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Abstract
Objective: Social touch has known therapeutic effects on physical and mental health. However, research on the role of touch 
in psychotherapy is limited. The frequency of touch in psychotherapy, and the individual differences that influence clients’ 
perceived quality and desirability of touch, remain unknown.
Methods: We utilized the largest-to-date UK survey on touch, identifying 6878 individuals who reported receiving 
psychological therapy in the last 10 years, to explore: (1) the perceived quantity and affective quality (positive/negative) of 
therapeutic touch experiences, (2) the desirability of touch, and (3) key traits such as attachment style that may influence 
the perceived meaning and desirability of touch.
Results: Touch was reported by 30% of responders, with 70% of them stating it communicated support. Importantly, 4% 
reported it as inappropriate, and 5% rated their experiences as negative. Additionally, 40% of responders expressed some 
desire to be touched by their therapist. Higher scores on avoidant attachment were negatively associated with positive 
ratings of touch. The desire to be touched was associated with attachment style, with individuals scoring higher on 
anxious attachment reporting a greater desire for touch.
Conclusion: This exploratory survey highlights the need for further investigation into the potential benefits and risks of 
touch interventions.

Keywords: therapeutic touch; attachment style

Clinical or Methodological Significance of this Article: This unprecedented study, utilizing a large sample size, 
provides evidence regarding the presence, significance, and desirability of touch in various psychotherapeutic settings. 
The findings suggest that while touch is infrequent in psychotherapy, it is more common than previously assumed and 
desired by approximately 40% of the sample. While most respondents reported positive experiences, some perceived 
touch as inappropriate or negative. Moreover, these perceptions and the desirability of touch varied based on the 
respondent’s self-reported adult attachment style and general attitudes toward touch. Although the evidence provided by 
this study is not sufficient for direct clinical application, it highlights the need for further research on the use, safety and 
meaning of touch in psychotherapeutic contexts.
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Introduction

Social-Touch in Psychotherapy

Touch in psychotherapy, defined as intentional, 
ethical, and non-erotic physical contact initiated by 
the therapist, has been associated with numerous 
positive therapeutic outcomes, including mental 
and physical health benefits (Berendsen, 2017; 
Horton et al., 1995; Hunter & Struve, 1998; Myers 
et al., 2022; Peloquin, 1989; Phelan, 2009; Sal
zmann-Erikson & Eriksson, 2005; Strozier et al., 
2003). Touch interventions, such as mindfulness 
combined with active touch and rhythmic calming 
touch have been shown to reduce symptoms of 
depression (Stötter et al., 2013) grief (Kempson, 
2000), and dementia (Woods et al., 2005). Touch 
within the therapeutic relationship has also been 
shown to strengthen the therapeutic alliance (Myers 
et al., 2022), while its absence was identified as a sig
nificant barrier to effective grief management during 
the COVID-19 pandemic (Scheinfeld et al., 2021). 
Touch within the therapeutic relationship has also 
been shown to strengthen the therapeutic alliance 
(Myers et al., 2022), while the absence of touch 
was identified as a significant barrier to effective 
grief management during the COVID-19 pandemic 
(Scheinfeld et al., 2021).

This study, focused specifically on non-transac
tional, emotionally meaningful forms of touch in psy
chotherapy (e.g., hugging, holding, and stroking), 
excluding incidental or purely procedural contact 
(e.g., handshakes or accidental brushing). Touch in 
psychotherapy is theorized to convey a variety of 
meanings, including reassurance, grounding (Eyck
mans, 2009), legitimation, and acceptance (Mintz, 
1969), as well as a symbolic representation of par
ental care (Durana, 1998), and the differentiation 
and awareness of self—other boundaries (Fotopou
lou & Tsakiris, 2017; Leder & Krucoff, 2008; West
land, 2011). However, empirical support for the 
benefits of touch in psychotherapy, particularly 
from the client’s perspective, remains limited, with 
much of the literature relying on theoretical explora
tion, psychotherapists’ experiences, relatively small 
samples or case studies (Davis et al., 2017; Geib, 
1998; Horton et al., 1995; Hunter & Struve, 1998; 
Schlesinger & Appelbaum, 2000; Westland, 2011), 
restricting the breadth of conclusions that can be 
drawn.

Surveys on the use of touch in psychotherapy 
suggest most psychotherapists have employed 
touch at least once (Pope et al., 1987; Strozier 
et al., 2003) but see (Stenzel & Rupert, 2004; Stro
zier et al., 2003). For example, a survey of 666 psy
chotherapists found that nearly half of the 
respondents believed non-erotic contact behaviours 

(specified as hugging, kissing, or affectionate touch) 
could benefit clients in specific situations, such as 
during acute distress, to provide emotional 
support, when working with younger clients, or 
with clients who have a history of neglect 
(Holroyd & Brodsky, 1977). However, attitudes 
toward touch can vary depending on therapeutic 
orientation (Holroyd & Brodsky, 1977). Among 
the surveyed therapists, 68% of those with a psy
chodynamic orientation and fewer than 20% of 
humanistic therapists believed that non-erotic 
touch should not be used, as it unlikely to help 
clients. Therapists practising psychodynamic 
therapy or cognitive–behavioural therapy (CBT) 
were the least likely to use these touch interventions 
(Holroyd & Brodsky, 1977). In CBT, touch might 
occasionally be used as part of a specific interven
tion, such as grounding techniques to reduce 
anxiety, while in psychodynamic therapy, a gentle 
pat on the shoulder might be offered to convey 
emotional support. By contrast, therapists with a 
humanistic approach were the most likely to incor
porate touch (Holroyd & Brodsky, 1977). These 
findings align with the emphasis on somatic 
therapy integration seen in body-oriented therapies, 
such as bioenergetics or biodynamic therapies 
(Lowen, 1976), somatic (Caldwell, 1997), and 
Gestalt approaches (Perls, 1973; Rogers, 1970), 
which regard touch interventions (for example, a 
light touch on the client’s back as a way to re- 
engage with their emotions) as an acceptable inter
vention for addressing both psychological and phys
ical well-being (see Phelan, 2009).

From the client’s perspective, evidence is also 
limited. In one study, 69% of 159 psychotherapy 
clients reported that touch fostered a sense of con
nection and enhanced feelings of closeness with 
their therapist (Horton et al., 1995). These positive 
perspectives on touch in psychotherapy stand in 
contrast to some concerns about its potential nega
tive effects (Gabbard, 2017; Geib, 1998; Pope & 
Bouhoutsos, 1986). For example, in a study by 
Horton et al. (1995), ten respondents out of 159 
attributed negative meanings to touch interventions 
in therapy, with six participants mentioned the 
therapist’s discomfort and four feeling that the 
touch did not meet their needs (Horton et al., 
1995). Clients may also perceive touch as benefit
ing the therapist more than themselves or as 
undermining their sense of control (Geib, 1998). 
Such findings underscore the importance of a 
nuanced approach to touch, one that considers 
the diverse factors influencing its reception and 
interpretation.

The impact of touch in psychotherapy is shaped 
not only by its potential benefits or risks, but also 
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by the personal characteristics and cultural back
grounds of both therapists and clients. Gender, for 
instance, plays a significant role, as women generally 
report finding touch more comforting and acceptable 
than men - a dynamic likely reflected in therapeutic 
settings (Stenzel & Rupert, 2004; Suvilehto et al., 
2015). In Western societies, affectionate touch, 
such as hugging or holding hands, is often perceived 
as more acceptable between women than between 
men, with women deriving greater comfort and 
emotional satisfaction from it (Suvilehto et al., 
2015). Cross-cultural research further highlights 
variations in touch perception. For example, 
although no differences were observed between 
women in the UK and South Africa in terms of 
self-reported general attitudes toward touch, South 
African women rated certain types of experimentally 
induced touch as more pleasant than women in the 
UK. In addition, a study comparing participants 
from the UK and Japan found that UK participants 
experienced social touch as more pleasant 
than their Japanese counterparts (Suvilehto et al., 
2019, 9).

While the aforementioned surveys on touch inter
ventions in psychotherapy were relatively common, 
most were conducted two to five decades ago. 
This temporal gap raises concerns about their 
applicability to current psychotherapy settings, as 
ethical standards, cultural attitudes and professional 
guidelines have since evolved significantly. Move
ments such as #MeToo, alongside broader public 
dialogue on sexual misconduct and harassment, 
have reshaped how past unwanted sexual contact 
experiences are now recognized as sexual assault 
rather than ambiguous or minimized encounters 
(Cary et al., 2022; Jaffe et al., 2021; Westland, 
2011). Within psychotherapy, this shift has coincided 
with a stronger focus on ethical practice, risk man
agement and litigation concerns, which may deter 
open discussion about rare appropriate uses of 
touch (Cary et al., 2022; Harrison et al., 2012; 
Jaffe et al., 2021; Stenzel & Rupert, 2004; Westland, 
2011).

Non-body oriented psychotherapy training pro
grammes and professional guidelines such as those 
issued by the American Psychologist Association or 
the British Association for Counselling and Psy
chotherapy often do not explicitly mention touch 
interventions, and when they do, it is typically 
framed in terms of ethical risk and boundary 
violations (Phelan, 2009; Zur & Nordmarken, 
2011). As a result, trainees often receive little 
practical guidance beyond cautionary messages, 
reinforcing a predominantly avoidant stance (Zur, 
2007; Zur & Nordmarken, 2011). In contrast, 
some somatically oriented programmes, such as 

Somatic Experiencing, include structured training 
in touch interventions (e.g., hand on a shoulder) to 
support emotion regulation or educing anxiety symp
toms (Kuhfuß et al., 2021). These trainings empha
size context, ethical awareness, consent, and clinical 
skill in the application of touch. Such contrasting 
approaches highlight the lack of consensus and the 
need for clearer, systematic reviews and empiri
cally-based guidelines on the appropriate use - or 
avoidance - of touch in therapy (Bonitz, 2008; 
Phelan, 2009; Westland, 2011).

From Social Touch to Developmental 
Influences

Attitudes toward touch are also shaped by early 
touch experiences, which contribute to the formu
lation and maintenance of attachment style, social 
affiliations and social bonds, including dimensions 
of adult attachment style (Ainsworth, 1979; 
Bowlby, 1969; Brauer et al., 2016; Dunbar, 2010; 
Fotopoulou & Tsakiris, 2017; Montagu, 1978; Mor
rison, 2016; Reite, 1990; Shaver & Mikulincer, 2010; 
Takeuchi et al., 2010). For example, higher frequen
cies of benevolent parental touch during childhood 
are associated with a positive perception of current 
romantic partners and reduced depressive symptoms 
in young adults (Takeuchi et al., 2010). Conversely, 
individuals with a high avoidant attachment style 
report less frequent touch in romantic relationships 
(Debrot et al., 2021), derive less enjoyment from 
cuddling with partners or their children (Chopik 
et al., 2014) and tend to distance themselves from 
others (Shaver & Mikulincer, 2010). Similarly, avoi
dant attachment scores have also been found to mod
erate the relationship between received touch and 
state security, with higher scores on this style corre
lating with diminished benefits from touch experi
ences (Jakubiak & Feeney, 2016). Remarkably, 
scores in anxious attachment style did not exhibit 
the same moderation effect or preferences for touch 
(Chopik et al., 2014; Jakubiak & Feeney, 2016). 
This pattern aligns with the notion that individuals 
high on anxious attachment style approach intimacy 
in an ambiguous manner due to fears of rejection 
(Ainsworth, 1989). While these individuals may 
desire touch, they may simultaneously resist it (Jaku
biak & Feeney, 2016).

Laboratory studies have further demonstrated that 
the same touch (e.g., stroke on the hand) can feel 
compassionate to one person and threatening to 
another, depending on attachment style (Krahé 
et al., 2018). Despite growing evidence of thera
peutic effects of interpersonal touch throughout the 
lifespan, limited and conflicting empirical data 
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regarding the prevalence and affective quality of 
touch in psychotherapy. This gap—another focus of 
the current study—needs to be addressed for advan
cing understanding in this field.

The Present Study

This preregistered study involved a sample of indi
viduals from the United Kingdom who participated 
in a large-scale national survey on touch. Participants 
who had undergone psychotherapy in the past 10 
years were asked about their experiences with touch 
in therapy.

Our preregistered main hypotheses (see also OSF: 
https://osf.io/jr4vc) explored various interrelated 
dimensions of touch in psychotherapy—specifically, 
the desire for touch, the quantity of touch experi
ences, and their affective quality (both in general 
and in relation to the communication it may 
convey) from the clients’ perspective. Additionally, 
and as preregistered, we investigated these percep
tions across different subgroups, comparing talking 
therapies to body-oriented psychotherapy (see also 
Therapy Uptake, Duration and Modality).

Hypotheses Regrading Desire for Touch

(H1a) We hypothesized that the majority of individ
uals who have undergone talking therapy (e.g., coun
selling, psychotherapy, CBT or other talking cure), 
regardless of whether they have experienced touch 
in their therapy, would report a desire for touch 
(Geib, 1998; Horton et al., 1995; Hunter & Struve, 
1998; Schlesinger & Appelbaum, 2000).

(H1b) We expected that longer therapy durations, 
often associated with the exploration of developmen
tal issues (Juul et al., 2019) and increased feelings of 
closeness and intimacy between clients and therapists 
(Horton et al., 1995), would result in a greater desire 
for touch.

(H1c) We hypothesized that the desire for touch 
would be associated with the client’s attachment 
style dimension. Specifically, we expected that indi
viduals with higher scores in avoidant attachment 
style would report on lower (Ainsworth, 1989; 
Shaver & Mikulincer, 2010), while those higher 
scores in anxious attachment style would show a 
greater desire for touch, driven by their need for 
closeness and reassurance (Jakubiak & Feeney, 
2016).

(H1d) We expected that individuals with a more 
positive attitude toward touch would express 
greater desire for touch in therapy, as they would 
be less likely to avoid touch-related activities (Turp, 
2000).

Hypotheses regarding general affective 
quality of touch experiences

(H2a) Among those who had experienced touch in 
therapy, we predicted that lower scores on anxious or 
avoidant attachment style dimensions would be posi
tively associated with more positive ratings of their 
touch experiences.

(H2b) We expected that individuals with higher 
scores on positive developmental touch history 
would rate their therapeutic touch experiences 
more positively (Takeuchi et al., 2010).

Hypotheses regarding specific aspects of 
affective quality of touch experiences

(H3a) Among those who had experienced touch in 
therapy, we predicted that for most individuals, touch 
would be seen as supportive. However, we also antici
pated that some participants would report these experi
ences as inappropriate (Geib, 1998; Horton et al., 1995).

(H3b) We expected that these different percep
tions of psychotherapeutic touch experiences would 
be moderated by attachment style, developmental 
touch history and general touch attitudes.

Lastly, (H4) the study also explored the quantity 
and quality of touch experiences across different psy
chotherapy modalities, such as talking therapies 
versus body-oriented psychotherapy. Detailed 
hypotheses related to these aspects are available in 
our preregistration (OSF: https://osf.io/jr4vc).

Materials and Methods

Procedure

The survey commenced on January 21st, 2020, and 
concluded on March 30th, 2020. It was conducted 
on an online platform (touchtest.org) hosted by 
Goldsmiths, University of London, and launched 
via BBC Radio 4. The survey link was disseminated 
through radio broadcasts, associated websites, and 
social media channels, both via individual and insti
tutional accounts. Participants were provided with 
an information page detailing the study’s purpose 
were required to provide informed written consent 
to participate. This study is part of a broader survey 
exploring individuals’ attitudes toward the physical 
experience of touch and its relationship to health 
and well-being. The current survey specifically 
focused on the optional psychotherapy section, 
where participants were asked whether they had 
undergone psychological therapy in the last 10 years.

Questionnaires were presented in random order, 
with no time limit for completion. Participants 
could pause and return to the survey as often as 
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they wished within a seven-day period (From the 
whole survey 15,449 participants (90%) completed 
the survey on the same day, while 2326 participants 
took more than one day to finish). They were also 
free to withdraw from the study at any point. The 
study received ethical approval from the Research 
Ethics and Integrity Sub-Committee, Goldsmiths, 
University of London, (Project reference 1521).

Participants

A total of 39,254 participants completed the survey. 
Of these 19,425 adults (aged 18 and over) from the 
UK chose to respond to the optional psychotherapy 
section (14,421 women; 4724 men, 201 non-binary 
or preferring to self-describe, and 79 participants 
who did not disclose their gender).

For the sample of interest, the following preregis
tered inclusion criteria were applied: (1) Individuals 

Table 1. Sample demographics.

Psychotherapy 
in 
the last 10 years

Gender

Female Male
Non-binary/prefer 

to self-describe Prefer not to say

No (a) 8632 3268 74 40
Yes (a) 6059 1456 127 39
Yes (b) 5547 1331 – –

Ethnicity

English/Welsh/Scottish/Northern 
Irish/British

Irish Any other white 
background

Pakistani

No (a) 10458 178 667 12
Yes (a) 6518 162 638 7
Yes (b) 6137 152 589 –

African Chinese Caribbean Arab
No (a) 11 21 27 6
Yes (a) 14 9 21 3
Yes (b) – – – –

Indian Bangladeshi Any other ethnic group 
(grouped)

Mixed (White Asian)

No (a) 49 5 127 50
Yes (a) 34 7 122 49
Yes (b) – – – –

Mixed (White Black Caribbean) Mixed (White Black 
African)

Any other mixed group Prefer not to say

No (a) 21 20 9 83
Yes (a) 22 10 6 59
Yes (b) – – – –

Is Religious

Yes No Prefer not to say or NA’s
No (a) 2970 8210 564
Yes (a) 1902 5399 380
Yes (b) 1734 4836 305

Sexuality

Heterosexual Gay or Lesbian Bisexual Prefer to self-describe 
(grouped)

No (a) 10739 291 323 235
Yes (a) 6453 344 473 281
Yes (b) 6138 318 422 –

Prefer not to say
No (a) 156
Yes (a) 130
Yes (b) –

Notes: Number of observations. (a) Before exculsion of individuals with demographic characteristics that were under-represented in the 
sample (e.g., <1% of respondents); N = 19425 and (b) After exclusion; N = 6878.
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with demographic characteristics that constituted 
less than 1% of respondents were excluded. (2) Par
ticipants who completed fewer than 80% of items on 
any given scale or subscale were excluded. Addition
ally, individuals who did not respond to demographic 
questions (used as control variables) were removed. 
After these exclusions, the final sample comprised 
17,775 participants, including 13,384 women and 
4321 men. Of this sample, 39% (n = 6878; 5547 
women and 1331 men, see Table 1 for detailed 
demographics) reported having undergone psycho
logical therapy in the past 10 years. It is also worth 
noting that, upon reviewing the demographics of 
our sample, we identified a disproportionately high 
number of respondents who listed their age as 18 
(n = 147; see Figure 1 in Supplementary Materials). 
Given that participation required individuals to be 
older than 18 years old, we were concerned that 
this overrepresentation might reflect misreporting 
by younger respondents (e.g., Ward & Meade, 
2023). To maintain data integrity and adhere to 
our eligibility criteria, we excluded all responses 
from individuals who reported being 18 years old, 
thereby minimizing any potential bias or skewing of 
the data.

Instruments

The variables and scoring methods described in this 
section were preregistered and followed, unless 
otherwise specified. Due to time constraints and 
the aim to ensure the survey’s broad appeal to the 
public, we utilized a limited number of questions 
and response options.

Demographic questions. Participants provided 
anonymous information on age, gender, sexuality, 
ethnicity and religion. This information was used to 
define the final sample as detailed earlier and 
served as control variables in the analyzes (see 
Table 1).

Therapy uptake, duration and modality. We 
measured Therapy Uptake with the question: 
“Have you been in psychological therapy at any 
time in the past 10 years?”. Participants selected 
from three response options: “Yes”, “Prefer Not to 
Say” and “No”. For participants who answered 
“Yes” therapy duration was assessed with the ques
tions: “For how long in total?” Response options 
included “Less Than 3 Months”, “3 Months to 1 
Year” and “More Than 1 Year”.

The survey also included a question about the 
therapeutic modality: “What type of therapy did 
you take part in?” Response options included: 

“Psychotherapy”, “Counselling”, “Cognitive–Be
havioural Therapy (CBT)”, “Talking Therapy” and 
“Other. Please specify”. While not ideal, we were 
encouraged by some of the “research users” (e.g., 
the BBC Radio representative) to include both 
broad and not-mutually exclusive categories (e.g., 
psychotherapy, counselling, talking therapy), as 
well as specific modality, such as CBT. These 
terms were considered the most familiar to the 
public, and the aim of this question was to help par
ticipants recognize their own therapeutic experience 
rather than to differentiate between these terms.

For the primary analysis, responses for “Psy
chotherapy”, “Counselling,” “CBT”, and “Talking 
Therapy” were aggregated into a single category 
labelled “talking therapies.” This approach reflects 
the non-mutually exclusive nature of these options, 
as CBT is both a form of psychotherapy and a 
talking therapy. Any supplementary analyzes exam
ining CBT separately from other therapies have 
also been reported for completeness but are desig
nated as exploratory throughout.

In a separate question, participants were asked to 
specify whether their therapy included body-oriented 
aspects such as biodynamic or massage therapy, as 
opposed to predominantly talking therapy. Four 
response options were provided: “Yes”, “No”, 
“Not sure”, Prefer “Not to Say”. This information 
was used to categorize therapies into “body- 
oriented” vs “non-body-oriented therapies” groups 
for subsequent analyzes.

Desire for touch. Participants’ desire for physical 
touch from their therapist was assessed with a 
single item: “Have you ever wanted your therapist 
to hug, hold, or touch you in some way?” Responses 
were recorded on a 7-point scale ranging from 1 
(Never) to 7 (Always). Frequency distributions of 
responses are provided in Table 1S.

Touch experiences. Quantity of touch experi
ences with therapists. This was measured using a 
single item: “Have you ever experienced some sort 
of physical contact with your therapist beyond acci
dental contact or a formal handshake?” Responses 
were recorded using four options: “Never”, 
“Once”, “Less Than 10” and “More Than 10”.

Overall affective quality of touch experiences. 
This was assessed using the average score of three 
items: (1) “Overall, how do you regard the physical 
contact which occurred in your therapy”? (2) “How 
were the feelings about yourself affected by the 
touch?” (3) “How were your feelings about your 
therapist affected by the touch?” Participants rated 
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each item from 1 (Very Negative) to 7 (Very Posi
tive). Supportive and Bonding Experiences assessed 
using a single item: “To what degree did you feel 
the touch communicated acceptance or support 
and enhanced your connection, or bond with the 
therapist?” and Intrusive and Inappropriate Experiences 
were assessed using a different item: “To what 
degree did you feel the touch violated the boundaries 
of the therapeutic relationship and was inappropri
ate?”. Both items rated from 1 (Never) to 7 (Every 
Time). Frequency responses can be found in 
Table 1S.

Adult attachment style dimensions. Adult attach
ment style was assessed using the Experiences in 
Close Relationships-Short Form (ECR-S; Wei et al., 
2007), a 12-item self-report dimensional measure 
designed to evaluate avoidant and anxious attach
ment styles. The ECR-S adopts a dimensional 
approach, yielding continuous scores for each dimen
sion. The scale includes six items for avoidant attach
ment and six for anxious attachment, with responses 
rated on a 7-point Likert scale ranging from 1 
(Strongly Disagree) to 7 (Strongly Agree). Scores 
for each dimension were averaged, with higher 
scores indicating higher levels of insecure attachment. 
The ECR-S has been extensively validated (Wei et al., 
2007) and demonstrated good internal consistency in 
this study: Cronbach’s α = .86 for avoidant and α  
= .85 for anxious attachment.

Attitudes to touch. General attitudes towards touch 
were assessed using a composite score derived from 
two questionnaires: the Social Touch Questionnaire 
(STQ; Wilhelm et al., 2001) and the Touch Experi
ences and Attitudes Questionnaire (TEAQ; Trotter 
et al., 2018). An exploratory and confirmatory 
factor analysis conducted specifically for this survey 
(Bowling et al., 2024), identified a six-factor struc
ture, which was then used to address specific hypoth
eses (see below). The six factors identified were: 
“Dislike of Physical Touch”, “Childhood Touch/ 
Developmental Touch History”, “Attitudes to Inti
mate Touch”, “Current Intimate Touch”, “Liking 
of Physical Touch” and “Attitudes to Self-Care”. 
See supplementary materials for more details on 
these instruments.

Developmental touch history. The assessment of 
developmental touch history, represented the factor 
“Childhood Touch”, was based on a composite 
average score. This score was derived from two 
items on the TEAQ related to positive touch experi
ences in childhood (“My parents were not very phys
ically affectionate towards me during my childhood”, 

and “As a child my parents would tuck me up in bed 
every night and give me a hug and a kiss goodnight”) 
and one item from the STQ (“As a child, I was often 
cuddled by family members (e.g. parents, siblings))”. 
Cronbach’s α = .86.

Data Analysis

We first conducted frequency analyzes for each 
dependent measure. For continuous dependent vari
ables, such as overall attitudes towards touch in 
therapy, we employed separate multilevel models 
(MLM). This approach was specified in our pre- 
registration to account for potential variance 
explained by group effects of categorical variables, 
including ethnicity, sexuality, gender, and religion. 
However, in practice we found that these effects 
were minimal (interclass correlation coefficient 
(ICC) <0.001), suggesting that they did not contrib
ute meaningfully to the results and were not inter
preted further. In all MLM analyzes, we controlled 
for these categorical variables as random effects, 
but we kept these variables in the final models only 
wherever ICC exceeded 0.001.

For hypotheses involving categorical dependent 
variables, such as the type of psychotherapy or 
dichotomized responses (e.g., “Never” or “Almost 
Never” vs “Rest” in desire for touch), we used 
MLM Binomial Logistic regression. This choice 
was based on the pre-registered assumption that 
responses would not be normally distributed but 
would instead split into two poles. However, we 
also report the results of MLM treating the depen
dent variable as a continuous, for comparison,

In all analyzes, independent variables (e.g., type or 
duration of therapy, attachment style dimensions or 
attitudes to touch), were entered as fixed effects of 
interest (See Table 2S for intercorrelations between 
independent variables). Normality checks were con
ducted for continuous dependent variables, and 
Principal Component Analysis (PCA) was pre
formed to address potential multicollinearity 
between independent variables. Given the pre-regis
tered hypotheses and the substantial sample size 
(ranging from 1596 to 6768), we used a conservative 
alpha value of p < 0.01 and marginal R2 ≥ 0.01.

Results

We begin by characterizing the sample to provide 
context for subsequent analyzes. Each section 
follows the order of our preregistered hypotheses. 
First, we report the frequency of responses, followed 
by hypothesis testing. The subsequent sections are 
structured as follows: (H1) hypotheses regarding 
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touch desire, (H2) hypotheses addressing the general 
affective quality of touch experiences, (H3) hypoth
eses focusing on specific aspects of the affective 
quality of touch experiences, and (H4) hypotheses 
examining the quantity and quality of touch experi
ences across different psychotherapy modalities, 
such as talking therapies versus body-oriented 
psychotherapy.

Sample Characteristics

A total of 6878 individuals (5547 women and 1331 
men; MAge = 56.1 ± 14.63) reported having received 
psychological therapy in the past 10 years (see Partici
pants for the full survey sample and Table 1 for 
demographics of the “psychotherapy” group). 
Among them 89% (n = 6129; women = 4947; men  
= 1182) reported participating in non-body-oriented 
therapies, 8% (n = 570; women = 459; men: 111) 
indicated that their treatment was body-oriented, 
and 3% (n = 181; women = 148, men = 33) were 
unsure or preferred not to say.

Desire for Touch in Relation to Therapy 
Group, Duration, Attachment and Touch 
Attitudes

Within the entire psychotherapy sample, 60% of 
participants reported “Never” or “Almost Never” 
wanting their therapist to hug, hold or touch 
them, while 40% reported “Rarely” to “Always”, indi
cating some level of desire for touch (for a detailed 
breakdown by therapy modality, see Figure 1 and 
Table 1S).

To test H1a, which predicted that, within the 
talking therapies group, the number of individuals 
who reported on some desire for touch will be signifi
cantly larger than those who never have had desire, 
we conducted a logistic MLM. Desire for touch 
was treated as a dichotomous dependent variable 
(“Never” or “Almost Never” vs. “Rarely” to 
“Always”), with therapy duration, attachment 
style dimension (avoidant, anxious) and general 
touch attitudes (total summed score of the TEAQ 
and STQ) as the independent variables 
(R2

Marginal = 0.15; n = 4816).
H1a was not supported, within the talking therapies 

group, there was no significant difference in the odds 
of individuals never wanting touch compared to 
those desiring some touch (OR = 0.86, p = .40 95% 
CI [0.60;1.23]). Supporting H1b, longer therapy 
duration within the talking therapies group was associ
ated with a greater desire for (OR = 2.00, p < .001, 
95%CI [1.79;2.25]). Age was also positively associ
ated with a greater desire for touch (OR = 1.01, p  

= .001, 95%CI [1.00;1.01]). Supporting H1c and 
H1d, higher anxious attachment scores and more 
positive touch attitudes significantly increased the 
likelihood of desiring touch (OR = 1.35, p < .001, 
95%CI [1.26;1.43]; OR = 1.82, p < .001, 95% 
CI[1.71;1.95]) respectively. However, contrary to 
H1c, higher avoidant attachment scores did not sig
nificantly reduce the odds of reporting a desire for 
touch (OR = 0.99, p = .69, 95%CI [0.93;1.05]). 
The same significant effects emerged when the 
dependent variable was treated as a 
continuous rather than binary (see Supplementary 
Table 3S).

Finally, in a separate pre-registered analysis (as 
outlined in the pre-registration), we compared the 
two therapy groups (body-oriented vs. non-body- 
oriented). Results indicated that participants who 
have had body-oriented therapy had significantly 
higher odds of reporting a desire for touch compared 
to those in non-body-oriented therapies 
(R2

Marginal = 0.04; n = 6686; OR = 2.80, p = <.001, 
95%CI [2.29; 3.41]). We also conducted an explora
tory analysis to examine whether participants with 
different attachment styles (anxious or avoidant) 
were more likely to engage in body-oriented 
therapy, however found no significant associations 
between these measures (see Supplementary 
Materials)

Affective Quality of Touch Experiences in 
Relation to Developmental Touch History, 
Attachment, and Attitudes to Touch

Amongst participants who reported experiencing 
touch in therapy at least once (n = 1689), the 
majority (81%, n = 1374) rated the experience as 
positive, while 14% (n = 240) rated it as neutral, 
and 5% (n = 75) rated it as negative (Figure 1 and 
Table 1S for frequencies by therapy group).

To test our predictions (H2), we conducted MLM 
analysis examining whether lower scores on anxious 
attachment or avoidant attachment, as well as more 
positive attitudes toward touch, were associated 
with more positive evaluations of touch experiences 
in therapy. Ratings of the affective quality of touch 
experiences served as continuous dependent variable, 
while therapy group (body-oriented vs. non-body- 
oriented therapies), was included as a categorical 
independent variable, alongside continuous 
measures of attachment style dimension and atti
tudes toward touch (R2

Marginal = 0.1; n = 1610).
Supporting H2a, higher avoidant attachment 

scores were significantly associated with less positive 
ratings of touch experiences (b = −0.11, p < .001, 
95%CI [−0.16;−0.06]). However, anxious 
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attachment scores were not significantly associated to 
the affective quality of touch experiences (b = −0.02, 
p = .54, 95%CI [−0.07;0.04]).

Additionally, three factors from the combined 
TEAQ_STQ measure—attitudes to intimate touch, 
liking of physical touch and attitudes to self-care—were 
positively associated with the affective quality of 
touch experiences in therapy (b = 0.12, p < .001, 
95%CI [0.06;0.17]; b = 0.26, 95%CI [0.21;0.32], 
p < 0.001; b = 0,08 p = 0.004, 95%CI [0.03;0.14], 
respectively). This indicates that individuals who 
scored higher on these measured reported more posi
tive touch experiences. Dislike of physical touch was 

negatively associated with the affective quality of 
touch experiences (b = −.0.23, p < .001, 95%CI 
[−0.28;−0.18]), suggesting that individuals with 
higher scores on this measure rated their touch 
experiences less positively. We found no evidence 
supporting H2b, as developmental touch history and 
current intimate touch were not significantly associated 
with the affective quality of touch experiences in 
therapy (b = −0.01, p = .64, 95%CI [−0.06;0.04]; 
b = −0.02, p = .41, 95%CI [−0.07;0.03]). Addition
ally, therapy group was not significantly associated 
with the affective quality of touch experiences (b =  
0.18, p = 0.50, 95%CI [−0.35;0.70]; see Table 4S).

Figure 1. Percentages of individuals to report on touch experiences in “non-body-oriented therapies” and “body-oriented therapies”.

Psychotherapy Research 9



Inappropriate or Supportive Experiences of 
Touch in Relation to Developmental Touch 
History, Attachment and Attitudes to Touch

Among individuals who reported experiencing touch 
in therapy at least once, 88% (n = 1489) reported 
that the experience was “Never” or “Almost 
Never” inappropriate, while 3% (n = 38) reported 
that it was “Almost Every Time” or “Every Time” 
inappropriate. Additionally, 65% indicated that 
touch was “Always” or “Almost Always” supportive 
and enhanced the therapeutic bond with the thera
pist, whereas 4% (n = 79) reported that it was 
“Never” or “Almost Never” supportive and 
enhanced the therapeutic bond (Figure 1).

To examine the relationship between attachment 
style dimensions, touch attitudes, and the perception 
of touch as inappropriate, we conducted a logistic 
MLM (R2

Marginal = 0.07, n = 1685). Attachment 
style dimensions and touch attitudes were included 
as independent variables, while touch as inappropri
ate served as a dichotomous dependent variable 
(“Never” or “Almost Never” vs. “Infrequently” to 
“Every Time”). We controlled for the reported 
amount of touch in therapy. As hypothesized 
(H3a), within the subgroup of individuals who 
experienced touch in therapy, the odds of perceiving 
it as a violation of treatment boundaries or inap
propriate were significantly smaller than the odds of 
not perceiving it as such (OR = 0.08, p < .001, 95% 
CI [0.03;0.20]). Moreover, positive touch attitudes 
(liking of physical touch) were associated with 
reduced odds of perceiving touch as inappropriate 
(OR = 0.79, p = .002, 95%CI [0.68;0.91]), whereas 
disliking physical touch was associated with increased 
odds of perceiving touch as inappropriate (OR =  
1.50, p < .001, 95%CI [1.28;1.76]).

Higher anxious attachment scores were associated 
with an increased likelihood perceiving touch as 
inappropriate (OR = 1.25, p = 0.006, 95% 
CI[1.07;1.46]). To further explore these effects, we 
conducted a linear regression, treating the dependent 
variable as a continuous measure. In this analysis, 
higher scores on both attachment style dimensions 
were positively associated with higher ratings of 
touch as inappropriate, though avoidant attachment 
scores only showed a trend (p = 0.056; see Table 5S).

To examine the relationships between attachment 
style dimensions, touch attitudes, therapy group and 
perceptions of touch as communicating “acceptance 
or support and to enhance the therapeutic alliance”, 
we again used logistic MLM (R2

Marginal = 0.08; n =  
1609). In this model, perceived supportiveness of 
touch served as a dichotomous dependent variable 
(“Never” or “Almost Never” vs. “Infrequently” to 
“Every Time”). Attachment style dimensions, touch 

attitudes and therapy group (body-oriented vs. non- 
body-oriented), were included as independent vari
ables, while we controlled for the reported amount 
of touch in therapy. We found no significant inter
action with therapy group (OR = 0.92, p = .68, 95% 
CI [0.62;1.36]), suggesting that the type of therapy 
(body-oriented vs. non-body-oriented) was not 
associated with increased odds of perceiving touch 
as supportive or as communicating acceptance.

In addition, as hypothesized (H3b), a positive atti
tude toward touch (liking of physical touch) was 
associated with increased odds of perceiving thera
peutic touch as supportive (OR = 1.48, p < .001, 
95%CI [1.30;1.69]). Conversely, disliking of physical 
touch was linked to decreased odds of perceiving 
touch as supportive (OR = 0.71, p < .001, 95%CI 
[0.61;0.81]). Attachment style dimensions and 
developmental touch history were not significantly 
associated with these odds (anxious: OR = 1.01, p  
= .92, 95%CI [0.88;1.16]; avoidant: OR = 0.90, p  
= .011, 95%CI [0.78;1.03]; developmental touch 
history: OR = 1.05, p = .54, 95%CI [0.91;1.21]). 
Similar results emerged when these effects were 
explored using linear regression.

Quantity of Touch Experiences in Relation to 
Therapy Type and Duration

Among individuals receiving predominantly talking 
therapies, 75% reported never experiencing physical 
contact with their therapist (beyond accidental 
contact or a formal handshake), while 21% reported 
experiencing touch at least once (see Figure 1; Table 
1S). In contrast, among those receiving body-oriented 
therapy, 34% reported never experiencing physical 
contact with their therapist, while 65% reported 
experiencing touch at least once (see Figure 1 and 
Table 1S).

To compare the two therapy groups (body-oriented 
vs. non-body-oriented), we used linear MLM, with 
the amount of touch as an ordinal dependent variable. 
As expected, individuals in the body-oriented therapy 
group reported significantly more touch than those 
in non-body-oriented therapies (b = 1.16, p < .001, 95% 
CI [1.09;1.23]; R2

Marginal = 0.14; n = 6683).
Next, to test our pre-registered prediction that 

therapy duration would be positively associated 
with the amount of reported touch—particularly in 
the body-oriented therapy group—we conducted 
another linear MLM (R2

Marginal = 0.22; n = 6677). 
The quantity of touch was the ordinal dependent 
variable, while therapy duration, therapy group, 
and their interaction served as independent variables. 
As expected, we found a significant interaction 
between therapy group and therapy duration (b =  
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0.19, p < .001, 95%CI [0.08;0.31]), indicating that 
while therapy duration was associated with an 
increase in the amount of touch in the non-body- 
oriented therapies (b = 0.38, p < .001, 95%CI 
[0.34;0.41]), this relationship was even stronger in 
body-oriented therapy.

Discussion

This study, using data from the UK’s largest touch 
survey to date, addressed significant gaps in the lit
erature by examining clients’ experiences and atti
tudes toward touch in psychotherapy.

Interestingly, although most respondents (89%) 
reported that their psychotherapy did not include 
body-focused aspects, and 75% had never experi
enced physical contact with their therapist, 40% 
still expressed some desire for touch. Among those 
who had experienced touch in therapy, most rated 
it positively (81%), with 65% perceiving it as suppor
tive and enhancing the therapeutic bond. Moreover, 
88% did not find their touch experiences inappropri
ate. Importantly, 3-5% of the respondents reported 
negative and inappropriate touch experiences with 
their therapists, highlighting the need for caution in 
clinical practice.

Our first hypothesis which examined the 
relationship between touch desire and body- 
oriented therapy, was confirmed. Individuals 
undergoing body-oriented therapy reported a signifi
cantly greater desire for touch compared to those in 
talking therapies. This finding aligns with the nature 
of body-oriented therapies, which often incorporate 
physical contact and focus on therapeutic touch 
interventions (e.g., Changaris, 2019). It is thus 
unsurprising that those who choose such therapies 
tend to have a greater desire for touch. Addition
ally, within the talking therapies group, as predicted, 
longer therapy duration was associated with a 
greater desire for touch, possibly reflecting an evol
ving therapeutic bond over time (McParlin et al., 
2022; Tschuschke et al., 2020), or differences in 
the nature of issues addressed in short-term 
versus long-term therapy (see Juul et al., 2019). 
However, our broad categorization of therapy dur
ation limits our ability to detect non-linear or dose– 
response effects (Robinson et al., 2019), Future 
studies could benefit from investigating these 
dynamics using session-by-session analyzes of 
touch perceptions (Atzil-Slonim et al., 2023), 
which would offer deeper insights into how 
therapy length and touch interact.

Interestingly, in line with our hypothesis, we found 
that individual differences in attachment style dimen
sions and current attitudes toward touch were 

associated with the desire for touch. Specifically, 
individuals with higher anxious attachment scores 
and more positive touch attitudes reported greater 
desire for touch, while those with higher avoidant 
attachment scores reported less. Anxious attach
ment, often characterized by a persistent need for 
reassurance and proximity (Shaver et al., 2005), 
may explain why individuals with this attachment 
style exhibit a greater desire for touch. Relatedly, 
avoidant attachment, which involves a tendency to 
distance oneself emotionally and cope alone 
(Shaver & Mikulincer, 2010), likely underpins the 
reduced willingness to engage with therapeutic 
touch in this group.

To our knowledge, no prior studies have examined 
the desire for touch in psychotherapy. However, this 
pattern of results aligns with prior findings in roman
tic relationships, where avoidant attachment nega
tively correlated with one’s enjoyment of physical 
affection, such as cuddling with a partner or one’s 
children (Chopik et al., 2014). Similarly, Carmichael 
et al. (2021) found that anxious attachment was posi
tively associated with touch desire, while avoidant 
attachment showed the opposite pattern (Carmichael 
et al., 2021).

While surveys of psychotherapists suggest that 
most have used touch at least once in their practice 
(Pope et al., 1987; Strozier et al., 2003), our findings 
indicate that most clients did not recall being 
touched. This discrepancy may reflect differences 
in recall or that therapists typically work with mul
tiple clients. Future research could explore this 
potential asymmetry more directly by comparing 
matched reports from therapists and their clients, 
although this would need to be conducted with 
careful ethical considerations. As expected, touch 
was more common in body-oriented therapies, 
which is consistent with their focus on the somatic 
domain and touch as a therapeutic intervention 
(Hunter & Struve, 1998; Levine & Frederick, 1997; 
Perls, 1973; Smith et al., 1998).

The finding that most individuals who underwent 
talking psychotherapy reported never experiencing 
therapist touch is particularly intriguing, given that 
40% of respondents expressed a desire for touch. 
This discrepancy highlights a potential gap between 
client preferences and therapeutic practices. While 
documenting patient desires alone cannot drive 
changes in therapeutic practice, these findings sup
ports calls to reconsider the integration of embodied 
approaches into talking psychotherapy treatments, 
such as CBT (Gennaro et al., 2019). However, it is 
crucial to recognize that a desire for touch does not 
imply that such desires should necessarily be acted 
upon. Therapists must approach any consideration 
of touch intervention with caution, mindful of 
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ethical and professional guidelines (Zur & Nordmar
ken, 2011). Moreover, future studies are needed to 
replicate and expand these findings, as this survey 
represents an initial exploration of clients’ attitudes 
toward touch in psychotherapy.

Regarding our second hypothesis on the affective 
quality of touch, the finding that avoidant attach
ment scores were negatively associated with positive 
ratings of touch experiences, while anxious attach
ment scores were not, aligns with established attach
ment theory (Ainsworth, 1989). Avoidant 
individuals tend to distance themselves from inti
macy, which likely diminishes their ability to perceive 
touch experiences as positive. In contrast, anxious 
individuals’ preoccupation with fears of rejection 
and ambiguity in addressing intimacy (Ainsworth, 
1989) might constrain their capacity to evaluate the 
affective quality of touch consistently. General atti
tudes toward touch were associated with more posi
tive perceptions, but contrary to our expectations, 
developmental touch history was not. The null 
effect of developmental touch history (i.e., partici
pants’ retrospective accounts of positive physical 
affection received in childhood, such as hugging, 
cuddling, and bedtime routines) may stem from the 
measure’s focus solely on affectionate touch, 
without accounting for abusive or harmful touch 
experiences. Research suggests that childhood 
abuse can hinder individuals’ beliefs about touch, 
particularly fostering the perception that touch, 
even in a psychotherapeutic context, is unsafe 
(Wilson, 1982). Future studies should explore the 
impact of childhood trauma and adverse touch 
experiences on attitudes toward therapeutic touch, 
providing a more comprehensive understanding of 
these dynamics.

Most individuals who experienced touch in 
therapy perceived it as supportive and enhancing 
the therapeutic alliance. These findings align with 
Horton et al.’s (1995) thematic analysis, where 
touch was described as fostering closeness and trust 
(Horton et al., 1995). Consistent with our expec
tations these perceptions were also associated with 
general touch attitudes and attachment styles, 
emphasizing the subjectivity of touch experiences 
and their variability across clients (Phelan, 2009). 
However, contrary to our hypothesis, developmental 
touch history was not associated with these percep
tions. Using a different measure of developmental 
touch history—one that captures both positive and 
negative/traumatic developmental experiences— 
may provide a more comprehensive understanding 
of these relationships.

Importantly, 4% of our sample (n = 61) reported 
experiencing touch they deemed inappropriate. 
This finding underscores the urgent need for 

further research—both qualitative and quantitative 
—alongside enhanced regulatory frameworks and 
policies aimed at minimizing and ultimately eliminat
ing such risks in psychotherapy. While therapeutic 
touch appeared to have positive effects for many 
clients, its potential to cause harm if perceived as 
inappropriate or intrusive highlights the need for cau
tious and ethical implementation in practice.

Notably, the use of composite measures, such as 
“acceptance or support,” or “violated and inap
propriate” to measure the overall affective quality 
of touch experiences, may have inadvertently con
flated distinct constructs. Some participants may 
have viewed touch as symbolically supportive 
without perceiving it as alliance-enhancing, or vice 
versa. Similarly, “inappropriate” may not always 
reflect boundary violation. Future work should dis
aggregate these constructs using more precise tools.

This study has several limitations that need 
acknowledgment. Firstly, as a self-report on-line 
survey, we could not verify participants’ understand
ing of the questions, particularly those related to the 
type of psychotherapy they received. To address 
potential inaccuracies, including those arising from 
the non-mutually exclusive categories used in the 
survey, we aggregated therapy types under the 
broader category of talking therapies, as detailed in 
the Methods section. Future research should 
explore distinctions between specific types of psy
chotherapy, such as CBT and psychodynamic 
therapy (see supplementary materials).

Secondly, we did not account for other factors that 
might influence touch desire or experiences, such as 
childhood adversity (Bernstein et al., 1994), episte
mic trust (Campbell et al., 2021), or current 
mental-health symptoms. Thirdly, our survey 
employed broad, general questions about touch 
experiences, often used only one item potentially lim
iting psychometric reliability. It lacked details on 
specific touch types (e.g., hugs, handshakes, hand
holding, stroking) or their intensity, which could 
provide deeper insights into individual client experi
ences. Additionally, the survey’s design did not allow 
for comparisons between current and past touch 
experiences, nor did it clarify whether participants 
were reflecting on experiences with a single therapist 
or multiple therapists across different therapeutic 
contexts. While including more detailed questions 
would have provided richer data, this would have sig
nificantly lengthened the survey. Since the meaning 
of touch is shaped by context and subjective experi
ence, we prioritized items that assessed perceived 
meaning over mechanical features (Longa et al., 
2022). Notably, a recent meta-analysis on touch 
interventions by Packheiser et al. (2024) found no 
significant differences in effect sizes across various 
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types of touch, supporting the broad, exploratory 
approach adopted in our study.

In conclusion, despite the acknowledged limit
ations of this exploratory survey, it represents the 
first large-scale investigate into a neglected topic: 
clients’ perspectives on touch in psychotherapy. It 
highlights the importance of advancing the field’s 
understanding of the clinical and ethical consider
ations surrounding touch, fostering informed, evi
dence-based guidelines for its appropriate use in 
therapeutic settings. From our perspective as practi
cing psychotherapists and chartered psychologists 
(MT and AF), this paper is not intended to advocate 
for or against the use of touch interventions in psy
chotherapy. Instead, our aim is to shed light on an 
underexplored topic, with the hope that this prelimi
nary survey will inspire further, applied research, 
perhaps in smaller, more specific samples, or using 
Randomized Controlled Trial designs to explore 
the perception, feasibility and effectiveness of touch 
interventions. Clinicians should carefully evaluate 
the therapeutic implications of touch interventions, 
as well as the potential meaning conveyed by choos
ing not to use touch. As a universal form of human 
communication, touch - or its absence - can convey 
significant messages within the therapeutic relation
ship. Psychotherapists must critically assess whether 
incorporating touch aligns with the best interests of 
their clients and their treatment goals. In this 
regard, it is important that psychotherapists in train
ing are adequately prepared to navigate the complex
ities of appropriate, non-erotic touch in therapy. 
While we do not propose specific curriculum 
changes, we suggest that training programmes con
sider providing clearer guidelines and opportunities 
for supervised discussion around the clinical use of 
touch. This includes recognizing its potential 
benefits, risks, and how it may be perceived by 
clients across different cultural, developmental, and 
therapeutic contexts. We also highlight the need for 
further research and professional dialogue to inform 
evidence-based recommendations.

Additionally, we would like to use this platform to 
remind clinicians and policymakers of the concerning 
number of individuals who reported inappropriate or 
abusive touch in therapy. While ethical guidelines 
provide an essential framework, they may not be suf
ficient on their own. To ensure responsible practice, 
periodic training and evaluation of interventions 
should be incorporated into therapists’ Continuing 
Professional Development (CPD). As a professional 
community, we must remain committed to 
minimizing harmful occurrences and ensuring that 
touch, when used, is applied ethically and 
appropriately, with the utmost care for client safety 
and well-being.
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