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Abstract

Background: The COVID-19 pandemic forced numerous touch-based fields, including manual therapy, body psychotherapy,
arts therapy, creative arts practices, and the fitness industry, to swiftly transition to web-based service delivery. These disciplines
faced substantial challenges in adapting their traditionally in-person practices, which rely heavily on physical touch and close
proximity, to aweb format.

Objective: Thisreview intendsto provide a systematically sourced overview of the literature concerning innovative approaches
for adapting touch-based practices to the web format in response to the COVID-19 pandemic.

Methods: A systematic search across 7 databases and gray literature sources identified studies presenting innovative web
delivery methods, particularly those addressing the challenges arising from the absence of physical proximity and touch. The
inclusion criteria were designed to encompass studies exploring the creative adaptation of touch-based practices to web formats
in response to the COVID-19 pandemic irrespective of study methodology. The exclusion criteria applied to studies focusing
solely on technical aspects of web delivery or nontouch or noninteractive practices. There were no geographical restrictions, but
the sel ection was limited to publications from 2020 onward. Asonly qualitative studieswere found, data synthesis was conducted
thematically.

Results: The review encompassed 17 studies revealing that touch-based fields successfully devised innovative and creative
methods for web service delivery. These methods were categorized into five main themes: (1) adapted working methods (cross-field
methods), (2) adapted working methods for sensorial experiences and nonphysical connections, (3) creative methods using
materials or additional tools, (4) creative use of web-based platform tools or additional technologies, and (5) creative methods
requiring previous preparation of practitioners or participants. These creative approaches allowed practitioners to address the
challenges of web touch-based practices, fostering connections and offering unique sensory experiences, albeit with some concerns
related to technology and preparation.

Conclusions: These innovative methods demonstrate promise in circumventing the limitations imposed by the lack of physical
touch and proximity in web settings during the COV1D-19 pandemic. Furthermore, these insights hold potential for application
inother fieldsin the future. This systematic search and thematic synthesis provide val uabl e guidance for practitioners and educators
seeking to navigate the evolving landscape of web service delivery in touch-based disciplines, ensuring continuity of care even
in challenging circumstances.
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Introduction

Background

During the COVID-19 pandemic, many professionals had to
adapt face-to-face working methods to suit web-based formats.
This adaptation was particularly challenging in fields that
normally rely on affective touch and physical closeness, such
asmanual therapy and other health care disciplines, art therapy,
many creative arts practices, and the fitness industry.
Nonethel ess, thesefieldsrapidly implemented different methods
to ensure access to services and care. Instead of face-to-face
meetings, manual therapists delivered telehealth consultations
[1], fitness coaches and movement-based practitioners taught
classes on the web [2], and midwives offered internet-based
assessments [3]. Sometimes, practitioners built on existing
experiences in their field (eg, in primary care [4]), and
sometimes they explored web-based formats anew or learned
from other fields [5]. Quickly, field-specific recommendations
on remote care delivery and the use of I Tswere published [5-9].
Although these publications acknowledged the challenge of the
lack of physical closeness and touch-based practices in
web-based settings, they rarely provided concrete resolutions
to address this crucial aspect in remote sessions[8].

This review aimed to bring together diverse touch-based fields
to examine and compare their distinct approachesfor web-based
practices. Despite their unique scopes of practice, aims, and
session lengths, these fields share a common feature—the use
of affective touch to foster trust-based rel ationships. Before the
pandemic, touch played avital rolein interactions within these
fields. For instance, manua therapists, nurses, and midwives
used touch for physical examinations, hands-on interventions,
and displaying empathy and compassion [10]. In dance therapy
and practice, physical proximity isintegral to interactions and
servesasan artistic tool. Choreographers, physiotherapists, and
fitness coaches used touch to convey instructions and provide
physical support [11-13]. Amid the variationsin practices, touch
proved to be a powerful tool, enriching the overall experience
for participants and patients alike.

Recent research in health shows that remote consultations are
largely as safe as their face-to-face counterparts—and thereis
some evidence indicating comparable clinical effectiveness
[14,15]. However, the satisfaction levels of both participants
and practitioners varied. Artists, for instance, encountered
technological and financia challenges when delivering
performances on the web, whereas manua therapists were
resistant to the concept of hands-off care and patients expressed
unmet expectations [16,17]. Conversely, benefits such as
improved accessibility and lower costsare frequently highlighted
by both health practitionersand participants of web-based fitness
classes[5,18,19].

https://www.jmir.org/2023/1/e46355

Many touch-based professionals face similar challenges when
delivering services on the web. Building a sense of allegiance
expressing empathy becomes more complex in internet-based
settings, as does effectively communicating on emotionally
profound subjects[17]. Nevertheless, web-based and tel ephone
interventions have become firmly established in various fields,
even in emotionally sensitive areas such as psychotherapy for
posttraumatic stress disorder [20]. The success of remote
consultations is often influenced by preexisting relationships
as familiarity with the clinician can enhance the effectiveness
of the interaction [21]. Furthermore, manua therapy
practitioners al so grapple with the complexities of touch during
in-person sessions as touch can trigger both positive and
negative associations in patients [22]. Although web-based or
remote sessions may offer increased accessibility and could be
preferablefor someindividuas compared with direct in-person
touch, the existing literature currently lacks information on the
adverse effects of simulated touch in web-based sessions. This
arearequires further investigation in future studies.

There is preliminary evidence suggesting that individual
practitioners and initiatives approach these challenges in
innovative ways by making use of a variety of creative
approaches. A web-based integrative oncology program, for
example, implemented breathing exerciseswith aspiritual care
provider, and the visuaization of previous touch-involving
treatments has been a success for remote consultations [6].

Finaly, beyond the immediate public health emergency of
COVID-19, thereis an ongoing need to enhance currently used
web-based methods [4]. The growing momentum of digital
health interventions, as seenin the UK National Health Service
plans for digital health and socia care, exemplifies the
significant potential for integrating technology in touch-based
practices [20,23]. Telehealth is likely to become increasingly
dominant in health care systems [15], especially in light of
limited resources and for hard-to-reach populations or people
with reduced mobility [21,22]. Arts performances and
communication events such as conferences routinely happen
on the web or as hybrid formats. Finally, screen-based fitness
or movement classes are firmly established [ 24], and web-based
learning and internet-based meetings have become the norm.

Aims and Objectives

Thisreview aimed to provide a systematically sourced overview
of the literature concerning creative approaches for adapting
touch-based practices to the web-based format in response to
the COVID-19 pandemic.
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Methods

Overview

A systematic review was performed as it offers a recognized
methodology for the identification, appraisal, and synthesis of
the best available evidence [25]. The review protocol was
prospectively registered on PROSPERO (CRD42022379731).

The focus of this review was creatively adapted working
methods from all touch-based fields to suit the new web-based
format. For the review, adapted methods were considered
“innovative’ and “creative” if they took into account the specific
challenge of the lack of proximity and lack of affective touch
in web-based settings and aimed to achieve a similar outcome
or goal aswhen meeting peoplein person. Furthermore, methods
that were transferred without adaptation from in-person sessions
to web-based meetings within the same profession were not
deemed creative or innovative. We specifically focused on
working methodsimplemented during the COVID-19 pandemic,
assuming that the sudden and drastic disruption of in-person
practice incubated most innovation from practitioners.
Eligibility Criteria

To be included in this review, studies had to explore the
web-based adaptation of an artistic, therapeutic, or otherwise
interactive practice that usually relies on affective touch from
providers or physical closeness with participants. “Affective
touch” describes slowly moving, low-force touch that is often
perceived as pleasant (as opposed to instrumental touch such
as that used by surgeons) [24,25]. Regarding categorization,
the review was expected to include physical therapists, manual
therapists, fitness coaches, dance artists, dance therapists, body
psychotherapists, and art therapists.

Furthermore, articles were included that presented innovative
and creative adapted working methods to suit the web-based

Textbox 1. Eligibility criteriafor the systematic review.

Gauhe et a

format, not just the attempt to transfer offline working methods
to theweb without specific adaptation of the otherwise hands-on
element. For example, physiotherapists adapted their ways of
working creatively if they used touch to identify an area of pain
during face-to-face onsyet, on theweb, they would ask for
assistance from a housemate to locate the area of pain instead
[19]. The Oxford Dictionary defines*” creative” asrelating to or
involving the use of the imagination or original ideas to create
something. In the case of this review, adapted methods were
deemed “ creative” if they considered the specific challenges of
lack of proximity and lack of affective touch in web-based
settings and aimed to achieve asimilar outcome or goal aswhen
meeting people in person.

Given the variety of relevant fields and potentially relevant
research designs, any study design was included.

The exclusion criteria for the review were studies that only
reported on the techni cal aspects of web-based delivery and did
not focus on the creative adaptations or the experiences of
practitioners or participants. Studies that solely focused on the
web-based delivery of nontouch or noninteractive practices
were also excluded.

No geographic restrictions were applied, and primary outcome
reports had to be published from 2020 onward. Since 2020, the
active time frame during the pandemic has likely driven the
increased devel opment and implementation of creative methods
for web-based settings. As identifying such methods from a
vast and diverse literature can be challenging, we seized the
opportunity presented by this brief but dynamic period to
uncover and explore these innovative approaches. Publications
in English and German were eligible, and those in other
languages were also included if translations could be obtained.
Studies were excluded if no full text could be retrieved either
on the web or through the corresponding author. Textbox 1
summarizes al inclusion criteria.

Inclusion criteria

. Topic: articles must relate directly to the research questions and present creatively adapted working methods to suit the web format, not just the
attempt to transfer offline working methods on the web without specific adaptation of the otherwise hands-on element (adapted methods were
considered “creative” if they acknowledged the specific challenge of alack of proximity and lack of affective touch in web settings and devel oped
or implemented solutions with the aim of achieving a similar outcome as when meeting people in person)

« Population: al fields that usually rely on the application of affective touch from practitioners or physical closeness with participants

«  Recency: published in or after 2020
«  Geographical spread: no geographic restrictions

o Research base: all research designs

. Language: English or German; othersif trandations could be obtained

«  Transparency: methodology of the research should be explicit (eg, sample sizes, instruments, and analysis)

Exclusion criteria

«  Not complying with the aforementioned inclusion criteria

Information Sources and Search Strategy

A systematic search was carried out in November 2022 in the
following databasess MEDLINE, APAPsych, CINAHL,

https://www.jmir.org/2023/1/e46355

SPORTDiscus, the International Bibliography of Theatre and
Dance, and AMED. These databases were selected to include
the most relevant databases across avariety of fieldsthat usually
rely on physical closeness. Search terms were adapted to
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individual databases, and librarian support was obtained. The
search strategy followed the Population, Intervention,
Comparison, and Outcome (PICO) framework as presented in
the Cochrane Handbook for Systematic Reviews of Interventions
[23] and was developed under consultation with published
literature, experts who are part of the research team (health,
arts, and sociology researchers), and an expert in systematic
review methodology. Indexing and free-text terms were used
in combination. Following the suggestion by Butler et a [26],
we used amodified version of the PICO framework to organize
our research question and establish inclusion criteria
Multimedia Appendix 1 presents the search strategy for all
databases.

The search terms covered the concepts “touch” AND
“intervention terms” AND “profession names.” The complete
search string can befound in Multimedia Appendix 1. Following
iterative testing of the search strategy, terms such as “ haptics,”
“tactile,” and “palpation” yielded unresponsive search results.
Consequently, only the term “touch” was retained and used in
the final search strategy. Multimedia Appendix 1 shows how
the PICO tool was used to structure the research question and
search terms.

In addition, to capture all relevant work acrossthislarge variety
of fields and as many artists do not publish their research in
academic journals, gray literature was searched manually
through Scopus, Google Scholar, the Google search engine, and
Academia [27]. Searching for gray literature was similarly
structured around the concepts of “adapted working methods
during the pandemic,” “telemedicine AND touch,” “remote OR
online AND dance performance,” and “artists AND adapted
working methods AND pandemic.” Known arts organizations
were also searched for specifically, and relevant links were
followed up on (eg, from blog entries or news articlesto artists
primary websites). Furthermore, a librarian at the Jerwood
Library of the Performing Arts in London helped identify
relevant arts-related resources from their collection. Finally, the
reference lists of the included articles were searched [28].

Selection Process

Before screening, al references resulting from the database
search were imported into EndNote (Clarivate Analytics), and
duplicates were removed.

Title and abstract screening was conducted in duplicate and in
a blinded manner to the parallel reviewer’s judgment. In total,
2 reviewers (GG and JW) screened the remaining articlesusing
the Covidence platform (Veritas Health Innovation) for
systematic reviews[29]. In afirst step, titles and abstracts were
screened against the inclusion and exclusion criteriain Textbox
1. Next, the remaining articles were accessed in full and
screened again by 2 independent reviewers (GG and DJH-S).
Conflicts were resolved through discussion and agreed upon
through consensus.

After identifying studies viathe other aforementioned methods,
all additional records consisting of academic dissertations and
published academic articleswere recorded. These were screened
by 2 reviewers and examined using the same inclusion criteria
as for the database search screening. The remaining records

https://www.jmir.org/2023/1/e46355
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were assessed for eligibility and included in the review. By
appraising each study against the same criteria and recording
the results, the basis for the review’s conclusions were made
transparent.

Data Collection

A data extraction form was created to capture pertinent
information related to this review's research questions. To
ensure its effectiveness, a draft extraction form was tested on
3 papers by 1 researcher (GG) and refined accordingly. Data
extraction was then carried out by 1 reviewer (GG) and
cross-checked by another reviewer (DJH-S) using the
standardized form, covering aims, study details, design, data
collection, setting, study population, field of study, and country.
The cross-checking process involved comparing the extracted
data with the original sources to identify any discrepancies or
variations, which were collaboratively resolved by the 2
reviewers. This quality assurance step strengthened the
reliability and credibility of this review's findings, ensuring
accurate data synthesis and anaysis.

The following information was extracted from the included
articles: author or authors, year of publication, research aim,
design and data collection methods, study population, setting,
country, field of study, practitioners’ backgrounds, telehealth
methods, origina method that underwent adaptation,
participants’ experiences with adapted working methods,
practitioners experiences with adapted ways of working,
requested improvements for web-based sessions, adapted
working methods (cross-field methods and adapted working
methodsfor sensoria experiences and nonphysical connections),
and tips to increase tel ehealth acceptability.

Quality Appraisal
The methodological quality of the included studies was
appraised using the tools of the Critical Appraisal Skills

Programme (CASP), alowing for separate assessment of
qualitative, quantitative, and mixed methods studies.

The CASP tools do not have a numeric rating system as their
primary aimisto promote arigorous and comprehensive critical
appraisal of research studies without oversimplifying the
process. The CASP tool for appraising qualitative studies is
divided into 10 sections. statement of aims, methodology,
research design, recruitment strategy, data collection,
research-participant relationship, ethical issues, data analysis,
and findings valuableto us. Quality assessmentswere completed
by 1 author (GG) and cross-checked by another author (DJH-S)
to ensure accuracy.

Synthesis

Thematic synthesis [30] was used, which is an approach that
mirrorsthe thematic analysis used in primary qualitative studies.
In brief, thematic synthesis is a 3-stage process that moves
iteratively between the coding of text identified asrelevant from
primary studies, the identification of descriptive themes, and
the generation of analytical themes across the analyzed studies
[30].

Specifically, the first analysis stage involved line-by-line color
coding of creatively adapted working methodology by 1
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reviewer (GG). Coding was inductive, with the set of codes
expanded as additional studies were added [30]. At least one
codewas assigned to all statementsrelated to creatively adapted
working methods. However, statements often had multiple
codes. The preliminary codes were discussed and refined by
the review team (GG, DJH-S, and REKC). Example codes
included “self-touch exercises’ and “interested patients.” An

Gauhe et a

In the second stage, groups of related codes wereidentified and
combined into broader descriptive themes by 1 reviewer (GG)
and cross-checked by another reviewer (DJH-S). To ensure
coherence, the processinvol ved repeated reference to the papers
from which the codes were derived. The third synthesis stage
involved comparing the descriptive themes across fields and
analyzing findingsin relation to overarching topics.

example of line-by-line coding can be found in Figure 1.

Figure 1. Example of line-by-line color coding [2].
RESEARUH IN DANCE EDUCATION (&) 13

internal felt states. Specifically, as the individual moves their body through space, they
can be instructed to attend to bodily sensation as they make contact with the floor, an
object in the room, other parts of the body, or even a friend or family member at home.

Other work has identified that learning styles should be taken into consideration when
designing and developing online learning classes (Zapalska and Brozik 2006). The
authors of this work suggest that, ‘the achievement of online learning can be improved
by instruction in a manner consistent with each student’s learning style. However, it is
important to keep in mind that, even if a specific student learns best in a certain way, he
or she should be exposed to a variety of learning experiences to become a more versatile
online learner’ (Zapalska and Brozik 2006). Of course, both assessing students’ learning
styles and crafting classes geared at an individual level proves challenging on many levels.
Therefore, we recommend incorporating a variety of movement experiences geared
towards a range of learning styles (i.e., visual, tactile, and auditory). Interestingly,
research shows that auditory learners prefer other methods of educational experiences
over online learning (Zapalska and Brozik 2006). This is in line with our findings, first
showing that we had a low percentage of auditory-dominant learners (9%) and second
that auditory learners did not benefit as much from the online dance experience as visual
or tactile learners.

Bodily
sensation

Learning
styles

Learning styles

Class experience impacts online dance-induced mental health effects

Regarding class experience, those individuals who received the most enjoyment from
class received the greatest mental health benefits as assessed by the change in positive
affect. The positive effects of exercise on mental health are well established in the field of
exercise science and physiology, both in terms of acute and long-term exercise (Basso and
Suzuki 2017; Vivar and van Praag 2017; Mikkelsen et al. 2017). In fact, a single bout of
exercise has been shown to increase positive affective states and decrease negative
affective states, with improvements lasting up to 24 hours. Additionally, exercise-
induced mood improvements appear to be most beneficial when the type of exercise is
self-selected, as was the case in the current study (Zervas et al. 1993). Our results show for
the first time that the greatest online dance-induced mental health benefits come when
the student experiences a high level of enjoyment. Other studies have revealed similar

1. [ ] 1 ~ 1 1 1

DJH-Sisaclinician-academic with abackground in osteopathy
and clinical pain research and an expert in systematic review
methodology. All researchers individually led projects on
web-based performance arts, web-based community dance
projects, or remote consultations for manual therapists,
respectively, during the early phases of the COVID-19
pandemic.

Role of the Core Research Team

We considered and acknowledged theinfluence of our individual
perspectives on the findings and their presentation. We are all
UK-based researchers, with GG and JW having a background
inthe creative arts, currently undertaking postgraduate training
in the arts, and having qualitative research experience. REKC
has a background in the creative arts and sociology and is
currently an assistant research professor at Coventry University.
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Results

Description of the Included Studies

We identified 916 records from our database search after
excluding duplicates. After screening the papers for titles and
abstracts, of those 916 papers, 66 (7.2%) were accessed in full

Gauhe et a

and screened again. A total of 6 papersmet thereview inclusion
criteria. We identified afurther 17 records by searching viathe
other aforementioned methods. After screening against the
inclusion and exclusion criteria, of those 17 records, 11 (65%)
met the inclusion criteria. Figure 2 [31] displays the PRISMA
(Preferred Reporting Items for Systematic Reviews and
Meta-Analyses) flow diagram of the search.

Figure2. PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) flow diagram of the search strategy and study selection.

Intotal, 17 publicationswereincluded in thisreview. A detailed
overview of the characteristics of the included studies can be
found in MultimediaAppendix 2[2,6,11,18,19,32-43]. All study
designswere considered; however, only qualitative studieswere
found to be relevant after the screening process. All studies
(17/17, 100%) were published between 2020 and 2022, with
most studies (8/17, 47%) being published in 2022. Studieswere

https://www.jmir.org/2023/1/e46355
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mainly conducted in the United States (6/17, 35%), and most
(5/17, 29%) were case studies. Furthermore, studies included
alarge range of fields, with art therapy (4/17, 24%) and dance
(4/17, 24%) being the most included fields. The web-based
platforms used for remote sessions varied. Table 1 provides a
detailed description of these studies.
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Table 1. Description of the studies (n=17).

Gauhe et a

Studies, n (%)

Year of publication
2020
2021
2022
Country
United States
United Kingdom
France
Israel
New Zealand
Australia
No specific location
Study design
Case study
Interview study
Practice as research
Web-based survey
Personal observations
Reflective paper
Controlled nonrandomized study
Field of study
Art therapy
Dance
Theater and drama
Body psychotherapy
Psychology
I ntegrative oncology
Nursing
Sport and fitness
Physiotherapy
Allied health
Web-based platform
Zoom
WhatsApp
Combination of platforms

Nonspecified platform

6 (35)
3(18)
8(47)

6 (35)
5 (29)
1(6)
1(6)
1(6)
1(6)
2(12)

5(29)
3(18)
2(12)
3(18)
2(12)
1(6)

1(6)

4 (24)
4 (24)
1(6)
1(6)
2(12)
1(6)
1(6)
1(6)
1(6)
1(6)

5 (29)
2(12)
5(29)
5(29)

All methods were appropriate for qualitative designs, presenting
clear aims, results, and implications. Lower-scoring papers
usually provided less information on ethics, data collection, or
research-participant rel ationship considerations. Generally, data
collection methods were suitabl e, although sometimesimportant

https://www.jmir.org/2023/1/e46355
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details were missing—authors rarely commented on their
relationship with participants or the implementation of ethical
procedures even though approval had been granted. Table 2
shows the quality assessment of the included studies using the
CASPtool.
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Table 2. Quality assessment of qualitative research using the Critical Appraisal Skills Programme tool for qualitative study appraisal.

Study Clear Qualitative Appropriate  Appropri-  Suitable Research-  Ethical issues Rigorous Clear Valuable
statement methodology? researchde- aterecruit- datacollec- participant considered?  dataanal- findings? tous?
of aims? sign? ment strate-  tion? relation- ysis?

ay? shipconsid-
ered?

Athanasia=  Yes Yes Yes Yes Yes Yes Cannot tell, Yes Yes Yes

di [32] unclear

Ben-Arye  Yes Yes Yes Yes Yes Cannottell, Yes Yes Yes Yes

etd [6] unclear

Datlenand Yes Yes Yes Yes Cannottell, Cannottell, Yes No Yes Yes

Pandolfi unclear unclear

[11]

Eve[39] Yes Yes Yes Yes Yes Cannottell, Cannot tell, Cannot Yes Yes

unclear unclear tell, un-
clear

Feniger- Yes Yes Yes Yes Yes Yes Cannot tell, Yes Yes Yes

Schaal et a unclear

[36]

Gauhe[35] Yes Yes Yes Yes Yes Cannottell, Cannot tell, Yes Yes Yes

unclear unclear

Granteta Yes Yes Yes Yes Yes Yes Yes Yes Yes Cannot

[33] tell, un-

clear

Karamand Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Naguib

[41]

Lord[34] Cannot Yes Yes Yes Yes Yes Yes Yes Yes Yes
tell, un-
clear

Malliaras  Yes Yes Yes Yes Yes Cannottell, Cannot tell, Yes Yes Yes

etd [19] unclear unclear

Moloney et Yes Yes Yes Yes Cannottell, Yes Yes Cannot Yes Yes

a [43] unclear tell, un-

clear

Rugheta Yes Yes Yes Yes Yes Cannottell, Cannot tell, Yes Yes Yes

2] unclear unclear

Snyder Cannot Yes Cannot tell,  Yes Yes Cannottell, Cannot tell, Yes Yes Yes

[42] tell, un- unclear unclear unclear
clear

Sieradzki ~ Cannot Yes Yes Yes Yes Cannottell, Cannot tell, Yes Cannot Yes

andLeMar- tell, un- unclear unclear tell, un-

quand [37] clear clear

Thorpeet  Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

al [18]

Usiskin Yes Yes Yes Yes Cannottell, Cannottell, Yes Yes Yes Yes

and Lloyd unclear unclear

[38]

Weaver et Yes Yes Yes Yes Yes Yes Cannot tell, Yes Yes Yes

a [40] unclear

In total, 53% (9/17) of the studies mentioned the number of of 2 to a maximum of 15,334. Information about the study
participants, with a median of 17 (IQR 7.5-622) participants populations of al the included studies and their number of
per study. The number of participants ranged from aminimum  participants can be found in Table 3.
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Study Study population Participants® (N=15,334), n (%)
Athanasiadi [32] Audience members NRS
Ben-Aryeet d [6] Patients undergoing chemotherapy 56 (0.37)
Datlen and Pandolfi [11] Young adults with learning disabilities 5(0.03)
Eve[39] Web-based body psychotherapists NR
Feniger-Schaal et a [36] Art therapists offering telehealth 15,334 (100)
Gauhe [35] Audience members NR
Grant et a [33] Physi otherapists who work with children 10 (0.07)
Karam and Naguib [41] Audience members NR
Lord [34] A couplein couple therapy 2(0.02)
Malliaras et al [19] Allied hedlth clinicians treating people with musculoskeletal 1185 (7.73)
conditions
Moloney et a [43] Men with learning disabilities NR
Rugh et a [2] Participantsaged =218 y capable of engagingin physical activ- 59 (0.38)
ity
Snyder [42] Children and teenagers with avariety of mental health issues NR
Sieradzki and LeMarquand [37]  Dance students NR
Thorpe et al [18] Women working in the sport and fitness industry 17 (0.11)
Usiskin and Lloyd [38] Peopl e displaced because of conflict, persecution, and poverty NR
Weaver et a [40] Adult-trained hospice nurses 15(0.2)

8A total of 47% (8/17) of the studies had unspecified participant numbers.
BMedian 17 (IQR 7.5-622) participants.
°NR: not reported.

Qualitative Results

Overview

Creatively adapted working methods to suit the new web-based
format wereidentified and grouped into 5 recurring themesthat
are described in the following sections and summarized in
Multimedia Appendix 3 [2,6,11,18,19,32-43]. Studies
contributing to each theme are shown in Multimedia Appendix
4[2,6,11,18,19,32-43]. A minimum of 29% (5/17) of the studies
contributed to each theme. The themes were cross-field
adaptations, adapted working methods for sensorial experiences
and nonphysical connections, creative methods that made use
of materials or additional tools, creative use of web-based
platform tools or additional technologies, and creative methods
that required preparation. These themeswill bediscussed in the
following sections. “Original methods that underwent
adaptation” was another analysis theme but will only be
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presented as part of the summary table and can be found in
Multimedia Appendix 3 to contextualize findings for readers.

Although there may be some overlap between the themes, each
offers unique insights into the innovative responses adopted
during the pandemic. They all explore various methods used
by practitioners to recreate a sense of touch and connection on
theweb. Thethemes serve asaway to categorize these methods,
although some could be combined or interlinked with one
another. For instance, an arts therapy group used different
objectsin participants homeswhile simultaneously connecting
through the WhatsApp web-based platform. They shared their
creative outcomes as part of a web-based WhatsApp
web-gallery. Inthis case, both materials and technology played
arole in fostering connection and creating a sense of touch
despitethe physical distance, so thismethod informed 2 different
themes. Table 4 provides an overview of the themes along with
their descriptions and examples.
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Table 4. Overview of themes.
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Theme Description

Example

Adapted working methods—cross-field
methods

Adapted working methods for sensorial
experiencesand nonphysica connections

Creative methods using materials or ad-
ditional tools
distance viathe screens

Cregtive use of web-based platform tools

or additional technologies perience for participants

Creative methods requiring previous
preparation of practitioners or partici-
pants

pant before web-based sessions

Implementation of methods from other fields to adapt prac-
tice to the new web-based format

Collection of methods addressing how sensorial experiences
and nonbodily connections can be reproduced on the web

Methods involving physical objects, materials, or digital
tools to enhance web-based sessions and overcome the felt

Digital methodsimplemented to enhance the web-based ex-

Methods requiring preparation by the practitioner or partici-

Anoncology program used breathing exercis-
es as part of their web-based treatment plan.

Practitioners used imagination and visualiza-
tion to replicate the sense of touch.

Using afoam roller during a couple therapy
session for atrust-based exercise

Using the gallery feature of WhatsApp asan
internet-based gallery

For aweb-based performance, participants
had to hide underneath ablanket beforejoin-
ing.

Throughout the following sections, we present participants' and
practitioners’ experiences along with the af orementioned themes
of creatively adapted working methods where relevant.

Adapted Working Methods: Cross-Field Methods

A total of 29% (5/17) of theincluded studies presented creative
working methods from other fields to adapt practice to the new
web-based format. These techniques included breathing
exercises, exercisesinspired by meditation, somatic movements,
body screening exercises, and other mind-body or spiritual
approaches[6,19,32-34]. Thesetechniquesrequired participants
to become active and focus on their internal states rather than
on external feelings or perceptions:

Inspired by meditation activities to shift the body's

attention to itsrelationship with the surroundings and

to re-shift the body's attention to its sensorial

imagination...[ 32]
By encouraging participantsto self-managetheir internal states
and report back, alied health practitioners' role shifted from
their traditional role as “fixers’ to that of coaches [19]. This
shift required participants to become active and engaged,
especialy when trying techniques that focused on “felt” or
“sensorial” experiences [19,34]:

To also convince patients that many muscul oskel etal
conditions can be self-managed by exercise and
movement rather than manual and electro therapy
[19].
Some of these methods, such as breathing exercises, aso
required the support of a caregiver or household member,
triggering new forms of communication and ways to feel
connected to one another, for example, during web-based couple
therapy:

The physical contact and shared breath work that
back-to-back communi cation offers can be grounding,
supportive, and soothing for both members of the
couple[34].
Notably, only 1 study from integrative oncology specified that
experts from other fields were involved in delivering these
techniques borrowed from other fields as part of their web-based
sessions [6]. In al other studies (16/17, 94%), it was unclear
whether experts from other fields were involved in either the
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planning or implementation of crossfield methods.
Neverthel ess, practitioners appreciated the support of in-person
caregivers or other therapists performing home visits as they
could beinstructed to help with the treatment even though they
were not themselves considered experts [33].

Adapted Working Methods to Recreate Sensorial
Experiences and Nonphysical Connections

Many practitioners chose to include self-guided and
self-administered exercisesinvolving self-touch, self-massage,
self-holding, self-acupressure, self-acupuncture, self-delivered
palpation, and self-administered manual touch therapies to
address the challenge of not being able to touch participants
directly during web-based sessions [6,19,35]. Most studies
(15/17, 88%) mentioned that participants enjoyed learning new
skills and that they were open to self-trestment or willing to
adapt. However, some participants found it difficult to adapt.
For example, patients of manual therapists were worried about
self-administering touch-involving exercises, art therapists
patients often mentioned the lack of persona connections
because of screens as a barrier [6,11,19], and dance or fitness
class participants missed contact-based corrections of
movements or postures [2,18]. Practitioners welcomed having
to improve their communication skillsto offer precise and direct
instructionsviathe screen [19]. Neverthel ess, practitionersal so
often mentioned the lack of support or training when having to
guide touch-based exercises. Consequently, they highlighted
the need to devel op new working methods and adequate training
[6,19,28,32,36,37].

Another way to deal with the challenge of “no touch” on the
web was to ask carers, family members, or housemates to
support the treatment by administering guided touch-involving
methods. For example, they were asked to locate acupressure
points or report back about how a body area felt. Furthermore,
to enhance treatments, people present at the participant’s
location were often encouraged to take part in tasks such as
relaxation exercises or to sit back-to-back with the participant
to show support and enable physical connections [6,33,34].

Some practitioners also chose to involve objects or materials
to create sensoria opportunitiesfor their participants[2,11,38].
Touching objects or props and even other household members
were methods used to recall past encounters and evoke sensorial
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memories. Especially when other household memberswere not
present, pushing or leaning against walls was used as a method
to recreate touch-like sensations and physical boundaries [39].
A total of 12% (2/17) of the studies made use of different scents
while encouraging their participants to touch objects such asa
blanket or the surrounding environment to draw associations
between the sensations of the body at a specific location in the
room and the memory of a sensation that the scent triggered
[32,39]. For example, an apple spice scent placed inside a
prearranged safe environment brought about a sense of
familiarity and comfort, which reinforced the experience of an
enclosed space and a state of equilibrium [32].

Art therapists mentioned that some materials were particularly
impactful when creating sensorial experiencesfor participants,
such as clay or blankets, towels, and pillows [11,39]. The
authors stated that these objectswereused to “ contain,” “ center,”
and “move” energy. By manipulating these objects with their
eyesclosed, sensory experiencesweretriggered for participants
that related to past experiences [39]:

With a loss of person-to-person touch due to the
distancing measures following COVID-19, the
sensorial opportunities provided by the art materials,
particularly clay, have become even more of a
consideration when planning the session [11]. [Art
therapist]
Finally, many practitionersfrom different fields, such as dance,
art therapy, and theater, chose imagination as a tool to let
participants re-engage with their sense of touch. To support
participants in imagining touch-like sensations, practitioners
used different methods. These included the use of guided
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imagery or voice recordings involving sensory imagery and
sounds of objects touching [32,35,37].

Regarding the lack of a shared physical space, creating
web-based spaces for people to connect and build communities
was an effective way of dealing with loneliness or separation
anxieties. In this case, screens and new technologies offered
participants new ways to connect with friends, colleagues, or
other participants, producing new sensory experiences of touch,
connection, and care:

Because even though you are not physically there
with each other, you can still push each other through
the screen. And just knowing that there are people
doing the same thing as you that are trying to work
hard through thistime was nice[18]. [Football athlete
taking part in study about online fitness classes)

Another creative way to connect with participants on the web
was to inquire about their emotions, feelings, hobbies,
experiences, or senses (eg, “What is your heart telling you?’
and “What are you sensing in your room?’) [40].

Furthermore, by covering and uncovering the camerato explore
transparency, opacity, closeness, or distance, theater
practitioners tried to address socia distance and physical
separation [38]. During web-based theater performances, artists
chose to divide the screen into 4 active panes, but only 1 was
occupied by an actor. The other panes displayed objects or
materials relevant to the actor’s scene. The other actors were
not visible on the screens, but they were audible. This created
a sense of coexistence even though al artists were in separate
locations [41]. Figure 3 [41] shows a visual demonstration of
the 4 panes.
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Figure 3. Illustration of a method to create the sensation of a shared space on the web. Image reproduced from Karam and Naguib [41].

Creative Methods That Made Use of Materials or
Additional Tools

All practitioners made use of some materials, objects, or
additional toolsto creatively adapt to the new web-based format
and engage their participants effectively.

Most practitioners made use of digitally available resources
such as diagrams, photographs, or educational materials,
whereas others asked participantsto look for materials or objects
available at their own locations [2,6,18,33,34,36-38,42]. The
sharing of personal items hel ped practitioners connect personally
with their participants. In addition, practitioners believed that
the personal environment of their participants hel ped them foster
imagination and helped make them more comfortable:

https://www.jmir.org/2023/1/e46355
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Sharing things from the environment can bridge the

gap between the physical distance and the separate

spaces [ 36].
In art therapy, practitioners used materialsfrom patients’ homes
to make costumes for digital role-plays. In dance training and
fitness, they encouraged participantsto share personal materials
such as photographs[18]. Furthermore, practitioners encouraged
making art from domestic objects or available natural materials
[18,36-38].

Engaging many participants acrossthe globe, aproject initiated
the creation of adigital quilt. Participantswereinvited to create
asquarewith materialsavailablein their own homesin response
to social and political concerns:

It forms “ a patchwork narrative that seeks to help
copewith personal feelings of anxiety, while building
empathy for others’ experiences[38]. [Art therapist]
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Practitioners appreciated being able to work with participants
from different areas, making their sessions more accessible to
a larger population without geographic or temporal barriers
[11,32,34,35,38-41].

Oneway for participants to choose materials or objectsin their
homeswasto create atreasure hunt as part of web-based fithess
classes. In this case, participants were asked to, for example,
find an object that helped them through the lockdown and share
it with the group [18]. The sharing of personal items fostered
connections with other participants and practitioners.

In a few cases, practitioners included objects from their own
homes, with one study mentioning the use of a doll as a
communication tool to model what the physi otherapi stswanted
the parents or caregiversto do with their children [33].

For some practitioners, it was relevant to send materials to
participants homesto ensure equal accessihility or enable group
work with similar materials [11]. For example, to take part in
aweb-based multisensory performance, participants were sent
abox that included a score, abooklet, 2 soundtracks, 2 jarswith
perfumesin solid state, and a blindfold [32].

Apart from using objects or materials, practitioners included
creative methods to keep their participants physically and
mentally engaged. During aweb-based coupl e therapy session,
participants were asked to balance on afoam roller while being
supported by their partner to foster trust [34]. Allied health
clinicians often included walking and running exercises for
patients to perform in their own time [19], and art therapists
provided seated stretches or “freeze dances’ to keep their
participants actively engaged and emotionally awareviaascreen
[42]. In one case, physictherapists started singing to their
underage patients to keep their attention:

She (mum) was able to put the laptop with my face

on it right in front of him. And that was really

interesting that this child could actually enjoy that—

was singing to him from the computer [33].

[Physiotherapist treating children onling]
To further enhance the experience of al participants during
web-based sessions, one study also pointed to the importance
of acknowledging different learning styles. Visual, auditory,
and tactile learners al experience web-based working methods
differently, with visual learnersthought to benefit the most from
web-based sessions asthey are more focused on the visual aspect
of web-based platforms and more engaged with the practitioner.
However, one study found that tactile learners experienced their
biggest gains in their affective state and auditory learners
generaly preferred in-person methods over web-based learning.
Therefore, when preparing web-based sessions, practitioners
might be well advised to consider a variety of exercises geared
toward arange of learning styles(ie, visual, tactile, and auditory)

[2].

Creative Use of Web-Based Platform Toolsor Additional
Technologies

Practitioners often used the tools available on different
web-based platformsin creative waysto decrease the otherwise
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felt distance via screens and create personal connections on the
web.

For example, during web-based dance sessions, practitioners
used the gspatial framing of the Zoom (Zoom Video
Communications) screen as an esthetically engaging teaching
tool. They played with proximity and distance as well as
different angles or framing:

Drawing on dance film techniques such as
perspective, proximity/distance, angles and framing
allowed usto capitalize on the unique and novel role
of the camerain onlinelearning versustrying to make
the experience exactly like an in-person class [ 2].

Similarly, the screen was turned into a theater where the
performer could disappear and only share certain parts of the
body or presel ected objectsin acertain order to create astoryline
[36,38].

Furthermore, platforms were used to share videos, photos,
documents, and links to additional web-based tools, including
YouTubevideos. A creative way of using aweb-based platform
wasto usethe gallery feature of WhatsApp as an internet-based
gallery, echoing the original approach of exhibiting artworks
[11]. Furthermore, internet-based backgrounds were used to
enhance the esthetic experience of participants [36].

Going beyond the features avail abl e on the web-based platform
Zoom, screen recordings were used as film material to create
collage films [35], and TikTok’s video editing tools were used
to create essays in the form of short videos:

They roseto the challenge, whether it was connecting

the everyday movements of Yvonne Rainer to washing

hands, or dueting with pets to demonstrate the

ingenuity of Alwin Nikolaisand hisuse of props[37].

[Dance teacher talking about their students]
To engage participants more directly, the chat function of
web-based platforms such as Zoom or Teams (Microsoft
Corporation) was used, where participants were encouraged to
chat, use emojis, share emotions, or participate in polling [41].
Furthermore, TikTok's “duet” or “react” functions were used
to add on to other participants’ uploaded videos:

Beyond their singular contributions, the moments
when they could “ duet” or “react” to one another
kept the collaborative aspect of our class alive even
whilewe physically could not dance with one another
[37]. [Dance teacher talking about their students]

Regarding group sessions, the breakout room feature on the
web-based platform Zoom was a creative way to keep
participants engaged and enable separate groups to work
together. Furthermore, an internet-based foyer after web-based
performances allowed participants to connect and share their
experiences:

...not only sharing their experience but also becoming
actively curious about other people's experiences,
critically evaluating the work, and more importantly
voicing their concerns and/or suggestions [ 32].

Another successful way to engage participants on the web was
to use additional software tools such as Adobe, Canva,
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PowerPoint, network games, and whiteboards to make art
together or engage groups of people in one activity [36,42].

Sometimes, additional equipment was used to enhance the
experience. Connecting external cameras allowed for a larger
field of vision, and software tools such as QLab were used for
a web-based theater production to control sound and video
effects. A remote-control software was also used so that a
member of the technical crew could log into another person’s
computer to control it over a distance [41,43]. During hybrid
art therapy sessions, a projector and screen were used at the
front of a room with dual webcam coverage to help create
context and maintain flow for participants in other locations
[43].

Regarding the use of technology, many participants from
different fields were worried about not being able to use new
technologies without previous instruction, and some were not
able to do so because of alack of technology availablein their
homes. This highlighted inequalities and the need to secure
further funding or adequate equipment for web-based sessions.
In contrast, whenever participants had access to the right
technology and previous knowledge, many accepted the use of
new technology asit offered new solutions and they sometimes
acquired new skills[2,6,11,19,33,38,42,43].

Practitioners especially mentioned many challenges regarding
the use of technology, such as screen fatigue, technological
issues, limitations of the camera, distraction, and the self-view
being problematic. However, most practitioners agreed that
technology enabled them to continue with their web-based
sessions. They also felt that they werelargely ableto read facial

expressions and body language via the screen
[2,6,11,19,33,34,37,38,40].

Creative Methods Requiring Previous Preparation of
Practitioners or Participants

Some creatively adapted working methods required the
practitioner or participant to prepare before the actual web-based
session. Preparing participants, family members, or caregivers
for specific telehealth services and creative methods before the
web-based session ensured participant safety, fewer
interruptions, and clearer expectations [33,35]. For example, a
web-based multisensory performance delivered written
instructions and sketches to the parti cipantsto prepare the room
(eg, clear the space to move around) and look for additional
materials in advance of the actual performance [32]. Another
web-based performance asked participants to prepare and set
up their phone on their bed to then listen to sound recordings
underneath a blanket [35].

Practitionersfrom health care reviewed preappointment medical
imaging such as magnetic resonance images, and art therapists
used survey-style questionnaires for assessments before the
web-based session. Thisallowed practitionersto preparefor the
sessions in advance. These ideas were specifically added for
their web-based practice and were not necessarily included in
in-person sessions [19,42].

Furthermore, practitioners sometimes had to prepare additional
digital materias, for example, to guide self-treatment or offer
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video documentations about how to make specific materias
such asdough to then use during their next web-based sessions:

| videoed myself explaining how to make salt dough

to make play dough...I sent it and asked the client to

prepareit in advance [ 36]. [Art therapist]
In some instances, such as during web-based theater
performances, participants were also invited to change their
setting on the platform they were using during the web-based
session; for example, they had to keep their screens on or off,
keep their microphones turned on or off, or choose a certain
internet-based background. All these considerations helped
practitioners ensure fewer disruptions during their sessions and
create a better web-based experience for their participants
[38,43].

Discussion

Principal Findings

Many touch-based field practitioners have developed or
implemented creative working methods since the beginning of
the COVID-19 pandemic to adapt their in-person sessions to
the new web-based format, including physiotherapists, creative
artspractitioners, art therapists, and fitness coaches. Our review
showed that each field implemented unique and innovative ways
of working, which enriched participants experiences during a
difficult time.

Some professions implemented similar working methods on
the web despite considerable differences in their offline ways
of working. For example, art therapists, dance artists, integrative
oncologists, and allied health clinicians all incorporated
self-treatments. Furthermore, art therapists, fitness instructors,
dance artists, psychologists, and physiotherapists all used
materials or objects from participants homes to creatively
involve people over adistance.

Other methods were more field specific, such as creating an
internet-based “foyer” after a web-based multisensory
performance. However, these methods may still be transferable
to other fields in the future. A web-based session of a group
pain management program might, for example, equally benefit
from an internet-based foyer (or “waiting room™) before or after
sessions aiming at recreating the informal waiting room
experienceremotely to facilitate theinformal meeting of patients
with similar symptoms, the exchange of personal experiences
regarding the therapy program, and the finding of peer support.
Furthermore, creating a digital patchwork of art in response to
personal experiences, hopes, or fears might lend itself not only
to art therapy sessions but also to patients of integrative
oncology who often must deal with their feelings alone [44].

Using voice recordings that include sensory imagery can help
remember touch and awaken sensorial experiences. Thismethod
could benefit not only dance artists and their audiences but also
patients who feel disconnected from their senses and seek
support from manual therapists or psychotherapists. Describing
any of the 5 human senses is categorized as sensory imagery,
acommonly used stylistic devicein all formsof literature, where
it helps create mood and enablesthe reader to picturethe story’s
setting [45]. Sensory imagery instructions such as “ This might
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feel like cold water washing over you” or “My cold hand is
resting on your warm shoulder, it will feel heavy” can alow
participants to recall sensorial experiences by accessing their
haptic memory, especially relevant during a time when actual
physical contact islimited [46].

Going beyond the scope of this review, other innovative
in-person methods that were developed long before the
COVID-19 pandemic could equally lend themsel vesto the new
web-based format. For example, animal-assisted therapies, the
implementation of different odors to evoke memory, and the
use of humor in health care have been waysto manage patients
stress and anxiety levels [47-49]. Notably, the stroking of pets
can reduce anxiety levels in patients even if they are not
considered animal lovers[50]. Furthermore, a study found that
any odor that for a given individual evokes a happy
autobiographical memory can have a beneficia effect on their
health [48]. Finally, the use of objects can enhance treatment
during speech and language therapy sessions for children [51].
Although these methods do not inherently hinge on face-to-face
interactions, their successful adaptation for web-based sessions
and other eHealth approaches should be undertaken with due
consideration of the specific therapy and context, mindful of
practical constraints that may arise. These innovative ways of
working could be especially impactful for practitioners who
experience the lack of physical contact as a barrier or who
struggle to connect with their participants on a personal level
during web-based sessions. The potential for borrowing
innovative working methods from diversefiel dswarrants further
exploration. If found to be practicable, this approach may
underscore the value of transcending professional boundaries,
particularly within the digital realm.

The innovative working methods mentioned in this review
incorporate alot of “humanness’ and emotion into one’swork,
which has often been considered lacking when working on the
web [52]. The physical risk of such methods is relatively low.
However, the expectations of participants may have to be set
accordingly. Particularly in health care, patients may have clear
expectations that can conflict with more creative adaptations
[53-55]. However, “ agood match between patients' expectations
and outcomes has shown to improve patients’ satisfaction” [55].
Thefact that art therapists were so creative may be due to their
training, but nonexistent expectations or an open-mindedness
of their participants might have also influenced their risk taking
when implementing new creative methods [56]. Therefore, it
seems important to set accurate expectations and explain
possible new, creative working methods to patients before a
web-based telehealth session.

Apart from setting accurate expectations, it is important to
acknowledge the different contexts of health care settings as
practitionersworking in public health care systems often do not
have enough time to implement creative, sometimes
time-consuming methods. Therefore, the main application of
the aforementioned methods will likely be for private
practitioners, longer sessionsin public health care systems. For
instance, digital therapeutics can leverage prerecorded audio
files accessible through an app to enhance treatment plans. These
audio files could provide patients with guided ways to imagine
and visualize touch. By incorporating this feature, digital
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therapeutics can offer amoreimmersive and effective experience
for patients, contributing to improved therapeutic outcomes.

The significance of touch in hands-on fields such as manual
therapy, art therapy, psychology, fitness coaching, dance,
integrative oncology, and physiotherapy justifies a collective
effort to develop practical methods that transcend physical
barriers and promote accessibility, including web-based
touch-based practices. Web-based interventions are especially
relevant for individual s seeking touch-based benefitswhile also
desiring greater agency over their experiences. The web-based
format empowers participants to engage in touch-based
interventions from the comfort and privacy of their own homes.
Interestingly, some individuals may find that the physical
distance in web-based sessions paradoxically fosters a stronger
sense of connectedness. Web-based touch-based practices hold
particular promise for individuals facing barriers to in-person
interventions, such as geographical constraints, physical
disabilities, or other circumstances that limit face-to-face
ons. Therefore, thisreview invites practitionersfrom diverse
fieldsto draw inspiration from the innovative methods di scussed
and exploretheir applicability to their own web-based practices.

Furthermore, when finding it difficult to imagine how
field-specific working methods could be adapted to suit
Someone’s own practice, we recommend reaching out to experts
in the field to find creative ways of adapting or incorporating
cross-field methods. Health practitioners, for example, could
work closely with yoga practitioners when wanting to implement
breathing exercises during their web-based sessions to ensure
that their techniques are correctly applied and beneficial.
Involving field-specific experts during the devel opment phase
of new working methods will arguably be key to ensuring
successful implementation.

Asseeninthe past, collaborations acrossfields have often been
seminal in devel oping innovative ways of working and ensuring
a more tailored support for participants. Several studies have
revealed the immense benefits of integrating the arts into
health-related issues [57-59]. For example, arts engagement in
childhood can support child development, enhancing
mother-infant bonding, speech and language acquisition, and
educational attainment [60,61]. Regarding web-based ways of
working, we similarly believe that collaboration and exchange
between fields is key in the future to learn from each other’'s
successes or challenges. Only by stepping out of their comfort
zoneswill practitioners from different fields be able to develop
original and seminal working methods for the digital realm.

Strengthsand Limitations

The strengths of this study include the fact that it is the first
comprehensive qualitative synthesis to focus on creatively
adapted working methods in touch-based fields to suit the new
web-based format, offering some ideas about how to adapt
in-person working methods acrossfields. Asamultidisciplinary
team, we conducted a comprehensive literature search and
thematic synthesis to identify repeated themes across studies
with regard to creative working methods and participants’ and
practitioners experiences when working on the web. Our
concurrent presentation of creatively adapted working methods
as well as the challenges and advantages of participants’ and
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practitioners  experiences permitted a comprehensive
understanding.

This systematic review has several limitations that should be
considered when interpreting the results. First, the results were
reliant on how primary datawere interpreted and reported, thus
potentially carrying over the primary studies biases and
limitations. All studies(17/17, 100%) only comprised qualitative
literature and did not include quantitative studies as none were
relevant to our review. In addition, the reporting of touch-based
activitiesin many screened and otherwise eligible articles was
often lacking, preventing us from including these studiesin the
review. Another potential limitation of this review is the lack
of analysis of sociodemographic or protected characteristics,
which may limit the generalizability of the findings for
marginalized groups and their experiences with web-based
methods of health care. Furthermore, dataextraction and quality
appraisal were performed by one author, whereas the second
author cross-checked the data against the origina articles.
Compared with duplicate extraction, this approach may have
introduced discrepancies in the process. However, this was
considered acceptable given the qualitative nature of the
information (as opposed to numerical extractions, which may
be more proneto extraction errors). However, themain analysis

Gauhe et a

used only qualitative data, for which text passages were
extracted with, arguably, little potential for error. Finaly, the
review focused on the impact of the COVID-19 pandemic on
the practice of touch-based activities on the web and did not
include studies conducted before the pandemic. Future research
could consider incorporating these studies to provide a more
comprehensive understanding of this subject.

Conclusions

In conclusion, our systematic review provides evidence of the
crucial role of innovation and adaptability in touch-based fields,
specifically in terms of increasing accessibility and inclusivity.
The results highlight the potential of new methods to enhance
the participant experience and emphasize the need for further
research to fully understand the long-term effects and
sustainability of these adaptations. These modifications could
potentially improve traditiona methods and automated care,
such as digital therapeutics. These findings have far-reaching
implications for practitioners and researchers in touch-based
fields, as well as for individuals who draw on these practices
for their well-being. As such, we hopethat thisreview will serve
as a catalyst for continued exploration and innovation in this
area and contribute to the development of accessible and
inclusive touch-based practices for all.

Data Availability

The data sets generated and analyzed during this study are available from the corresponding author upon reasonabl e request.

Conflictsof Interest

DJH-S reports consulting fees from Altern Health Ltd. All other authors report no other conflicts of interest.

Multimedia Appendix 1

Search strategies for all databases.
[DOCX File, 25 KB-Multimedia Appendix 1]

Multimedia Appendix 2
Characteristics of the studies included in the systematic review.

[XLSX File (Microsoft Excel File), 17 KB-Multimedia Appendix 2]

Multimedia Appendix 3

Summary of themes developed in the qualitative synthesis with regard to creative working methods.
[XLSX File (Microsoft Excel File), 20 KB-Multimedia Appendix 3]

Multimedia Appendix 4

Contribution of studies to the synthesis of creatively adapted working methods.
[XLSX File (Microsoft Excel File), 13 KB-Multimedia Appendix 4]

References

1.  Cottrell M, Burns CL, Jones A, Rahmann A, Young A, Sam S, et a. Sustaining alied health telehealth services beyond
the rapid response to COVID-19: learning from patient and staff experiences at a large quaternary hospital. J Telemed
Telecare. Dec 2021;27(10):615-624. [FREE Full text] [doi: 10.1177/1357633X211041517] [Medline: 34726993]

2. Rugh R, Humphries A, Tasnim N, Basso JC. Healing minds, moving bodies: measuring the mental health effects of online
dance during the COVID-19 pandemic. Res Dance Educ. Jun 07, 2022:1-21. [FREE Full text] [doi:

10.1080/14647893.2022.2078297]

https://www.jmir.org/2023/1/e46355

JMed Internet Res 2023 | vol. 25 | e46355 | p. 16
(page number not for citation purposes)


https://jmir.org/api/download?alt_name=jmir_v25i1e46355_app1.docx&filename=7333c6419df3ef07218edc5f0faef194.docx
https://jmir.org/api/download?alt_name=jmir_v25i1e46355_app1.docx&filename=7333c6419df3ef07218edc5f0faef194.docx
https://jmir.org/api/download?alt_name=jmir_v25i1e46355_app2.xlsx&filename=8110de8be273593a342d32d59feac96c.xlsx
https://jmir.org/api/download?alt_name=jmir_v25i1e46355_app2.xlsx&filename=8110de8be273593a342d32d59feac96c.xlsx
https://jmir.org/api/download?alt_name=jmir_v25i1e46355_app3.xlsx&filename=d0d9c9d43e7980853425215b8f95a8ee.xlsx
https://jmir.org/api/download?alt_name=jmir_v25i1e46355_app3.xlsx&filename=d0d9c9d43e7980853425215b8f95a8ee.xlsx
https://jmir.org/api/download?alt_name=jmir_v25i1e46355_app4.xlsx&filename=a696356ae273430edec2220fc885338d.xlsx
https://jmir.org/api/download?alt_name=jmir_v25i1e46355_app4.xlsx&filename=a696356ae273430edec2220fc885338d.xlsx
https://journals.sagepub.com/doi/abs/10.1177/1357633X211041517?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/1357633X211041517
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34726993&dopt=Abstract
https://www.tandfonline.com/doi/full/10.1080/14647893.2022.2078297
http://dx.doi.org/10.1080/14647893.2022.2078297
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Gauheet &

3.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

Gemperle M, Grylka-Baeschlin S, Klamroth-Marganska V, Ballmer T, Gantschnig BE, Pehlke-Milde J. Midwives perception
of advantages of health care at adistance during the COVID-19 pandemic in Switzerland. Midwifery. Feb 2022;105:103201.
[FREE Full text] [doi: 10.1016/j.midw.2021.103201] [Medline: 34864326]

Greenhalgh T, Koh GC, Car J. Covid-19: aremote assessment in primary care. BMJ. Mar 25, 2020;368:m1182. [doi:
10.1136/bmj.m1182] [Medline: 32213507]

Hohenschurz-Schmidt D, Scott W, Park C, Christopoulos G, Vogel S, Draper-Rodi J. Remote management of muscul oskel etal
pain: apragmatic approach to the implementation of video and phone consultationsin musculoskel etal practice. Pain Rep.
Dec 15, 2020;5(6):e878. [FREE Full text] [doi: 10.1097/PR9.0000000000000878] [Medline: 33344873]

Ben-AryeE, Keshet Y, Gressel O, Tapiro Y, Lavie O, Samuels N. Being in touch: narrative assessment of patientsreceiving
online integrative oncology treatments during COVID-19. Support Care Cancer. Aug 2021;29(8):4819-4825. [ FREE Full
text] [doi: 10.1007/s00520-021-06026-x] [Medline: 33538895]

Bradford NK, Caffery LJ, Smith AC. Telehealth servicesin rural and remote Australia: a systematic review of models of
care and factors influencing success and sustainability. Rural Remote Health. Oct 2016;16(4):3808. [FREE Full text]
[Medline: 27744708]

TurollaA, Rossettini G, Viceconti A, Palese A, Geri T. Muscul oskeletal physical therapy during the COVID-19 pandemic:
is telerehabilitation the answer? Phys Ther. Aug 12, 2020;100(8):1260-1264. [FREE Full text] [doi: 10.1093/ptj/pzaa093]
[Medline: 32386218]

COVID-19: foundation for community dance. People Dancing. URL: https://www.communitydance.org.uk/

devel oping-practice/covid-19 [accessed 2022-10-26)]

Decety J. Empathy in medicine: what it is, and how much we really need it. Am JMed. May 2020;133(5):561-566. [doi:
10.1016/j.amjmed.2019.12.012] [Medline: 31954114]

Datlen GW, Pandolfi C. Developing an online art therapy group for learning disabled young adults using WhatsApp. Int J
Art Ther. Dec 15, 2020;25(4):192-201. [FREE Full text] [doi: 10.1080/17454832.2020.1845758]

Matherly N. Navigating the dance of touch: an exploration into the use of touch in dance/movement therapy. Am J Dance
Ther. 2014;36(1):77-91. [FREE Full text] [doi: 10.1007/s10465-013-9161-2]

Roger J, Darfour D, Dham A, Hickman O, Shaubach L, Shepard K. Physiotherapists use of touch in inpatient settings.
Physiother Res Int. Aug 2002;7(3):170-186. [doi: 10.1002/pri.253] [Medline: 12426914]

Cottrell MA, Russell TG. Telehealth for musculoskeletal physiotherapy. Musculoskelet Sci Pract. Aug 2020;48:102193.
[FREE Full text] [doi: 10.1016/j.msksp.2020.102193] [Medline: 32560876]

Grona SL, Bath B, Busch A, Rotter T, Trask C, Harrison E. Use of videoconferencing for physical therapy in people with
muscul oskeletal conditions: a systematic review. J Telemed Telecare. Jun 2018;24(5):341-355. [doi:

10.1177/1357633X 17700781] [Medline: 28403669]

Brooks SK, Patel SS. Challenges and opportunities experienced by performing artists during COV1D-19 lockdown: scoping
review. Soc Sci Humanit Open. 2022;6(1):100297. [FREE Full text] [doi: 10.1016/].ssah0.2022.100297]

Bidmead E, Marshall A. Covid-19 and the 'new normal': are remote video consultations here to stay? Br Med Bull. Oct 14,
2020;135(1):16-22. [FREE Full text] [doi: 10.1093/bmb/Idaa025] [Medline: 32827250]

ThorpeH, Jeffrey A, Fullagar S, Ahmad N. “We seek those moments of togetherness’: digital intimacies, virtual touch and
becoming community in pandemic times. Fem Media Stud. Aug 21, 2022:1-18. [FREE Full text] [doi:
10.1080/14680777.2022.2112738]

Malliaras P, Merolli M, Williams CM, Caneiro JP, Haines T, Barton C. 'It's not hands-on therapy, so it's very limited':
telehealth use and views among allied health clinicians during the coronavirus pandemic. Musculoskelet Sci Pract. Apr
2021;52:102340. [FREE Full text] [doi: 10.1016/j.msksp.2021.102340] [Medline: 33571900]

Fernandez E, Woldgabreal Y, Day A, Pham T, Gleich B, Aboujaoude E. Live psychotherapy by video versusin-person: a
meta-analysis of efficacy and its relationship to types and targets of treatment. Clin Psychol Psychother. Nov 05,
2021;28(6):1535-1549. [doi: 10.1002/cpp.2594] [Medline: 33826190]

Mann C, Turner A, Salisbury C. The impact of remote consultations on personalised care: evidence briefing. Applied
Research Collaboration West. Apr 2021. URL : https://arc-w.nihr.ac.uk/\Wordpress/wp-content/upl oads/2021/08/
Remote-consultation-briefing-website-final.pdf [accessed 2023-02-06]

Michael C, Lidgley S. How istouch communicated in the context of manual therapy: aliterature review. General Chiropractic
Council. 2018. URL: https://www.gcc-uk.org/assets/publications/

Executive_ summary- How_is touch communicated in_context of manual_therapy.final.pdf [accessed 2023-02-14]
O'Connor D, Green S, Higgins PT. Defining the review question and developing criteria for including studies. In: Higgins
J, Thomas J, editors. Cochrane Handbook for Systematic Reviews of Interventions. 2nd edition. Hoboken, NJ.
Wiley-Blackwell; 2022.

von Mohr M, Kirsch LB, Fotopoulou A. The soothing function of touch: affective touch reducesfeelings of social exclusion.
Sci Rep. Oct 18, 2017;7(1):13516. [FREE Full text] [doi: 10.1038/s41598-017-13355-7] [Medline: 29044137]

Jonsson EH, Kotilahti K, Heiskala J, Wasling HB, Olausson H, Croy |, et a. Affective and non-affective touch evoke
differential brain responses in 2-month-old infants. Neuroimage. Apr 01, 2018;169:162-171. [FREE Full text] [doi:
10.1016/j.neurcimage.2017.12.024] [Medline: 29242105]

https://www.jmir.org/2023/1/e46355 JMed Internet Res 2023 | vol. 25 | e46355 | p. 17

(page number not for citation purposes)


https://linkinghub.elsevier.com/retrieve/pii/S0266-6138(21)00276-X
http://dx.doi.org/10.1016/j.midw.2021.103201
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34864326&dopt=Abstract
http://dx.doi.org/10.1136/bmj.m1182
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32213507&dopt=Abstract
https://europepmc.org/abstract/MED/33344873
http://dx.doi.org/10.1097/PR9.0000000000000878
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33344873&dopt=Abstract
https://europepmc.org/abstract/MED/33538895
https://europepmc.org/abstract/MED/33538895
http://dx.doi.org/10.1007/s00520-021-06026-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33538895&dopt=Abstract
https://www.rrh.org.au/articles/subviewnew.asp?ArticleID=3808
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27744708&dopt=Abstract
https://europepmc.org/abstract/MED/32386218
http://dx.doi.org/10.1093/ptj/pzaa093
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32386218&dopt=Abstract
https://www.communitydance.org.uk/developing-practice/covid-19
https://www.communitydance.org.uk/developing-practice/covid-19
http://dx.doi.org/10.1016/j.amjmed.2019.12.012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31954114&dopt=Abstract
https://www.tandfonline.com/doi/abs/10.1080/17454832.2020.1845758
http://dx.doi.org/10.1080/17454832.2020.1845758
https://link.springer.com/article/10.1007/s10465-013-9161-2
http://dx.doi.org/10.1007/s10465-013-9161-2
http://dx.doi.org/10.1002/pri.253
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12426914&dopt=Abstract
https://europepmc.org/abstract/MED/32560876
http://dx.doi.org/10.1016/j.msksp.2020.102193
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32560876&dopt=Abstract
http://dx.doi.org/10.1177/1357633X17700781
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28403669&dopt=Abstract
https://www.sciencedirect.com/science/article/pii/S2590291122000511
http://dx.doi.org/10.1016/j.ssaho.2022.100297
https://europepmc.org/abstract/MED/32827250
http://dx.doi.org/10.1093/bmb/ldaa025
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32827250&dopt=Abstract
https://www.tandfonline.com/doi/abs/10.1080/14680777.2022.2112738
http://dx.doi.org/10.1080/14680777.2022.2112738
https://europepmc.org/abstract/MED/33571900
http://dx.doi.org/10.1016/j.msksp.2021.102340
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33571900&dopt=Abstract
http://dx.doi.org/10.1002/cpp.2594
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33826190&dopt=Abstract
https://arc-w.nihr.ac.uk/Wordpress/wp-content/uploads/2021/08/Remote-consultation-briefing-website-final.pdf
https://arc-w.nihr.ac.uk/Wordpress/wp-content/uploads/2021/08/Remote-consultation-briefing-website-final.pdf
https://www.gcc-uk.org/assets/publications/Executive_summary-_How_is_touch_communicated_in_context_of_manual_therapy.final.pdf
https://www.gcc-uk.org/assets/publications/Executive_summary-_How_is_touch_communicated_in_context_of_manual_therapy.final.pdf
https://doi.org/10.1038/s41598-017-13355-7
http://dx.doi.org/10.1038/s41598-017-13355-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29044137&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1053-8119(17)31046-7
http://dx.doi.org/10.1016/j.neuroimage.2017.12.024
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29242105&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Gauheet &

26.

27.

28.

29.

30.

31.

32.

33.

35.

36.

37.

38.

39.

40.

41.

42.

43.

45,
46.

47.

48.

49,

Butler A, Hall H, Copnell B. A guideto writing aqualitative systematic review protocol to enhance evidence-based practice
in nursing and health care. Worldviews Evid Based Nurs. Jun 20, 2016;13(3):241-249. [doi: 10.1111/wvn.12134] [Medline:
26790142]

Home page. Academia. URL: https.//www.academia.edu/ [accessed 2023-10-07]

Tawfik GM, DilaKA, Mohamed MY, Tam DN, Kien ND, Ahmed AM, et a. A step by step guide for conducting asystematic
review and meta-analysis with ssmulation data. Trop Med Health. Aug 1, 2019;47(1):46. [FREE Full text] [doi:
10.1186/s41182-019-0165-6] [Medline: 31388330]

Covidence systematic review software, Veritas Health Innovation. covidence. URL: https://www.covidence.org/ [accessed
1999-11-30]

Thomas J, Harden A. Methods for the thematic synthesis of qualitative research in systematic reviews. BMC Med Res
Methodol. Jul 10, 2008;8:45. [FREE Full text] [doi: 10.1186/1471-2288-8-45] [Medline: 18616818]

Page MJ, McKenzie JE, Bossuyt PM, Boutron |, Hoffmann TC, Mulrow CD, et a. The PRISMA 2020 statement: an updated
guidelinefor reporting systematic reviews. BMJ. Mar 29, 2021;372:n71. [FREE Full text] [doi: 10.1136/bmj.n71] [Medline:
33782057]

Athanasiadi |. Re: sense - a choreographic and philosophical journey through the senses. Trinity Laban Research Online.
2020. URL: https://researchonline.trinitylaban.ac.uk/oa/thesis/

re-sense-a-choreographi c-and-phil osophical -j ourney-through-the-senses-iris-athanasi adi- 2020/ [accessed 2023-02-02]
Grant C, Jones A, Land H. Physiotherapists' perspectives on the use of telehealth for service delivery to children with
developmental delays: a qualitative focus group study. Internet J Allied Health Sci Pract. Mar 31, 2022;20(2):1-10. [FREE
Full text] [doi: 10.46743/1540-580%/2022.2124]

Lord SA. COVID Couple Therapy: Telehealth and Somatic Action Techniques. Aust N Z J Fam Ther. Jun
2022;43(2):197-209. [FREE Full text] [doi: 10.1002/anzf.1487] [Medline: 35942399]

Gauhe G. Remembering touch: a practical investigation into the role of touch and proximity in performance and beyond.
Trinity Laban Research Online. 2020. URL: https://researchonline.trinitylaban.ac.uk/oa/thesis/

remembering-touch-a-practi cal-investigati on-into-the-rol e-of -touch-and-proximity-in-performance-and-beyond-greta-gauhe-2020/
[accessed 2023-02-02]

Feniger-Schaal R, Orkibi H, Keisari S, Sajnani NL, Butler JD. Shifting to tele-creative arts therapies during the COVID-19
pandemic: an international study on helpful and challenging factors. Arts Psychother. Apr 2022;78:101898. [FREE Full
text] [doi: 10.1016/j.aip.2022.101898] [Medline: 35221415]

Sieradzki A, LeMarquand S. How to engage the whole person in the online/hybrid studio. Dance Educ Pract. Jun 17,
2022;8(3):18-24. [FREE Full text] [doi: 10.1080/23734833.2022.2078106]

Usiskin M, Lloyd B. Lifeline, frontline, online: adapting art therapy for social engagement across borders. Int J Art Ther.
Dec 15, 2020;25(4):183-191. [FREE Full text] [doi: 10.1080/17454832.2020.1845219]

Eve J. Relating in online body psychotherapy: ‘are you there? . Body Mov Dance Psychother. Sep 29, 2022;18(1):22-37.
[FREE Full text] [doi: 10.1080/17432979.2022.2127901]

Weaver MS, Neumann ML, Navaneethan H, Robinson JE, Hinds PS. Human touch viatouchscreen: rural nurses experiential
perspectives on telehealth use in pediatric hospice care. J Pain Symptom Manage. Nov 2020;60(5):1027-1033. [FREE Full
text] [doi: 10.1016/j.jpainsymman.2020.06.003] [Medline: 32525081]

Karam KM, Naguib GM. The potentials and challenges of Zoom live theatre during coronavirus lockdown: pandemic
therapy and corona chicken (part two). Theatre Q. Apr 20, 2022;38(2):151-171. [EREE Full text] [doi:
10.1017/50266464x22000057]

Snyder K. Thedigital art therapy frame: creating a‘ magic circle’ in teletherapy. Int JArt Ther. Feb 01, 2021;26(3):104-110.
[FREE Full text] [doi: 10.1080/17454832.2020.1871389)]

Moloney P, Dobel-Ober D, Millichap S. Sound and vision: reflections on running acommunity - based group for men with
learning disabilities online, during the pandemic. Brit J Learn Disabil. Jul 10, 2021;50(3):341-349. [FREE Full text] [doi:
10.1111/bld.12400]

Ciract Y, Nural N, Saltiirk Z. Loneliness of oncology patients at the end of life. Support Care Cancer. Aug
2016;24(8):3525-3531. [doi: 10.1007/s00520-016-3159-5] [Medline: 27007284]

Imagery examples and definition. Literary Devices. URL: https:/literarydevices.com/imagery/ [accessed 2023-01-31]
Gallace A, Spence C. The cognitive and neural correlates of tactile memory. Psychol Bull. May 2009;135(3):380-406. [doi:
10.1037/a0015325] [Medline: 19379022]

Hawkins RD, Hawkins EL, Tip L. “I can't give up when | have them to care for”: people’s experiences of pets and their
mental health. Anthrozods. Apr 2021;34(4):543-562. [FREE Full text] [doi: 10.1080/08927936.2021.1914434]

Herz RS. Therole of Odor-evoked memory in psychological and physiological health. Brain Sci. Jul 19, 2016;6(3):22.
[FREE Full text] [doi: 10.3390/brainsci6030022] [Medline: 27447673]

Menéndez-Aller A, Postigo A, Montes-Alvarez P, Gonzal ez-Primo FJ, Garcia-Cueto E. Humor asaprotectivefactor against
anxiety and depression. Int JClin Health Psychol. Jan 2020;20(1):38-45. [FREE Full text] [doi: 10.1016/}.ijchp.2019.12.002]
[Medline: 32021617]

https://www.jmir.org/2023/1/e46355 JMed Internet Res 2023 | vol. 25 | e46355 | p. 18

(page number not for citation purposes)


http://dx.doi.org/10.1111/wvn.12134
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26790142&dopt=Abstract
https://www.academia.edu/
https://europepmc.org/abstract/MED/31388330
http://dx.doi.org/10.1186/s41182-019-0165-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31388330&dopt=Abstract
https://www.covidence.org/
https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/1471-2288-8-45
http://dx.doi.org/10.1186/1471-2288-8-45
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18616818&dopt=Abstract
http://www.bmj.com/lookup/pmidlookup?view=long&pmid=33782057
http://dx.doi.org/10.1136/bmj.n71
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33782057&dopt=Abstract
https://researchonline.trinitylaban.ac.uk/oa/thesis/re-sense-a-choreographic-and-philosophical-journey-through-the-senses-iris-athanasiadi-2020/
https://researchonline.trinitylaban.ac.uk/oa/thesis/re-sense-a-choreographic-and-philosophical-journey-through-the-senses-iris-athanasiadi-2020/
https://nsuworks.nova.edu/ijahsp/vol20/iss2/5/
https://nsuworks.nova.edu/ijahsp/vol20/iss2/5/
http://dx.doi.org/10.46743/1540-580x/2022.2124
https://europepmc.org/abstract/MED/35942399
http://dx.doi.org/10.1002/anzf.1487
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35942399&dopt=Abstract
https://researchonline.trinitylaban.ac.uk/oa/thesis/remembering-touch-a-practical-investigation-into-the-role-of-touch-and-proximity-in-performance-and-beyond-greta-gauhe-2020/
https://researchonline.trinitylaban.ac.uk/oa/thesis/remembering-touch-a-practical-investigation-into-the-role-of-touch-and-proximity-in-performance-and-beyond-greta-gauhe-2020/
https://europepmc.org/abstract/MED/35221415
https://europepmc.org/abstract/MED/35221415
http://dx.doi.org/10.1016/j.aip.2022.101898
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35221415&dopt=Abstract
https://www.tandfonline.com/doi/abs/10.1080/23734833.2022.2078106
http://dx.doi.org/10.1080/23734833.2022.2078106
https://www.tandfonline.com/doi/abs/10.1080/17454832.2020.1845219
http://dx.doi.org/10.1080/17454832.2020.1845219
https://www.tandfonline.com/doi/abs/10.1080/17432979.2022.2127901
http://dx.doi.org/10.1080/17432979.2022.2127901
https://europepmc.org/abstract/MED/32525081
https://europepmc.org/abstract/MED/32525081
http://dx.doi.org/10.1016/j.jpainsymman.2020.06.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32525081&dopt=Abstract
https://www.cambridge.org/core/journals/new-theatre-quarterly/article/potentials-and-challenges-of-zoom-live-theatre-during-coronavirus-lockdown-pandemic-therapy-and-corona-chicken-part-two/38345A2107D26FABFF6A11C7FC401AD4
http://dx.doi.org/10.1017/s0266464x22000057
https://www.tandfonline.com/doi/abs/10.1080/17454832.2020.1871389
http://dx.doi.org/10.1080/17454832.2020.1871389
https://onlinelibrary.wiley.com/doi/abs/10.1111/bld.12400
http://dx.doi.org/10.1111/bld.12400
http://dx.doi.org/10.1007/s00520-016-3159-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27007284&dopt=Abstract
https://literarydevices.com/imagery/
http://dx.doi.org/10.1037/a0015325
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19379022&dopt=Abstract
https://www.tandfonline.com/doi/full/10.1080/08927936.2021.1914434
http://dx.doi.org/10.1080/08927936.2021.1914434
https://www.mdpi.com/resolver?pii=brainsci6030022
http://dx.doi.org/10.3390/brainsci6030022
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27447673&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1697-2600(19)30250-9
http://dx.doi.org/10.1016/j.ijchp.2019.12.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32021617&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Gauheet &

50. Shiloh S, Sorekt G, Terkel J. Reduction of state-anxiety by petting animalsin a controlled laboratory experiment. Anxiety
Stress Coping. Dec 2003;16(4):387-395. [FREE Full text] [doi: 10.1080/1061580031000091582]

51. Ekberg S, Danby S, Theobald M, Fisher B, Wyeth P. Using physical objects with young children in 'face-to-face' and
telehealth speech and language therapy. Disabil Rehabil. Jul 23, 2019;41(14):1664-1675. [doi:
10.1080/09638288.2018.1448464] [Medline: 29566569]

52. Sansom-Daly UM, Bradford N. Grappling with the "human" problem hiding behind the technology: telehealth during and
beyond COVID-19. Psychooncology. Sep 2020;29(9):1404-1408. [FREE Full text] [doi: 10.1002/pon.5462] [Medline:
32779776]

53. El-Haddad C, Hegazi |, Hu W. Understanding patient expectations of health care: a qualitative study. J Patient Exp. Dec
28, 2020;7(6):1724-1731. [FREE Full text] [doi: 10.1177/2374373520921692] [Medline: 33457636]

54. Lateef F. Patient expectations and the paradigm shift of carein emergency medicine. J Emerg Trauma Shock. Apr
2011;4(2):163-167. [FREE Full text] [doi: 10.4103/0974-2700.82199] [Medline: 21769199]

55. Wiering B, de Boer D, Krol M, Wieberneit-Tolman H, Delnoij D. Entertaining accurate treatment expectations while
suffering from chronic pain: an exploration of treatment expectations and the relationship with patient- provider
communication. BMC Health Serv Res. Sep 11, 2018;18(1):706. [FREE Full text] [doi: 10.1186/s12913-018-3497-8]
[Medline: 30200955]

56. Millard E, Cardona J, Fernandes J, Priebe S, Carr C. | know what | like, and | like what | know: patient preferences and
expectations when choosing an arts therapies group. Arts Psychother. Sep 2021;75:None. [FREE Full text] [doi:
10.1016/j.aip.2021.101829] [Medline: 34539000]

57. Meehan E, Carter B. Moving with pain: what principlesfrom somatic practices can offer to peopleliving with chronic pain.
Front Psychol. Jan 25, 2020;11:620381. [FREE Full text] [doi: 10.3389/fpsyg.2020.620381] [Medline: 33569028]

58. Martino J, Pegg J, Frates EP. The connection prescription: using the power of social interactions and the deep desire for
connectedness to empower health and wellness. Am J Lifestyle Med. Oct 07, 2017;11(6):466-475. [FREE Full text] [doi:
10.1177/1559827615608788] [Medline: 30202372]

59. Fraser KD, a Sayah F. Arts-based methods in health research: a systematic review of the literature. Arts Health. Sep
2011;3(2):110-145. [FREE Full text] [doi: 10.1080/17533015.2011.561357]

60. Foster EM, Marcus Jenkins JV. Does participation in music and performing arts influence child development? Am Educ
Res J. Jun 2017;54(3):399-443. [FREE Full text] [doi: 10.3102/0002831217701830]

61. Hancock DR, Wright SW. Enhancing early childhood devel opment through arts integration in economically disadvantaged
learning environments. Urban Rev. Dec 1, 2017;50(3):430-446. [ FREE Full text] [doi: 10.1007/s11256-017-0440-y]

Abbreviations

CASP: Critical Appraisal Skills Programme
PICO: Population, Intervention, Comparison, and Outcome
PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses

Edited by T de Azevedo Cardoso; submitted 21.02.23; peer-reviewed by J Draper-Rodi, L Seuren, C Park; comments to author
22.07.23; revised version received 11.08.23; accepted 20.09.23; published 26.10.23

Please cite as:

Gauhe G, Cisneros REK, Ward J, Hohenschurz-Schmidt DJ

Creatively Adapting Touch-Based Practices to the Web Format During the COVID-19 Pandemic: Systematic Review
J Med Internet Res 2023;25: 46355

URL: https://mww.jmir.org/2023/1/e46355

doi: 10.2196/46355

PMID: 37883151

©Greta Gauhe, Rosemary E Kostic Cisneros, Jade Ward, David J Hohenschurz-Schmidt. Originally published in the Journal of
Medical Internet Research (https://www.jmir.org), 26.10.2023. This is an open-access article distributed under the terms of the
Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution,
and reproduction in any medium, provided the original work, first published in the Journal of Medical Internet Research, is
properly cited. The complete bibliographic information, a link to the original publication on https.//www.jmir.org/, as well as
this copyright and license information must be included.

https://www.jmir.org/2023/1/e46355 JMed Internet Res 2023 | vol. 25 | e46355 | p. 19
(page number not for citation purposes)

RenderX


https://www.tandfonline.com/doi/abs/10.1080/1061580031000091582
http://dx.doi.org/10.1080/1061580031000091582
http://dx.doi.org/10.1080/09638288.2018.1448464
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29566569&dopt=Abstract
https://europepmc.org/abstract/MED/32779776
http://dx.doi.org/10.1002/pon.5462
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32779776&dopt=Abstract
https://journals.sagepub.com/doi/abs/10.1177/2374373520921692?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/2374373520921692
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33457636&dopt=Abstract
http://www.onlinejets.org/article.asp?issn=0974-2700;year=2011;volume=4;issue=2;spage=163;epage=167;aulast=Lateef
http://dx.doi.org/10.4103/0974-2700.82199
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21769199&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-018-3497-8
http://dx.doi.org/10.1186/s12913-018-3497-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30200955&dopt=Abstract
https://europepmc.org/abstract/MED/34539000
http://dx.doi.org/10.1016/j.aip.2021.101829
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34539000&dopt=Abstract
https://europepmc.org/abstract/MED/33569028
http://dx.doi.org/10.3389/fpsyg.2020.620381
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33569028&dopt=Abstract
https://europepmc.org/abstract/MED/30202372
http://dx.doi.org/10.1177/1559827615608788
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30202372&dopt=Abstract
https://www.tandfonline.com/doi/abs/10.1080/17533015.2011.561357
http://dx.doi.org/10.1080/17533015.2011.561357
https://journals.sagepub.com/doi/10.3102/0002831217701830
http://dx.doi.org/10.3102/0002831217701830
https://link.springer.com/article/10.1007/s11256-017-0440-y
http://dx.doi.org/10.1007/s11256-017-0440-y
https://www.jmir.org/2023/1/e46355
http://dx.doi.org/10.2196/46355
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37883151&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

