 
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Comunicação não verbal por meio do 
toque: significados para fisioterapeutas 

que atuam em ambiente hospitalar
RESUMO

Objetivos: conhecer os tipos de toque mais utilizados e compreender seus significados para fisioterapeutas que atuam em ambiente 
hospitalar, na perspectiva de seus sentimentos, atitudes e comportamentos durante a assistência. Materiais e métodos: estudo de 
caso qualitativo realizado com fisioterapeutas que atuam em um hospital do Brasil. Para a coleta de dados, utilizaram-se como técnicas 
a observação participante e a entrevista semiestruturada. Os dados foram analisados segundo a análise temática de conteúdo proposta 
por Minayo. Resultados: participaram do estudo 16 fisioterapeutas e, da análise do material empírico, emergiram quatro categorias 
temáticas: toque instrumental como recurso fundamental da assistência fisioterapêutica hospitalar; toque expressivo: sua pouca pre-
sença não significa ausência de afetividade; sentimentos do fisioterapeuta relacionados ao toque e dificuldade em falar sobre o toque 
traduz deficiência na formação. Conclusões: a subutilização do toque expressivo revelou o desconhecimento e o despreparo na formação 
do fisioterapeuta que, somados à ausência de autoconhecimento, dificulta a afetividade e a criação de vínculos nas relações. Tudo isso 
justifica os raros estudos sobre o toque afetivo na saúde, o que traduz uma área a ser explorada e a necessidade de sensibilizar os profis-
sionais para influenciar na qualidade e humanização da assistência.

PALAVRAS-CHAVE (FONTE: DECS)

Fisioterapeuta; percepção do tato; comunicação não verbal; linguagem corporal; cinésica; humanização da assistência.
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Introduction 

Communication is an inseparable part of human relations, 
through which we can transform our reality (1). When appro-
priate, it favors the effectiveness, quality, humanization of care 
(1-3), trust in the relationship and assistance in the treatment 
of patients (4).

Communication occurs in two ways: Verbal, through words, 
spoken, written or sound messages, and nonverbal, mostly uncon-
sciously transmitted and demonstrated through touch, look, body 
language, gestures, facial expressions, which reveal feelings and 
intentions (5-6).

Nonverbal communication refers to every message sent not 
through words (7), and its skills correspond to 60-90 % of inter-
personal communication, besides increasing patient satisfaction 
and treatment adherence (8). 

Touch is an effective and inevitable part of the practices of 
most health professionals (9) and can be of the following type: 
Instrumental, when physical contact only exists during technical 
procedures and for the provision of care; expressive or affec-
tive, which is usually spontaneous and applied in a more humane 
manner, unrelated to a specific activity; expressive-instrumental, 
when a technical procedure is accompanied by the affective touch 
(1). There is also the therapeutic touch, considered a holistic im-
position of hands, not routinely used by health professionals and, 
therefore, with no focus in this study (10).

Touch stimulates communication, demonstrates affection, 
acceptance, support, security, empathy and closeness to the pa-
tient. In this context of human interaction, expressive touch is a 
positive stimulus that promotes bonding and trust (11), facilitates 
quality relationships and can provide closer relationship (12), and 
lead to physical well-being (13). 

Poor use or inappropriate use of touch may distance patient 
and professional (14), which can be a result of the professional’s 
lack of knowledge or fear of being misunderstood (15), self-knowl-
edge problems and internal balance or an environment with low 
security and support to carry it out (16-17).

Therefore, the use of touch requires professional knowledge 
and skills regarding nonverbal communication to make their care 

a moment focused on the human aspect (18). Such knowledge 
evolves with training and experience (19), and there must also be 
affective competence (20). 

Inherently, the physical therapist has a close relationship with 
the patient’s body, also communicating through touch (11). De-
spite this proximity, physical therapy has its origin linked to the 
Cartesian and biomedical model (21), besides a technical train-
ing restricted to physical aspects and resources, which does not 
consider the human point of view in understanding the individual’s 
emotional and social needs (22). This perspective is reflected in 
the knowledge gap identified in the search for studies on non-
verbal communication, especially regarding touch, in the perfor-
mance of the physical therapist.

In this sense, the research problem was limited in the little 
use of expressive touch, which seems to portray the lack of knowl-
edge of the values added to it, and the lack of preparation in this 
professional’s training, originated from our health model.

Thus, this study aimed to know the types of touch most used 
and to understand the meanings of touching for the physical ther-
apists who work in a hospital environment, from the perspective 
of their feelings, attitudes and behaviors during care.

Material and Method  

This is an exploratory study with a qualitative approach 
(23), which used the case study (24) as a research strategy, and 
Minayo’s content analysis (25) as a data analysis technique. 

The case study is the strategy of choice to investigate a con-
temporary phenomenon in its real-life context, especially when 
the boundaries between the phenomenon and the context are not 
clearly defined (24). It is a naturalistic and flexible investigation 
that, through the use of many sources of evidence and informa-
tion, aims to describe intensively and profoundly one or more cas-
es that, in the health area, can be represented by the patient, the 
health professional, the patient-therapist dyad, by the therapeutic 
process, among others (26).

The study was conducted in a large hospital in Brazil, a provider 
of highly complex services, and was previously approved by the 
Research Ethics Committee, under the Certificate of Presentation 
for Ethical Appreciation No. 45938215.6.0000.5404. The participa-
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tion in the study was subjected to the signing of the Informed 
Consent Form (ICF), which clarified to the participants the objec-
tives and procedures of the study, guaranteed anonymity in the 
exposure of research findings, ensured that no harm of any origin 
was foreseen considering the participation in the study, and cited, 
as the sole foreseen benefit, the contribution to the expansion of 
scientific knowledge on the study subject.

The study population consisted of 18 physical therapists who 
made up the physical therapy team of a Brazilian hospital. The 
study sample was intentionally composed, determined by the fol-
lowing inclusion criteria: Being a physical therapist hired for a mini-
mum of six months. Exclusion criteria were defined as a researcher 
involved in the research process. All invited professionals agreed to 
participate in the study, and the final sample was represented by 16 
physical therapists; two team professionals who were also authors 
of this study were not included in the sample.

The sample closure occurred due to exhaustion, that is, data 
collection occurred with all participants who were part of the re-
searcher’s universe (27).

For data collection, field observation was first performed in the 
participant modality, in which the researcher’s role in the inves-
tigated situation may vary from full participation to complete 
distancing (28). Considering that the main researcher was also 
the institution’s physical therapist team coordinator and that her 
presence could cause intimidation in the professionals’ practice, 
another institution’s physical therapist who participated in the 
same research group made the observations. 

Since the observer must know the specific purposes of the 
study so that the observation guarantees a more complete anal-
ysis of the problem (23), a script for reflective and descriptive 
annotations based on the study model was used for field observa-
tion. Triviños (28), and a script for the analysis of touch in tachetic 
and proxemic perspectives, as suggested by Maria Júlia Paes (1), 
which allowed us to identify if the performed touch was expres-
sive or instrumental.

The observations were made from August 2015 to November 
2016, at random, without prior notice and respecting the activity 
of each physical therapist. A total of 19 observations were made, 
with an average duration of five hours each, with a variation of 4.47 
hours. One subject required three observations and another two 

observations, both for confirmation of the data, and this need was 
due to the high demand of the sector, resulting in quick answers. 

After each observation, the collaborator would meet with the 
main researcher to describe what was noticed during the visits: 
How and when the physical therapists touched their patients, the 
way they communicated with them, the affectivity, their attitudes 
and behaviors, all duly recorded in the area directed to free reflec-
tive annotations of the observation script. Participating observations 
were named by the letter “O”, followed by the observation number.

Semi-structured interviews were conducted by the lead au-
thor of the study and collected immediately after the completion 
of the field observations in order to avoid influences on the partic-
ipants’ behavior during the observations. For its accomplishment, 
an interview script was elaborated based on the model proposed 
by Turato (29).

The 16 interviews were recorded in audio and performed in 
the participant’s own work, in a reserved place according to their 
availability. The interviews lasted a maximum of 23 minutes and a 
minimum of 16 minutes, with participants’ perceived difficulty in 
talking about the topic. They did not have access to the transcript 
of the interviews to confirm the data. The interviews were later 
transcribed and named by the letter “E”, followed by the number 
corresponding to the order that they were performed. 

The data obtained from the participant observations and semi-
structured interviews were analyzed through Minayo’s thematic 
content analysis (25), which proposes three stages: In the first, 
called “pre-analysis”, the floating reading is performed, the con-
stitution of the corpus, the formulation and reformulation of hy-
potheses and objectives; text cut in record units, context units, 
cuts, categorization, coding modality and more general theoreti-
cal concepts. In the second stage, the material is explored and the 
researcher, considering the data, proposes inferences, performs 
interpretations and seeks the formation of theoretical or empiri-
cal categories that will specify the themes. In the third stage, the 
author suggests the treatment of the results obtained and their 
interpretation (25-30).

To support the process of analysis and the creation of infer-
ences, two main works were used as theoretical reference: Co-
municação tem remédio, by Maria Júlia Paes da Silva (1), and 
Tocar: o significado humano da pele, by Asley Montagu (31).



6 AÑO 19 - VOL. 19 Nº 4 - CHÍA, COLOMBIA - OCTUBRE-DICIEMBRE 2019  l  e1942

AQUICHAN - ISSN 1657-5997 - eISSN 2027-5374

Regarding methodological strictness, in order to ensure the 
study’s credibility, different data collection techniques (observa-
tion and interview) were carried out with the use of instruments 
built according to the literature, peer-reviewed and tested in a 
pilot data collection. In order to guarantee its reliability, the em-
pirical material from the data collection was analyzed by peers, 
including the researcher, the study advisor and the research group, 
and based on the references already mentioned. The study site, the 
inclusion and exclusion criteria of participants, as well as the data 
collection process and analysis were detailed to ensure the trans-
ferability and reliability of the study (32). 

No feedback was given to participants at the end of the study.

Results 

The age range of physical therapists ranged from 25 to 39 
years old, and only one participant was male. As proposed by 
Minayo (28-29), from the data analysis, four main thematic cat-
egories emerged, described following.

Instrumental touch as a fundamental re-
source of hospital physical therapy care

The first emerging category of material analysis revealed 
that touch is the fundamental work instrument for a physical 
therapist, a requirement of the practice itself and, as a conse-
quence, instrumental touch is predominant during their care in 
the hospital environment.

Through the script of tachetic and proxemic analysis, it was 
found that the touch was frequent during the physical therapist’s 
assistance, which corroborated the close physical proximity be-
tween professional and patient. Despite this physical proximity, 
affection was rarely evidenced through the expressive type touch, 
which is the one performed to understand the subjectivities im-
plicit in the relationship. 

Expressive touch: Its low presence does 
not mean absence of affection 

Despite the rare presence of expressive touch, clear manifes-
tations of affection were found, with visible signs of care through 
verbal and nonverbal communication. Even during the instrumen-

tal touch, attitudes and gestures of affection, bonding and human-
ization were observed in most professionals. 

Such actions of care by touching were demonstrated by per-
mission requests that preceded the care, concern to explain the 
technique, make the patient comfortable, besides the proximity 
and calm tone of voice during verbal communication. Thus, the 
touch has been shown to favor the proximity and the actions of 
care and affection of this professional. 

In this context, when touching the patient, even if instrumen-
tally, the professional used the look, gestures, empathic postures, 
facial expressions, always followed by a smile, attention and care 
with the pressure exerted during the touch. Physical therapists 
also paid attention to the patient’s comfort signals through the 
positioning performed, the pain signals manifested by the re-
sistance to the exercise or the withdrawal reflex of the painful 
stimuli, through displeasure expressions and also through the ex-
pressions before the vital signs observed in the patients’ monitors 
or before the breathing pattern, through mechanical ventilators.

Physical therapist feelings related 
to touch

Although expressive touch was rare during the observations, 
feelings of affection, bonding and energy exchange during touch-
ing were reported, in contrast to the visualized behaviors. Physi-
cal therapists who perceived touch as affection related it with 
sensitivity, feeling and perception:

“I often touch like that… with love. Touch their head, their face.” [E6]

“[...] because he [the patient] can’t express himself, so I think 
it gives you a ... need for greater care, greater attention”. [E9] 

The balance between positive and negative affects becomes 
a challenge for health professionals, as the hospital environ-
ment causes them to experience moments of healing, hope, 
well-being and, on the other hand, there are periods of suffer-
ing, pain and death.

Affection was confirmed to occur when there is a bond with 
the patient, which seemed to be more evident in patients with pain, 
elderly, long-term babies, unable to express themselves or when 
they are seriously ill:
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“[...] There are patients that we get much more involved, espe-
cially if they have serious illness... then we always touch them 
more carefully”. [E7]

“[...] because he [the patient] can’t express himself, so I think we 
end up feeling a ... need for greater care, greater attention”. [E9]

Physical therapists who perceive touch as a bond promoter 
also associate it with closeness, contact, intimacy, and trust:

“So, touch is a way to approach this patient and to think of the 
patient as a human being and not just as a patient who needs 
rehabilitation.” [E4] 

Subjects who described touch as energy exchange reported 
that they also want to convey positive feelings to patients to aid 
their recovery. Confirming this belief, they express positive or 
negative feelings after touching depressed patients:

“I think touch is a transmission of energy. It’s something I get. 
It’s a donation, right? ” [E15]

Difficulty talking about touch means 
there is a deficiency in training 

The difficulty in discussing expressive touch was inferred 
as a deficiency in the training of the physical therapist. In the 
speeches, an embarrassment is noticed when commenting on 
something that seemed to be unknown, which can be apprehend-
ed by the many moments of silence and reflection on what to say. 
Some reported surprise and shame that they had never realized 
the importance of emotional touch, and most acknowledged the 
difficulty in approaching the topic because they feel unprepared 
since their academic education. They attributed such difficulty be-
cause the main learning focus was technicist. This can be proven 
through the many speeches of physical therapist professionals: 

“[...] I think it should be in the curriculum because it makes a 
great [emphasis on pronunciation] difference.” [E4]

“[...] in undergraduate course [the subject is treated] very little, 
we didn’t talk about it that much”. [E10]

Currently, the curricular organization is based on techniques, 
procedures, care methods and clinical-therapeutic approach and 
very little is taught about human practices, capable of providing 
an approximation between physical therapy and patients’ needs.

Discussion 

In health, the act of touching is a means of relating and com-
municating, used by various professions to express care (33). In 
physical therapy, in particular, touch underlies the actions of this 
professional, as it allows the therapist to approach the patient’s 
body in a deep and legitimate way, going beyond simple skin-to-
skin contact, which differentiates this profession (15).

Physical therapists allow themselves to approach the patient’s 
body due to the dialogue promoted by touch and movement, which 
is vital in this practice, and, through their skills, they explore the 
body’s capacity, its limits and possibilities. This is because the pro-
fessional directly participates in the therapy, which makes them 
experience it, allows them to collect data and to understand them in 
their many meanings (15).

Considering that the instrumental touch is very frequent in the 
physical therapist’s assistance and that the simple act of touching 
favors the physical, affective and cognitive proximity with the pa-
tient (11), this professional has a privileged position for humanized 
care; however, he/she needs knowledge to perform such skills. 

Among the types of touch, expressive touch stands out for 
facilitating the development of quality relationships, being used in 
the closest relationships to show support and acceptance, which 
promotes individual comfort (9). For the recipient, the other’s 
touch can be soothing, relieve pain and minimize negative emo-
tions (12), so that its use by health professionals can bring numer-
ous benefits and provide a better relationship with the patient. 

Thus, it is important for the physical therapist to understand 
the types of touch and to use the expressive touch more often, 
consciously and intentionally, because it is associated with bet-
ter interaction and care involvement, which favors integral care, 
capable of continuously shaping the patient’s health needs. 

As professionals become involved with patients, character-
istics such as affection, reciprocity, trust, respect and bonding 
manifest and become more evident (15). The evidence of affec-
tion may appear in the different ways of communicating, in get-
ting closer to the other (proxemic), in how to talk to someone 
(Paralanguage) and during the behavior of the body when a rela-
tion is established (Kinesic) (8). 
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It was found that physical therapists used nonverbal commu-
nication to provide greater empathy, bonding and affection during 
the sessions, but that expressive touch for this purpose was un-
derused. On the other hand, during interviews, professionals re-
ported experiencing feelings of affection when touching patients, 
which indicates that touch is so close to care that professionals do 
not realize that, in their automatic attitudes, they use many types 
of touch. There is no way to separate their techniques from the 
subjectivity surrounding this relationship. 

In this context, it is noteworthy that nonverbal communication 
was rarely used consciously by professionals, as a way to facili-
tate communication or show affection of the relationship with the 
patient, which indicates the lack of knowledge and unprepared-
ness of these professionals for this type of communication.

In addition to professional training, touching the other, es-
pecially when in suffering, requires professional emotional 
preparation and self-knowledge. Some physical therapists show 
sensitivity to interpret patients’ messages, especially when it 
comes to nonverbal communication and feelings (22). However, 
to learn nonverbal communication is possible and necessary, con-
sidering its importance for intersubjective interactions, in addition 
to promoting quality in health care activities (34).

In health, attention often turns to cognitive and rational as-
pects, and little emphasis is placed on affect in human, social and 
environmental relationships. Understanding the importance of af-
fectivity in relationships is justified by the need to contemplate the 
subject in its entirety, to recognize the psychosocial dimensions 
of the professional that arise in the person-environment interre-
lationship and to unveil how these affects imply the development 
of their performance (35).

Affections presented by positive aspects generate motivation 
and satisfaction among professionals (36). And when they arise 
in relationships and bonds, they contribute to the strengthening 
of the professional in the search of improvement of his/her work 
and social commitment (37). 

The concept of bonding is polysemic and is articulated with the 
concepts of humanization (37). The bond promotes the possibility 
of the professional to establish therapeutic plans more appropri-
ate to the reality of the patients, which may determine adherence 
to treatment due to trust and commitment sharing (38). 

Thus, touching means engaging with one another in a recipro-
cal energy exchange (36). By touching someone, not only their 
body is touched, a person is touched with all their memory, which 
is an essential dimension for caring (39). 

In this study, it is clear that the academic education of these 
professionals focused on the social and/or ethical and human at-
tention did not include knowledge about the types and ways of 
touching, which does not fully meet the needs of the patient. In 
addition, these professionals must adapt to the model of organiza-
tion and attention to the population.

One of the possibilities to change this scenario is to insert, in 
the curriculum of Physical Therapy course, teachings about human 
sciences subjects, besides reflections that favor the interpersonal 
relationship of the physical therapist with the patient (22).

Conclusion  

Touch is so embedded in the physical therapist’s universe of activ-
ities that it seems to have been limited to one technique and is rarely 
used as a tool of affection and humanization. This finding is evidenced 
by the interviews and the attitudes of affection observed during 
care, but which materialized through words, gestures, proximity, 
look and concern, but not through expressive touch.

The underuse of expressive touch evidences the lack of prepa-
ration in the formation of the physical therapist, characterized by 
the lack of knowledge about the types and the ways of touching 
and the lack of stimulus to self-knowledge, a prerequisite for af-
fection and the creation of bonds.

More literature is needed about the human and affective touch 
in the health area, as opposed to the still predominant mechanistic 
formation, which reflects an area to be explored and one of the 
ways to sensitize professionals on the importance and apprecia-
tion of the expressive touch, which provides individualized care that 
addresses the patient’s real needs, better professional-patient re-
lationship and communication, and more humanized health care.

Given the findings of this study, it is recommended to rethink 
how the act of touching has been taught and used by the physical 
therapist during the care of hospitalized patients.
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As a limitation of the study, it is noticed that the sample stud-
ied was only from physical therapists graduated from private 
universities, which does not allow generalizing the results. Thus, 
further studies are suggested in populations coming from federal 
and state institutions. It is also noted that the low use of expres-
sive touch was evidenced in the hospital environment, since this 
study did not cover other spheres of the professional physical 

therapist, such as primary and secondary care, so the findings 
cannot be generalized.

Conflict of interest: None declared. 
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