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Background: M assage therapy (M T) iswidely
used and expanding rapidly, but systematic re-
search on its mechanisms and effects has, in
contrast with many other therapeutic fields, a
short history.

Purpose: To take stock of the current state of
MT research and to explore approaches, direc-
tions, and strategies with the potential to make
the next two decades of MT research optimally
productive.

Setting: The 2009 North American Research
Conference on Complementary and Integrative
Medicine held in Minneapolis, Minnesota.

Method: Using a modified Delphi method, the
study authors led an interactive workshop that
aimed to identify established M T research find-
ings, needed M T resear ch, weaknesses and limi-
tations in currently available MT research, and
directions to pursue in the next two decades of
MT research.

Participants: The thirty-seven conference
attendees—including M T resear chers, educa-
tors, and practitioners, and other health care
practitioners who already work interpro-
fessionally with M T—actively participated in
the workshop and ensured that a diversity of
per spectives were represented.

Results: The MT field has made rapid and
laudable progressin its short history, but at the
same time this short history is probably the
main reason for most of the current shortcom-
ings in MT research. Drawing on a diversity
of backgrounds, workshop participants iden-
tified many opportunities and strategies for
future research.

Conclusion: Though lost time can never bere-
covered, the field's late start in research should
not be allowed to be a demoralizing handicap
to progress. Modern scientific methods and tech-
nologies, applied to the range of directions and
dilemmas highlighted in this report, can lead
to impressive progress in the next twenty years
of MT research.
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INTRODUCTION

The practice of massage therapy (MT) isvery old,
but only in the last twenty years or so has scientific
research on M T begun to accumulate. And although
thisgrowing body of research has certainly refined our
understanding of M T and itseffects, it isalso truethat
it has serious shortcomings that hamper the field's
progress. To best ensure that the next twenty years of
MT research will be of maximum value, the authors
endeavored to take stock of established findings, to
determine the new research that is most needed, and
to identify consistent weaknesses that need to be ad-
dressed inthisfield. Logically, discussion of thesetop-
icsshould also lead to theidentification of other issues
that havethe potential to inform the next two decades
of MT research.

The 2009 North American Conference on Comple-
mentary and I ntegrative M edicine was arare opportu-
nity to assemble MT researchers, educators, and
practitioners, and other health care practitioners who
work interprofessionally with MT. The authors seized
this opportunity by conducting an interactive, partici-
patory workshop to identify needed directionsand cur-
rent dilemmas in MT research. This report presents
the results of that workshop.

PARTICIPANTS AND METHODS

On Wednesday, May 13, 2009, the authors facili-
tated, at the 2009 North American Research Confer-
ence on Complementary and Integrative Medicinein
Minneapolis, Minnesota, aninety-minute workshop ti-
tled “Directions and Dilemmas in Massage Therapy
Research.” Thethirty-seven workshop partici pants (see
Appendix) were asked to form subgroups of three to
six people and to take approximately five minutesto
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introduce themsel vesto each other and to record their
names, institutional affiliations, and email addresses
on aprovided handout. Next, thefacilitators spent ap-
proximately fifteen minutes presenting ageneral over-
view of M T research progress covering the twenty-year
period from 1988 to 2008. Finally, the remainder of
the workshop was conducted by means of amodified
Delphi method,® in which the subgroups generated
responses to topics provided by the facilitators; subse-
quently, after each individual topic was addressed in
the subgroups, the entire group reconvened to hear re-
sponses from the subgroups, to recognize consensus
(or lack thereof) in the subgroup responses, and to en-
gagein brief discussion.

Thefacilitators prepared five topicswith correspond-
ing instructionsfor the subgroups:

1. Established MT research findings: Indicate
MT effects, mechanisms, processes, or other de-
tailsthat are aready relatively well understood as
aresult of research.

2. Needed MT research: Indicate MT effects,
mechanisms, processes, or other details that are
most in need of research.

3. Methodological strengths in MT resear ch:
Indicate ways in which MT research, as afield,
has made good use of scientific methods, tools,
and approachesto optimally increase knowledge
about M T.

4. Methodological weaknesses and limitations
in MT research: IndicatewaysinwhichMT re-
search, asafield, hasfailed to use scientific meth-
ods, tools, and approaches to optimally increase
knowledgeof MT.

5. Conclusions: After consideringwhat M T has, and
has not, accomplished in the past twenty years,
what is most important for the field to consider
heading into the next twenty years?

During the workshop, a decision was madeto skip
topic number 3 (on methodol ogical strengths) because
of time limitations. The remaining topics were ad-
dressed inthe order presented, with approximately an
equal amount of time devoted to each.

Three techniques were used during the full-group
portions of theworkshop to ensure clear and accurate
communication and recording of information. First,
when subgroupswere reporting their contributionsto
thelarger group, an attempt was madeto verbally reit-
erate the contributions, and the subgroups were pro-
vided with the opportunity to refine or restate their
contributions in responseto thereiterations. Second,
an easel pad was used to visually organize and sum-
marizethe contributions of the subgroups. Third, after
participantswere properly informed, ashareware dig-
ital recording program (Audacity 1.2.6) running on a
personal computer with an outboard boundary micro-
phone was used to make an audio recording of theen-
tire ninety-minute workshop.

MT Research Overview 1988-2008

Beforethe participatory portion of theworkshop, the
information in the subsectionsthat follow was presented
as an overview of the previous twenty years of MT
research. This presentation helped to ensure that the
diverse group of participants would begin the work-
shop with acommon knowledge base. A pproximately
fifteen minutestotal wasdevoted to covering thefour
topicsthat follow.

Quantity of MT Research

A rapidincreasein MT research has occurred dur-
ing the 20-year period from 1988 to 2008. Proof of this
can be demonstrated by a year-to-year search in any
of anumber of scholarly or scientific databases such
as PubMed, Psyclnfo, or CINAHL. However, for the
purpose of the workshop, the publicly accessible and
wide-ranging Google Scholar database (http://scholar.
google.com) was selected, allowing anyone with ba-
sic Internet accessto replicate the procedure.

Asshown in Fig. 1, the quantity of documents re-
trieved with the keyword “ massage therapy” in the
three most relevant Google Scholar subcategoriesin-
creased dramatically during the sel ected time period.
Note, however, that the raw numbers can be mislead-
ing; only asmall portion of the retrieved documents
representsoriginal research, and only aportion of those
will be of high quality. (For example, a 2004 meta-
analysisidentified only thirty-seven MT studiesof suf-
ficient quality for inclusion®.) However, even with
thisin mind, theoverall trend is<till evident: the quan-
tity of scholarly and scientificwritingon M T increased
rapidly from 1988 to 2008.

At first glance, this progress appears remarkable.
Thereare now several thousand M T documents, when
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Fic. 1. Number of documents retrieved, in a year-by-year search
using the keyword “ massage therapy,” from three Google Scholar
database categories. BLE = hiology, life sciences, and environmental
science; MPV = medicine, pharmacology, and veterinary science;
SAH = social sciences, arts, and humanities.
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just twenty years ago there were essentially none. But
before the field can be certain that it is entitled to a
self-congratulatory pat on the back for such amazing
progress and impressive present-day total's, acompari-
son that putsthose resultsinto context would be useful.
Isthis pattern of results unique to M T, or would this
general pattern be found for any number of related
searchesthat might be conducted? Similarly, it might
be questioned whether the remarkably low numbersin
the earliest years are an accurate representation of the
state of M T research during that time period, given
that thisresult could just aseasily be an artifact rooted
in theidiosyncrasies and relative newness of the par-
ticular database being searched.

Many comparisons are possible (and we encourage
interested readersto make them), but we believe that
psychotherapy isalogical choice because of the many
parallels that exist between it and MT. For instance,
both forms of treatment(?

e haveexisted for considerabletime;

e havescientifically documented effects, but

e have no clear scientific consensus on the mecha-
nismsthat underliethose effects;

e have numerous schools and approachesin which
therapists are trained and in which the assump-
tionsand sel ection of specific techniquesby those
therapistsare guided; and

e have numerous structural similarities including
typical session length, number of sessions that
make up a course of treatment, and reliance on
repeated private interpersonal contact between
therapist and patient.

As can be seen in Fig. 2, the same search proce-
dures conducted with the keyword “ psychotherapy”
yield avery different result. There are so many more
documentsthat adifferent scalefor thevertical axisis
necessary so that results can be displayed in the tens
of thousands, instead of just thousands. M oreover, for
these results, it makes sense to display linear regres-
sion lines rather than the raw data, a process that
smoothesminor retrieval anomaliesthat can result when
thesearchyieldislarge. Clearly, there has been much
more scholarly writing and scientific research on psy-
chotherapy than on massage therapy, such that there-
sult of acomparisonishumbling.

In sum, itisundeniably truethat MT research pro-
gressed dramatically over the twenty years in ques-
tion. At the same time, though, it is also true that the
fieldisprobably far behind whereit could be and that
it hasalongway to go. It isimportant for usto recog-
nizethat MT researchisstill initsinfancy.

MT Research Reviews

A number of M T research reviewswere published
during this period. A detailed account of them is be-
yond the scope of the current report, but it is worth
noting that theresultsof narrative M T research reviews
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Fic. 2. Linear regression lines corresponding to documentsretrieved,
in ayear-by-year search using the keyword “ psychotherapy,” from
three Google Scholar database categories. BLE = biology, life
sciences, and environmental science; MPV = medicine,
pharmacol ogy, and veterinary science; SAH = social sciences, arts,
and humanities.

(in which review authors rely heavily on the written
conclusionsof theoriginal studies) and those of quan-
titative M T research reviews (in which review authors
measure treatment effects by applying statistical pro-
ceduresto the actual datareported inthe original stud-
ies) often diverge in their basic findings. Table 1
highlights some of the discrepancies.

Meetings to Determine Directions for MT
Research

At least two important meetings have attempted to
chart thedirectionfor researchon M T and related thera-
pies. In 2002, the American Massage Therapy Founda-
tion (now known asthe Massage Therapy Foundation)
reported the conclusions of its Massage Therapy Re-
search Agenda Workgroup®, which emphasized five
main recommendationsfor thefield. Specifically, it was
recommended that thefield

e build aresearchinfrastructure within the massage
therapy profession.

e fund research into the safety and efficacy of mas-
sagetherapy.

e fund studiesof physiological or other mechanisms
by which massage therapy achievesitseffects(in-
cluding the dubiousrecommendation that such stud-
ies should include exploration of so-called “ subtle
energy”).

e fund studies stemming from awellness paradigm.

e fund studiesof the profession of therapeutic mas-
sage, including what makes a“good” or “great”
massage therapist, and what contributesto aposi-
tive therapeutic encounter.

In general, these recommendations seem to have
driven meaningful progressin MT research, including
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TasLE 1. Comparison of Basic Conclusions Reached by Narrative and Quantitative Massage Therapy (MT) Research Reviews

MT Research Reviews

Narrative

Quantitative

MT facilitates growth in newborns.@4®

“Evidence that massage for preterm infantsis of benefit for developmental

outcomesis weak and does not warrant wider use of preterm infant massage.” ©

MT reduces pain.9

MT produces generally small reductions of pain in adult recipients,@ but

appears to have alarge specific effect on arthritis pain in children.(?)

MT increases alertness.(35

MT reduces anxiety and depression.(39

Thiseffect isunexamined in quantitative reviews.

MT consistently produces moderate to large reductions of anxiety and depres-

sion in children(” and adults.?

MT enhances immune function.(3®

MT shows no effect on immunity in children(; in adults, this effect is

unexamined in quantitative reviews.

MT reduces cortisol levels. (39

MT shows little to no effect on cortisol levelsin children( or adults.?

the establishment of several Massage Therapy Foun-
dationinitiatives such astheir research grant program,
separate student and practitioner case report contests,
the International Journal of Therapeutic Massage and
Bodywork (1JTM B), and the M T-specific research con-
ference detailed later in the present report.

In 2005, the National Center for Complementary and
Alternative Medicine (NCCAM) sponsored the Con-
ference on the Biology of Manual Therapies® to bring
together US and Canadian health experts and mem-
bers of academic, patient advocacy, and professional
organi zationsto assess current knowledge and to iden-
tify opportunitiesfor further research in manual thera-
pies such as MT and chiropractic and osteopathic
mani pulation. Numerous directionsfor researchwere
organized under three main headings:

e Genera questions pertaining to mechanisms of
action for massage therapy—for example, does
paraspinal tissue have any unique physiology as
compared with appendicul ar tissues?

e Questions relating to peripheral mechanisms of
action for manual therapy—for example, how do
various manual therapies affect peripheral nerve
biomechanics?

e Questions relating to central mechanisms of ac-
tion for manual therapy—for example, do differ-
ent typesof manual therapy evokedifferent patterns
of neural activity inthe central nervous system or
autonomic nervous system?

Apart from theintended influence of thisfairly re-
cent and more broadly-focused conference on
NCCAM '’ sresearch agendaand funding prioritiesfor
manual therapies, itsimpact isdifficult to assess. No-
tably, though, the broader focus of the conference may
have been its most valuable element, given that it re-
quired attendees “to step out of our individual disci-
plinesand look together at what we collectively know
about the effects of manual therapeutic techniques.” (19

MT-Specific Research Conferences

Although there have been scientific conferences
concerned with the broader field of touch-based thera-
pies (most notably, the outstanding I nternational Sym-
posiums on the Science of Touch in 2002 and 2004(1D),
thefirst M T-specific research conferencewas not held
until 2005 in Albuquerque, New Mexico. The High-
lighting Massage Therapy in Complementary and Al-
ternative M edicine Research conferencel!? combined
terrific networking opportunitieswith ahealthy amount
of quality research presentations and demonstrated that
theinterest and activity in M T research issufficient to
support adedicated conference. The recent announce-
ment of asecond such conferencetobeheldin2010in
Seattle, Washington, is an exciting devel opment.(13)

Summary

Research into MT progressed rapidly during the
19882008 period, and thereis now sufficient interest
and productivity to support the first conferences and
journalsdedicated to research inthefield. At the same
time, it must be acknowledged that, whereresearchis
concerned, thefieldisstill initsearliest stages, and in
acomparative sense, M T issignificantly behind fields
that have adedicated research infrastructure. This per-
spective, presented to workshop participants, set the
stagefor the subsequent discussions.

RESULTS
Established Effects

Directedto“indicate M T effects, mechanisms, proc-
esses, or other detailsthat are already relatively well
understood asaresult of research,” workshop subgroups
chose the conclusions that follow as the most impor-
tant onesto report to thefull group. The order inwhich
they werediscussed in theworkshop ispreserved here.
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However, theformat and time limitations of thework-
shop did not allow for the provision of specific refer-
ences; these were researched and added when the
present report waswritten.

Effect on Mood

The effect of MT on mood was nominated as an
established effect. Note, however, that workshop time
limitations did not allow for a detailed discussion of
the fact that the effect of MT on negative mood does
not attain statistical significance when quantitatively
reviewed in adult® or child(” populations.

Reduction of Musculoskeletal Pain, Including
Low-Back Pain

Massage therapy isknown to reduce some forms of
muscul oskeletal pain. It was noted that assessment of
the effect of MT on pain more generally can be prob-
lematic, because averaging or otherwise combining the
resultsof MT for different painful conditions may not
bejustifiableif it meansthat arobust effect on one con-
dition may be washed out when combined with alack
of effect on another condition. For instance, one
Cochranereview of M T for low-back painindicatesthat
thisform of treatment “ might be beneficial for patients
with subacute and chronic non-specific low-back
pain” 4. Another Cochranereview of M T for mechani-
cal neck disorders concludesthat “ no recommendations
for practi ce can be made at thistime becausethe effec-
tiveness of massagefor neck pain remainsuncertain,”
A very recent study of M T for chronic neck pain, which
has not yet been incorporated into the continually-up-
dated Cochrane reviews, finds that “therapeutic mas-
sageissafe and may have benefitsfor treating chronic
neck pain, at least in the short term.” (16)

Reduction of Anxiety

Theeffect of MT on anxiety wasnoted asone of its
most well-established effects.(27) Further, one of the
subgroups echoed apoint madein arecent IITMB edi-
torial, which noted that this effect may be especially
important because it may be amain effect that isthe
foundation for ahost of other, secondary effects asso-
ciated with MT.(1)

Arthritis

Thebeneficial effectsof M T for arthritiswere nomi-
nated as established, and thereis evidence to support
this nomination. However, it isremarkable how little
researchisactually availableon MT for arthritis, given
the prevalence of that condition(1819 and the promis-
ing resultsfor MT in two studies. In a 1997 study of
children with mild-to-moderate juvenile rheumatoid
arthritis, @@ MT greatly outperformed rel axation therapy
for reducing the pain associated with the condition.
Similarly, a more recent study of adults with osteo-
arthritis of the kneet?D) found that M T significantly
outperformed await-list control condition for reducing
pain and improving physical functioning.

Lymphedema

Reduction of lymphedema, the swelling of alimb
resulting from ablockage of thelymphatic system, was
offered asan established M T effect. A large-scale (n =
299) prospective study of multimodal treatment for
lymphedema concluded that lymphatic M T, in combi-
nation with other treatments such as compression band-
aging, remedial exercises, and skin care, was highly
effective.(?? In addition, M T isendorsed by the Mayo
Clinic as atreatment for lymphedema.(23)

Amelioration of the Effects of Cancer
Treatment

A diagnosisof cancer, and the associated treatments,
isstressful to patients.(2429 Although not itself atreat-
ment for cancer, M T can be effective in combating the
stressful effects of the diagnosis and treatment. A
number of studies?6-33) suggest that there may be spe-
cific effects of particular benefit to cancer patients,
including reductionsin anxiety, nausea, and pain, and
improvementsin appetite and sleep.

Stress Reduction

The ability of M T to reduce stress was nominated
asan established effect. Taken at face val ue, thisnomi-
nation seems obvious; but in scientific practice, the
concept of “stress reduction” has been operationally
defined in so many ways that saying precisely what
“stress reduction” is may be difficult.3 In arecent
review, the stress-reducing effectsof MT were exam-
ined by means of treatment-induced changesin physi-
ological parameters such as cortisol level, heart rate,
and blood pressure. Findingswere mixed, and there-
searchers observed that the primary studies generally
lack “the necessary scientific rigor to provide adefini-
tive understanding of the effect massage therapy has
on many physiological variables associated with
stress.” 3 Based on currently available evidence, it
may be pragmatic to consider MT to be a form of
emotion-focused coping®® that works by improving a
recipient’s affective state,!” which in turn reduces
the perceived effect of negative stressors.

Increased Oxytocin

Oxytocin isaneuropeptide that playsakey rolein
mammalian social attachment and affiliation.(®”) Un-
der certain conditions, MT may lead to an increase of
oxytocin consistent with feelings of well-being, with
prosocial behavior, and with promotion of health. Ina
fascinating study that examined the interactions of
physical contact and trust, Morhenn et al .(3® found that
fifteen-minute doses of moderate-pressure MT in-
creased oxytocin levels if they were followed by an
intentional act of trust performed during an experimentd
procedure known asthe“trust game.” Further, theMT
recipients who participated in the trust game made
larger altruistic sacrifices of money during the trust
game than did individualswho played the trust game
without first receiving M T. I ncreased oxytocin was not
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observed in agroup of participantsthat received MT
only, nor in agroup that played the trust game without
firstreceiving MT.

“Well Understood”—How to Define It?

After briefly discussing these “well understood”
effects, workshop participantsrai sed aquestion: How,
exactly, should “well understood” be defined? There
isno simple answer, but the question is an important
onefor thefield to consider.

The effect of MT on anxiety is probably the one
best supported by scientific evidence, and that effect
has been examined only in afew dozen high-quality
studies. Some other effects nominated as“well under-
stood” have been studied only ahandful of times. The
concept of “well understood” can probably be applied
only inarelativeway. For example, withinthefield, it
would be accurateto say that the effect of M T on anxi-
ety isbetter understood than itseffect on arthritis, sim-
ply as afunction of the number of studies that have
examined each of those effects. And, although com-
parisons acrossfieldsare conceptually harder to make,
it would almost certainly beaccurateto say that MT is
not aswell understood as psychotherapy, whichisalso
aconclusion based on the number of studiesthat have
examined each of these forms of treatment. In either
casg, it should be clear that further research isneeded,
even on the“well understood” effects.

Needed research

Next, the subgroupsreconvened and worked together
to “indicate MT effects, mechanisms, processes, or
other details that are most in need of research.” The
effects discussed in the subsections that follow are
those considered important enough to report to the en-
tire group. They are presented here in the same order
asthey were discussed in the workshop, with the ex-
ception of atopic that the authors moved to the* Con-
clusions’ section for organizational purposes.

Multidimensional Studies

Workshop participantsbelieved that individual MT
studies have too often been limited to one “type”’ of
outcome, where exampl es of such types might be self-
report, behavior, or biochemistry, among others. Indi-
vidual MT studiesthat assess multiple outcometypes
would be preferablein many, if not all, cases, because
they would make greater use of the resources commit-
ted to a study and would permit examination of the
degreeto which different M T outcometypesconverge.

What Is MT?

Asanumbrellaterm, MT caninclude all manner of
theoretical assumptions, levels of training, specific
strokes, variationsin pressure, special techniques, and
anatomic sitesto which treatment is applied. Despite
this inclusiveness—or, possibly, because of it—

researchersoften include only the most basic informa-
tion on what constituted MT in aparticular study. To
improve matters, researchers can and should take care
toindicate, indetail, what they mean when they report
having examined “ massagetherapy.” Thisinformation
would facilitate experimental replication and increase
the potential of research to inform practice.

Neuroimaging Studies

Modern technology makes it possible to see what
happensin the brain and the extended nervous system
in response to treatment, and a few studies have ex-
amined the effect of MT on brain activity (for exam-
ple, Diego et al. 2004(9). Still, more studies that use
the range of neuroimaging methodsto examinethe ef-
fectsof MT are certainly needed, because an increased
understanding of the effect of M T on central and pe-
ripheral nervous system activity islikely to be espe-
cially valuable.(0

Studies That Define the Profession

Just asit can be hard to say precisely what MT is, it
can be equally difficult to meaningfully define the
field’s practitioners. Levels and types of training can
vary widely between states, regions, territories, and
countries; in some cases, health care practitionerswho
arenot specifically or traditionally trained as massage
therapists may still provide M T as part of health care
delivery (for example, nurses, chiropractors, physical
therapists, and so on). Thissituation raisesaquestion:
Who, exactly, isamassage therapist? Studiesthat ex-
amine the relationship between amount and type of
training, the tasks and techniques that such training
makes possible, and the outcomesthat apractitioner is
ableto achieve could be valuable additionsto M T re-
search. Similarly, it isimportant for all MT research
studiesto provide detail on the background, training,
and specialties of the massage therapistswho provide
treatment. This specificity has been absent in many
study reports.

Body Awareness As a Mechanism of Action and
As an Outcome

Some MT effects may result from the treatment’s
potential to improve arecipient’s sense of their own
body. Thisimprovement could take several forms, such
as enhanced proprioception, improved body image, or
reduction of dissociation. In some cases, these out-
comes may be desired in themselves. Although afew
studies have examined these interesting possibili-
ties,(*1-43 more research is necessary.

Examinations of Dosage

An examination of dosage is fundamental to un-
derstanding atreatment, and relatively littleisknown
about optimal dosing in MT. For a given condition,
what constitutes an effective and efficient treatment
dose? What constitutes an effective and efficient
maintenance dose?
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Effect of MT on Medication Uptake

It is possible that, for certain conditions, MT ben-
efits patients by improving how, or triggering when,
thebody utilizes medications.Y Thisinteresting appli-
cation of MT iscertainly worth scientificinvestigation.

What Takes Place in the Therapist During MT?
We know some of what takes placein arecipient dur-
ing M T, but we know hardly anything about what takes
placeinthetherapist. Examination of intra-therapist proc-
esses that take place during treatment, including both
physiological and psychological processes, could serve
to improve MT training, to help identify optimal treat-
ment and working conditions, and to promote career sat-
isfaction, to namejust afew interesting possibilities.

Studies of the Nature of the Therapeutic
Encounter

Undoubtedly, effective M T depends on more than
just the manual manipulation of soft tissue. Therapists
and recipients are thinking, feeling people who com-
municate and form impressions of each other, and all
of thisinteraction takes place within an environmental
context that inevitably shapesthe encounter. Research
that examinesthe nature of these therapeutic encoun-
tersto identify factorsin the therapist, recipient, envi-
ronmental context, and ways that the foregoing can
interact to produce desired outcomes has great poten-
tial toinformthefield.

Education and Training Research

Training and education are critical to the success of
a profession. What is the knowledge content that is
essential to good practice? How much training isnec-
essary to consistently yield competency ? Which meth-
odsfor teaching and training M T studentswork best?
Doesthe amount or type of training that aM T student
receives predict career satisfaction, success, or ten-
ure? These and other questions pertainingto M T edu-
cation and training are all worthy of study.

Methodological Weaknesses and Limitations
in MT Research

Workshop subgroups convened once moreto “indi-
cate waysinwhich MT research, asafield, hasfailed
to use scientific methods, tools, and approaches to
optimally increase our knowledge of M T.” Subsequently,
the following seven topics, in the order reported here,
were presented by the subgroupsto the larger group.

Lack of Standards in the Profession

Asnoted earlier, thetraining, education, knowledge
of research, and clinical experience of massage
therapistsvarieswidely, so much so that it can be dif-
ficult to precisely define what a “ massage therapist”
is. The resulting lack of commonly-held knowledge
acrossthe profession limitsthe contribution that mas-
sage therapists are able to maketo M T research.

What Is a Good Comparison or Control in MT
Research?

Most often, itisdesirablefor M T research studiesto
compare the effects of M T with another form of treat-
ment (or, in some cases, to no treatment at all). This
approach controlsfor confounds such as attention, ex-
pectation, spontaneous improvement, passage of time,
and statistical regression, so that the most accurate de-
termination can be made concerning the amount of im-
provement that isdirectly attributableto M T. But towhat,
exactly, should the control group be subjected?

In most medical research, the choiceisstraightfor-
ward. Control group participants should receiveapla-
cebo that isidentical to thereal treatment in all ways
but one: the placebo does not deliver the activeingre-
dient being examined in the study. Ideally, placebo-
controlled studies must be doubleblind, which means
that neither the study participants nor the researchers
know who isreceiving the activetreatment and whois
receiving the placebo until the results have been gen-
erated. Thisdesign feature ensuresthat both the active
treatment group and the placebo control group will be
equally affected by the previoudy mentioned confounds,
such that any additional improvement observed inthe
active treatment group must be attributable to the ac-
tiveingredient that only they havereceived.

It would be ideal if the logic of double-blind pla-
cebo-controlled studiescould easily beextendedtoM T
research, but in most cases, it cannot. The reason is
not that any so-called alternative medicine treatments
are somehow antithetical to scientific examination, as
is sometimes claimed.“® Rather, the reason is very
simple: thereisno way to blind the massage therapists
participating in aresearch study. They obviousy must
know whether they are administering areal treatment,
and thisknowledge and the resulting expectations can
always, even inadvertently, be communicated to the
treatment recipient. Notably, the exact same problem
arisesin psychotherapy research.(“6)

To what, then, should MT be compared? A related
question that must also be asked ishow doesthe even-
tual selection of aparticular comparison or control con-
dition affect theinterpretation of astudy’sresults? There
are no simple answersto these questions. Rather, it is
incumbent upon MT researchers to make thoughtful
choices and to clearly communicate the logic behind
them. It isalso necessary that many different compari-
sonsbe made, such that theidiosyncratic strengthsand
weaknessesof individual studiescan complement each
other and theresults be considered together to best ad-
dressthe questionsthat M T research asks.

Restriction in the Range of Outcomes That
Have Been Assessed

Some workshop participantsfelt that thefield has
inadequately assessed both the physiological out-
comesof MT and the patient- or recipient-centered
outcomes that motivate individuals to receive this
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An Overemphasis on Reductionism at the
Expense of Ecological Validity and the Whole
System

As is evident from a recent exchange in the
IJTMB,“79) the value of, need for, and even the
proper definition of reductionism asit appliestoMT
research can be vociferously debated. Reductive
methodsin clinical research are sometimescriticized
because they may remove atreatment from its con-
text in away that harms the treatment’s effective-
ness, or becausethey may not allow for customization
and individualization upon which amajor portion of
atreatment’ s effectiveness may depend.®®? A solu-
tion isto design and conduct research that maximizes
ecological validity, such that study details main-
tain or closely resemble the way atreatment is con-
ducted in the real world.®®*) Some complementary,
alternative, and integrative medicine researchers
emphasize ecological validity in whole-systems
r esear ch.(52 Regardless of the terminology that the
MT field may adopt, it is certainly true that stand-
ardized and laboratory-based M T research must be
complemented with studiesthat more accurately re-
flect how this form of treatment is delivered in the
real world. Further, if theresults of these approaches
to MT research do not converge, it is essential to
conduct further research that can uncover the source
of the discrepancies.

Lack of Research Literacy Among Massage
Therapists

As was noted earlier, the field of MT lacks are-
search tradition and infrastructure. The result is that
most massage therapists are not accustomed to read-
ing, participating in, or benefitting from research. In-
creasing research literacy is likely to benefit the
practice and profession of MT.

When Research Questions Are Driven by
Methodology

A field's progress can be limited by dependence on
anarrow set of research methods. If thereisfamiliar-
ity or comfort only with, say, the randomized control-
led trial, important questionsthat can be answered by
aqualitative approach, survey method, case study, or
naturalistic observation may never even be asked.
Workshop participants noted that careful consideration
of research questions should precede the selection of a
research method, which is sound advice that all re-
searchers need to be reminded of occasionally.

Confusion of Within-Group and Between-
Groups Effects

Many between-groups M T studies (that is, studies
that compare the effects of MT against another treat-
ment or against no treatment) carelessly emphasize
within-group effects (the before-and-after changesthat
take placeinjust the MT group) intheir analyses and

results.(53 This misleading practice could be problem-
aticin any treatment field, becauseit failsto separate
treatment effects from placebo effects and other con-
founds, which hasthe effect of distorting and obscur-
ing thetrue effects of the treatment under examination.
The problem is made worse when it occursin afield
such as M T, which lacks a strong research tradition,
because most of the research consumerswill not bein
aposition to critically eval uate methodol ogiesand ana-
lytical strategiesand must instead depend on the nar-
rative description of the results provided by the
researchers. Thesolutionis, in essence, asimpleone:
MT researchers need to specify and conduct the cor-
rect analysesfor their research design, and journal re-
viewersand editors must ensure that thiscriterion has
been satisfied before agreeing to publish astudy.

CONCLUSIONS

It wasfinally determined that time wasinsufficient
for the subgroups to reconvene to discuss the last of
the planned topics. Instead, the larger group was asked
to givetheir thoughtsin responseto thisquestion: “ Af-
ter considering what MT has, and has not, accom-
plished in the previous 20 years, what, as afield, is
most important for usto consider aswe go forwardin
the next 20 years?’ Theissues and topicsthat follow
were raised. The repetition of a point that was al-
ready covered in detail in an earlier subsection has
been omitted. These points have also been slightly
reordered for better organization and emphasisinthis
section of the report.

Bridge the Disconnect That Can Arise
Between Researchers and Clinicians

The point was made that, because M T researchers
arerarely practicing M T clinicians, they may be dis-
connected from some of the most important issuesand
questions that are arising from practice. As MT re-
search moves forward, researchers should endeavor
to stay in close contact with cliniciansto build collabo-
rativeinterprofessional research teamsand to ask cli-
niciansfor their perspectives on needed research.

Issues Pertaining to MT Protocols and
Reporting Must Be Carefully Considered

Several problems surrounding the areaof MT re-
search protocols must be addressed. One is that
protocols are often poorly described in research stud-
ies. Future studies need to improve upon vague
descriptions in the form of “15 minutes of Swedish
massage was performed on the upper body.” Protocols
need to bereported in sufficient detail, and with clearly-
defined terminol ogy, to permit precise replication and
to aid in the eventual examination of the differential
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effectiveness of particular MT techniques, modalities,
and dosages.

Progress can aso be maximized by ensuring that
research protocolsreflect how M T isperformedin prac-
tice. Addressing thisimportant detail by meansof close
collaboration with working therapists hel ps to maxi-
mize the ecological validity of studies and increases
thevalue of research to thefield.

Additionally, thereisalso aneed for greater stand-
ardization of MT protocolsin MT research. At first,
this assertion may seem to contradict the point just
made—that M T research protocols must reflect prac-
ticeinthereal world. In actuality, these pointsare not
mutually exclusive, and both are needed. Standardiza-
tion of techniques, procedures, and guidelinesfor clini-
cal decision-making, when accompanied by accurate
and detailed description in research reports, permits
meaningful comparisonsthat eventually lead to progress
inclinical settings.

It isinsufficient for researchersto specify aproto-
col and then to assumethat the protocol unfolded in the
study exactly as planned. High-quality M T research
should aso evaluate the clinical processesthat emerge
in the course of research and should report on the fi-
delity with which protocolswerecarried out. Logically,
the hopeisthat research proceeds as planned and that
fidelity to specified protocolsishigh, but it isalways
better to check. And, even when research does not pro-
ceed as planned, unexpected events and details, and
instances in which the treatment diverges from that
which was planned, have great potential to inform fu-
ture research and practice.

Finally, the quality of MT research could probably
benefit from agreement on a set of reporting stand-
ards. It was pointed out that, all too often, someimpor-
tant detail about aresearch study is omitted from the
report. Adoption of formalized reporting standardsfor
MT research, possibly based onthe CONSORT guide-
lines,®¥ could guide researchers and help to prevent
such oversights.

Progress Will Accelerate As Funding
Agencies Learn More About MT Research

It isterrific if an innovative, large-scale research
design to address an important question can be devised,
but the question will never be answered if funding to
conduct the study cannot be obtained. And, in some
cases, a strong and innovative proposal may fail to
impressreviewers because they are unacquainted with
how a proposal addresses some of the specific issues
presented in thisreport, or because they dogmatically
apply arule of thumb that is frequently correct (for
example, clinical research must have a placebo con-
trol group), but not applicableto aparticular M T study
proposal. Thisproblem may be adifficult oneto solve,
but the field can do at least two things to addressit.
Thefirst isto write clear research proposal s that an-
ticipate the blind spots some reviewers may have

related to M T research. The second isthat individu-
alswith MT research expertise should, when oppor-
tunitiesarise, devotetimeto serving on research grant
review boards and to educating colleagues in other
clinical fields about some of the challenges present
in MT research.

The Role of MT in Integrative Health Should
Be Examined

It was pointed out that thereis value in expanding
theresearch focusto examinehow MT integrateswith
health and health care more broadly. When, where,
and how isMT being used in health care settings and
asacomplement to other treatments, and what effect
doesMT haveontheddivery and effects of other treat-
ments? How should the contribution that MT makesto
wellness and heal th mai ntenance be evaluated, in con-
trast with the more common practice of evaluating only
the benefitsthat M T holds for certain conditions and
symptoms? Does M T have a “professional identity
crisis’ that resultsfrom thefact it isperformed along-
side medical treatmentsin some settings, and asaper-
sonal service in other settings? Clearly, many
interesting questions arise from a consideration of the
broader roleof M T inintegrative health, and these need
to be researched.

Cost-Effectiveness Studies Should Be
Conducted

Results in the form of degrees added to range of
motion, lowered scores on an anxiety measure, and
statistically significant p valuesarefine, but intheend,
money may bethe best outcomemetric of all, anditis
onethat thefield hastended toignore. Studiesthat as-
sessthe cost-effectiveness of MT havethe potential to
make a big impact and can lead to health insurance
reimbursement when MT treatment is demonstrated
to be economically viable.

Longitudinal MT Research Is Needed

All of the M T research of which we are aware has
been limited to treatment periods of days or weeks.
Theresult isthat nothing scientificisknown about the
effectsof M T applied across months or years. Longi-
tudinal research that followsresearch participantsfor
extended time periodsisdefinitely needed andislikely
toyield valuable and surprising results.

Innovative Ways to Assess the Therapeutic
Encounter Must Be Developed

Withinthefield, agreement that M T benefitsare not
wholly attributable to the manual manipulation of the
recipient’sbody isprobably universal. Manual manipu-
lation ispart of theway inwhich benefit isprovided, of
course, but surrounding that manipulationisacomplex
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interplay of how the therapist and recipient think and
feel about each other, their expectations of and attitudes
toward M T, and their prior experiences (to namejust a
few factorsthat are probably important). Scientific ex-
amination of the complex interaction of multipleintan-
giblevariablesisdaunting, butinthiscase, itisalsotoo
important to ignore. |nnovativewaysto assessthethera
peutic encounter must be devel oped if the scientific un-
derstanding of M T isto beimproved.

These Issues Are Not Unique to MT Research

Theprocess of conducting theworkshop, and of writ-
ing thisreport, identified many issuespertainingtoMT
research, and it may seem logical to assume that many
areuniqueto thefield. However, such uniquenessisal-
most certainly not the case. Infact, itislikely that each
of theseissueshasdready been encountered, and attempts
madeto addressthem, in related fields belonging to the
wider world of applied and clinical research. Currently,
MT research hasmany issuesto address not becausethe
fieldisunique, but becauseit isso young. Asit matures,
MT research will undoubtedly contributeinnovationsto
thewider world of clinical research, but progressin the
fieditsdf will bemaximizedif proponentsfirst acquaint
themsalveswith how other clinical fieldshave addressed
identical or paralld issues.

DISCUSSION

M assage therapy research has made considerable
progressin thetwenty-year period from 1988 to 2008,
but that time period can also be seen asthe infancy of
systematic M T research. This placesthefield far be-
hind many other health modalities, especialy thosewith
aresearch tradition and infrastructure. Although time
lost can never berecovered, thefield’ slate start need
not be ademoralizing handicap to progress. | ndeed, it
may even present certain opportunities and benefits.
Consider how much more rapidly medical research
could have progressed, and how many mistakes and
dead endsavoided, if that research had begun with late
twentieth- and early twenty-first-century methodsand
technologies. Thisstuationisprecisaly theoneinwhich
MT, asafidd, findsitself today. Thetechnologiesavail -
ableinthelnformation Age ensurethat proponentscan
communicate rapidly, collaborate efficiently, and
maximally leverage the depth and breadth of modern
scientific knowledge asthey addressthe fundamental
issues arising at this early stage of M T research. The
progress that M T research makes in the next twenty
years should beimpressive.
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