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Therapeutic Massage as a Therapeutic
Recreation Facilitation Technique

Sarah Brownlee and John Dattilo

Touch is an important element of human behavior and when used as a therapeutic modality,
commonly known as "therapeutic massage" or "massage therapy," it can improve health and
enhance well-being, particularly through the reduction of pain and anxiety. The purpose of this
article is to report on current research addressing use and effects of therapeutic massage to
determine if support exists for massage as a therapeutic recreation facilitation technique. The
review of the literature provides evidence that massage can reduce pain and anxiety and, thus,
improve related health conditions. Implications for the use of massage in therapeutic recreation
and in preparing people for leisure participation are discussed.
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Touch is an important element of human this readying process includes muscle tension,
behavior and when used as a therapeutic mo- Prolonged stress and associated tension can
dality, commonly known as "therapeutic mas- create anxiety, physical pain, and discomfort,
sage" or "massage therapy," it can have a Edwards and Bruce (2001) observed that the
positive impact on people's lives. A typical calming and soothing physical effects pro-
intended outcome of massage is the reduction duced by massage can reduce anxiety and
of stress. Whether emotional, mental, or phys- cause muscles to relax,
ical, stress stimulates the autonomic nervous The connection between stress and health
system (Selye, 1946), and the resulting re- is an important consideration for therapeutic
sponse, commonly called "fight or flight," recreation (TR) specialists. Good health serves
physically prepares the body for action. Part of as a foundation for experiencing leisure, and
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several models of TR practice recognize the
importance of addressing functional ability in
preparing people to participate in recreation
activities and to experience leisure (e.g., Aus-
tin, 1998; Dattilo, Kleiber, & Williams, 1998;
Stumbo & Peterson, 1998; Van Andel, 1998).
Various positive outcomes are associated with
therapeutic massage, including pain reduction
(Hernandez-Reif, Field, Krasnegor, & Theak-
ston, 2001; Irnich et al., 2001; Preyde, 2000)
and anxiety reduction (Fraser & Kerr, 1993;
Semington & Laing, 1993; Shulman & Jones,
1996; Zeitlin, Keller, Shiflett, Schleifer, &
Bartlett, 2000). Since massage therapy can
address these immediate barriers to leisure, TR
specialists may find massage useful in assist-
ing people in readying for leisure participa-
tion.

The purpose of this paper is to describe
current research addressing the use and effects
of massage to determine if support exists for
massage as a TR facilitation technique. To
begin, relevant definitions and descriptions are
provided. A review of the literature presents
research that examines the use of massage as a
method of reducing anxiety and pain (and
related effects) associated with stress and ten-
sion. Implications for incorporating massage
into the practice of TR are then addressed.

Definitions
According to the American Massage Ther-

apy Association (AMTA) (1999), massage
therapy is the systematic and scientific manip-
ulation of the body's soft tissue for therapeutic
purposes. There are many different forms of
massage therapy used in various settings by a
diverse group of professionals. The following
is a sampling of some common massage tech-
niques used in the United States, including
Swedish, shiatsu, sports and clinical, reflexol-
ogy, Thai, and craniosacral.

Swedish massage uses long gliding and
kneading strokes on more superficial layers of
muscle for the purpose of increasing circula-
tion and enhancing relaxation. In addition,
active and passive joint movements are used to
improve range of motion. Passive joint move-

ments require another person to move body
parts through a full range of motion around a
joint. Active joint movements are performed
independently and without assistance.

Shiatsu, originated in Japan, is a technique
that uses finger, thumb, and palm pressure to
manipulate pressure points (those used with
acupuncture) along the entire body with the
intent of increasing the body's energy flow. It
is based on the belief that the body is com-
posed of meridians (channels of energy).
Blockages in meridians cause physical dis-
comfort and shiatsu is intended to release
blockages by applying direct pressure to points
along the meridians and restore natural energy
flow.

Sports/clinical massage is intended to en-
courage optimal physical performance by as-
sisting in recovery from vigorous activity and
aiding in the management of injury. Deep
pressure exerted with the palms and fingers as
well as strokes applied perpendicular to mus-
cle fibers, attempt to enhance contractile abil-
ity. Sports/clinical massage is frequently used
in rehabilitation settings and with athletes.

Reflexology, tracing origins in India,
China, and Egypt, uses finger pressure on
points of referral found in the hands and feet to
affect change in other parts of the body. For
instance, points at the tips of the toes corre-
spond to the head and sinuses, and manipulat-
ing these points is appropriate when attempt-
ing to reduce tension and discomfort in these
areas.

Thai massage incorporates partnered full-
body stretches in which one person positions
another's body to create a stretch for various
muscles. The stretching of tissue is intended to
facilitate circulation and range of motion.

Craniosacral massage is designed to en-
hance the flow of cerebrospinal fluid to pre-
vent imbalances or blockages that may cause
sensory or motor problems. Very light digital
pressure applied at the base of the skull, along
the spine, and at the sacrum is intended to
release areas of restriction and compression.
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Descriptions
Because Swedish massage is one of the

most common forms of massage practiced in
the United States, a description of different
types of Swedish massage strokes and the
associated effects on bodily systems are pre-
sented. This discussion addressing effleurage,
petrissage, tapotement, vibration, friction, and
range of motion is intended to provide foun-
dational information to increase awareness of
massage techniques and to encourage effective
communication with professional massage
therapists.

Long, slow, gliding strokes, most of which
are referred to as effleurage, maintain contact
with the body and are typically used to in-
crease muscle relaxation and circulation
(Claire, 1995). Effleurage is primarily per-
formed using the broad palm surface of the
hands. Thumbs, fingers, and knuckles may
also be used. The term "effleurage" is derived
from a French word referring to strokes that
glide over the surface of the skin.

Petrissage involves kneading, squeezing,
and rolling the muscle tissue and skin using
one or two hands. Petrissage often follows
effleurage and stimulates circulation at a
deeper level (Claire, 1995).

Short, fast, percussive strokes are called
tapotement. Applied using fingertips, sides of
hands, and loosely closed hands, this tech-
nique breaks contact with the body and results
in stimulation of the peripheral nervous sys-
tem, or nerves found in the arms, legs, hands,
feet, and superficial layers of the skin (Claire,
1995).

Vibration is another technique that affects
the nervous system (Claire, 1995) and is par-
ticularly useful in working with people who
are sensitive to touch. This technique involves
lightly jostling muscle tissue or an entire body
part, usually an extremity. Jostling refers to the
practice of lifting and lightly shaking a body
part or rapidly shaking the hands while mov-
ing them over particular muscles.

A deeper technique, called friction, is often
used in physical rehabilitation settings to ad-

dress scar tissue. This technique involves deep
finger or digital pressure and small movements
across or along muscle or tendon fibers.

Range of motion stretches gently guide
body parts through the natural path of move-
ment around a joint. Range of motion stretches
are designed to increase and maintain healthy
functioning and movement of joints (Claire,
1995).

Effects of Massage on Pain
and Anxiety

Effects of "alternative therapies" in ad-
dressing a variety of physical conditions have
been increasingly considered in health care
(Opinion Research Corporation International,
2001). Findings of the following studies sup-
port the conclusion that therapeutic massage
reduces neck and back pain (Hernandez-Reif
et al., 2001; Irnich et al., 2001; Preyde, 2000),
headaches (Hernandez-Reif, Dieter, & Field,
1998), and anxiety associated with cancer
(Ferrell-Tory & Glick, 1993), aging and long-
term care (Fraser & Kerr, 1993; Semington &
Laing, 1993), depression (Field et al., 1992),
and adolescent pregnancy (Field, Grizzle,
Scafidi, & Schanberg, 1997). In addition, there
is support for the conclusion that massage
reduces anxiety for people with cerebral palsy
(Edwards & Bruce, 2001), respiratory disor-
ders (Beeken, Parks, Cory, & Montopoli,
1998; Field, Henteleff et al., 1998; Hernandez-
Reif et al., 1999), autism (Field, Lasko et al.,
1997), HTV (Diego & Field, 2001), and hyper-
tension (Hernandez-Reif et al., 2000).

Pain
Support exists for the conclusion that mas-

sage therapy can reduce neck and lower back
pain (Hernandez-Reif et al., 2001; Irnich et al.,
2001; Preyde, 2000) and headaches (Hernan-
dez-Reif et al., 1998). In addition, pain asso-
ciated with sickle cell disease (Meyers, Rob-
inson, Guthrie, & Lamp, 1999) and juvenile
rheumatoid arthritis (Field, Hernandez-Reif, et
al., 1997) has been reduced by introducing
massage therapy.
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Chronic back pain is pervasive and often
limits participation in desired activities (Court-
ney & Webster, 1999). Preyde (2000) ran-
domly assigned 98 adults with low-back pain
(M age = 46) to one of four groups: compre-
hensive massage (n = 25), soft-tissue manip-
ulation (n = 25), exercise and posture educa-
tion (n = 22), or placebo "sham" laser therapy
(n = 26). During one month of data collection,
the comprehensive massage and soft-tissue
manipulation groups received six 30-35
minute sessions, the exercise and posture ed-
ucation group received six 15-20 minute ses-
sions, and the control group (laser therapy)
received six 20-minute sessions. Tests for
functional movement, pain, anxiety, and lum-
bar range of motion were performed before,
immediately after, and one month post-treat-
ment. Compared to the exercise and laser
groups, the massage group showed signifi-
cantly improved functional movement and de-
creased anxiety immediately and one month
after treatment (p = .001). The massage group
also showed significantly reduced pain (p =
.001) compared to other groups. There was no
significant difference among groups for range
of motion. Results indicate that massage may
be effective in pain reduction and increased
functional movement among people with low
back pain.

Another study of low back pain (Hernan-
dez-Reif et al , 2001) examined effects of
massage (30 min, 2 X/wk, 5 wks) and pro-
gressive relaxation exercises (30 min, 2 X/wk,
5 wks) on 24 adults (13 women, M age = 39.6,
middle SEC—M = 2.5 Hollingshead Index,
67% Caucasian, 17% African American, 8%
Hispanic, and 8% Asian). Pre- and post-tests
of depression, anxiety, sleep quality, cortisol
(stress hormone) levels, serotonin levels, spine
length, and range of motion showed decreased
pain, increased range of motion, decreased
depression, increased serotonin and dopamine
levels, and improved sleep quality for the
massage group (all p < .05). There were
significant improvements in mood and reduc-
tions in anxiety for both the massage and
progressive relaxation groups (both p < .01).

Research has also attempted to determine
effects of massage therapy compared to other
alternative treatment options. Massage therapy
has been shown to be more effective in pro-
viding long-term relief of chronic neck pain
than acupuncture treatment (Irnich et al.,
2001). Meyers et al. (1999) found that mas-
sage therapy and progressive relaxation ther-
apy were both effective in addressing pain
associated with sickle cell disease. Another
study of therapeutic massage and relaxation
therapy demonstrated that massage therapy
seems to be more effective than relaxation
therapy in managing juvenile rheumatoid ar-
thritis pain (Field, Hernandez-Reif, et al.,
1997). Massage also appears effective in man-
aging migraine headaches (Hernandez-Reif et
al., 1998).

Summary. Research examining effects of
massage on pain (head, neck, and back) has
shown increased function and reductions in
long-term pain and associated discomfort such
as distress and anxiety. People managing pain
associated with arthritis and sickle cell disease
may also benefit from massage.

Anxiety
Another common use of therapeutic mas-

sage is for anxiety reduction. Reducing anxi-
ety using massage therapy has the potential to
mitigate negative effects of anxiety on healing
and recovery and to address one possible bar-
rier to full leisure participation. The following
studies found therapeutic massage to be an
effective approach to anxiety reduction.

Fraser and Kerr (1993) used a pre-test/post-
test experimental design to assess effects of
massage on muscle tension, relaxation, and
anxiety among 21 older adult residents (17
women) of a long-term care facility. Partici-
pants were assigned to a massage group (n =
7, 5-min session), conversation group (n = 7,
5-min conversation), or control group (n = 7,
no intervention). The State-Trait Anxiety In-
ventory (Spielberger, Gorsuch, & Lushene,
1970) was used to assess anxiety. Systolic and
diastolic blood pressure, heart rate, and elec-
tromyography (EMG) apparatus were used to
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measure muscle activity, relaxation, and mus-
cle tension. EMG activity was significantly
lower for the massage and conversation groups
compared to the control group (p < .05). The
massage group showed significantly lower
anxiety scores (p < .01) compared to the
control group; no significant differences were
found between the massage and conversation
groups. There were no significant findings for
blood pressure and heart rate measures. Al-
though treatment periods were extremely
short, significant differences between the ex-
perimental and control groups lend support for
use of massage to reduce anxiety.

In another study of older adults, Semington
and Laing (1993) found that therapeutic touch
(a massage technique based on transference of
energy and the intent to heal) significantly
lowered anxiety levels (p < .05) compared to
general touch (control groups). These findings
further support the importance of the intent to
heal in facilitating well-being.

Addressing anxiety associated with a pri-
mary health concern, Ferrell-Tory and Glick
(1993) investigated effects of massage on anx-
iety among 9 men (M age = 56.6) diagnosed
with cancer (esophageal, prostate, lung, stom-
ach, rectal, leukemia, or lymphoma) and expe-
riencing pain and/or discomfort with cancer
progression. Participants received a massage
session (30-min, 1 X day) for two days. Anx-
iety was measured using heart rate, systolic
and diastolic blood pressure, respiratory rate,
and mean arterial pressure. Visual analog
scales were used for self-reported pain and
relaxation. Participants experienced reduced
pain and anxiety (p < .05) and increased
relaxation (p < .001). Heart rate, respiratory
rate, and diastolic blood pressure showed sig-
nificant decreases (p < .05). Results of the
State-Trait Anxiety Inventory (Spielberger et
al., 1970) showed decreased anxiety (p < .05).
Results provide support for massage as a way
to reduce anxiety among people with cancer.

Studies comparing effects of therapeutic
massage and relaxation therapy on anxiety
show that massage therapy may be more ef-
fective. Field et al. (1992) tested effects of

massage and relaxation therapy on anxiety of
72 children and adolescents (40 boys, M age =
13, lower SEC, 40% Caucasian, 40% His-
panic, 20% African American) with adjust-
ment disorder, depression, or dysthymic disor-
der. For the massage group, assessments
showed significantly lower pulse rate, lower
anxiety as measured by the State-Trait Anxiety
Inventory (Spielberger et al., 1970), and lower
salivary and urine cortisol (stress hormone)
levels (allp < .05). Similarly, Field, Grizzle et
al. (1997) studied effects of massage therapy
and relaxation therapy on depression and anx-
iety among adolescent girls of color who re-
cently gave birth at a large urban hospital.
Using the same measures of anxiety discussed
in the previous study, the massage group
showed significantly decreased anxiety com-
pared to the relaxation group (all p < .05).

The effect of massage therapy on anxiety
reduction seems to have broad implications.
Specifically, studies show that academic and
workplace stress and anxiety can be reduced
through therapeutic massage. Zeitlin et al.
(2000) found that massage therapy reduced
academic stress and improved immune func-
tion indicators among a small sample of col-
lege students. In a study addressing workplace
stress, Shulman and Jones (1996) found that
massage may significantly reduce state anxiety
more than traditional work breaks (p < .05).
In addition, Field, Quintino, Henteleff, Wells-
Keife, and Delvecchio-Feinberg, (1997) as-
sessed effects of five interventions on stress
levels among 100 employees (64 women, ages
22-38, middle SEC—2.4 Hollingshead Index)
of a public hospital. Participants were assigned
to one of five groups providing short (10 min),
one-time interventions: two massage therapy,
music relaxation, muscle relaxation with vi-
sual imagery, and social support including
discussions held in a supportive and relaxing
environment. All groups showed significant
decreases in anxiety, depression, fatigue, and
confusion as well as significantly enhanced
vigor (allp < .05). These findings suggest that
work breaks targeted toward stress reduction
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may be more effective in reducing anxiety in
the workplace than unstructured time.

Summary. Positive effects of massage on
anxiety have been shown across groups (men
and women of various ages) and settings
(work, school, residential facilities). Results of
these studies indicate the flexibility and versa-
tility of massage as an anxiety reduction inter-
vention. Research also supports the use of
massage, as opposed to relaxation therapy, in
reducing anxiety.

Related Effects
While pain and anxiety reduction are im-

portant effects of therapeutic massage in pro-
moting wellness and preparation for leisure
participation, massage therapy may have other
positive effects in addressing primary health
concerns.

Muscle relaxation and cerebral palsy.
McKechnie, Wilson, Watson, and Scott (1983)
demonstrated that therapeutic massage reduces
muscle tension associated with anxiety and
increases relaxation. Such findings have im-
portant implications for people with cerebral
palsy. Edwards and Bruce (2001) reported
effects of massage therapy with a 24-year-old
woman and 15-year-old boy with cerebral
palsy. Verbal and written reports by the parent
of the woman included reduced tension as well
as improved sleep, range of motion, mood, and
breathing. The parent of the boy reported re-
duced tension, improved breathing, and in-
creased relaxation. Although reports consisted
of subjective perceptions and observations,
data from this study combined with relaxation
effects described in previous studies suggest
that massage may help to reduce spasticity
among people with cerebral palsy.

Respiratory function. Hernandez-Reif et al.
(1999) used a pre- and post-test experimental
design to study 20 children with cystic fibrosis
(ages 5-15, lower-middle SEC, 35% Cauca-
sian, 30% African American, 35% Hispanic)
randomly assigned to a massage therapy group
(M = 10) or a reading control group (n = 10).
During the 30-day study period, the massage
group received a daily 20-minute massage by a

parent, while participants in the reading group
were read to daily for 20 minutes by a parent.
Parents were called bi-weekly as a compliance
check. The State-Anxiety Inventory for Chil-
dren (Spielberger, 1973) and Profile of Mood
States (McNair, Lorr, & Droppleman, 1971)
were used to assess anxiety. Peak air flow
meters were used to monitor airflow through
major airways. Decreases in anxiety and im-
provements in mood and air flow were re-
ported for the massage group (p < .05). Sig-
nificant effects for the reading group were not
reported. Despite incomplete data reporting,
findings indicate that reductions in anxiety and
improvements in mood may be correlated with
enhanced respiratory function.

Similarly, there is support for the use of
massage therapy to reduce anxiety and thus
improve respiratory function among young
people with asthma. Field, Henteleff et al.
(1998) examined effects of massage therapy
and relaxation therapy on 32 children with
asthma (62% male, ages 4-14, middle SEC—
3.9 Hollingshead Index, 50% Hispanic, 36%
African American, 14% Caucasian). Anxiety
and stress levels decreased and all pulmonary
function measures showed significant im-
provement for the massage group (allp < .05).
No significant changes were recorded for re-
laxation group.

In other research of respiratory function,
Beeken et al. (1998) found that neuromuscular
massage therapy (60 min/wk, 24 wks) has
positive effects on chronic obstructive lung
disease. Findings showed improvements in
peak air flow, decreases in heart rate, and
increases in oxygen saturation (all p < .01).
Results provide further support for the use of
massage among people with compromised re-
spiratory function.

Eating disorders. Field, Schanberg et al.
(1998) investigated effects of massage therapy
and standard treatment among 24 adolescent
females (ages 16-21, middle-upper SEC, 68%
Hispanic, 32% white) with bulimia nervosa
(DSM-III-R). The massage group received a
30-minute massage twice a week for 5 weeks,
and the standard treatment group participated
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in 30-40 therapy (individual, family, small-
group, community) and dietary education ses-
sions each week for 5 weeks. The massage
group showed reductions in self-reported and
observed anxiety and depression, significantly
lower cortisol (stress hormone) levels, lower
depression scores, higher dopamine levels, and
improved Eating Disorders Inventory (Garner,
Olmstead, & Polivy, 1983) sub-scale scores
(all p < .05). No significant findings were
identified for the standard treatment group.
Results indicate that massage seems to be an
effective adjunct to standard treatment for peo-
ple with bulimia.

HIV/AIDS. Diego and Field (2001) ana-
lyzed effects of massage therapy (n = 12) and
progressive relaxation (n = 12) on anxiety,
depression, and immune function among 24
HIV-positive adolescent girls (M age = 17,
92% African American, 8% Hispanic). Com-
pared to the progressive relaxation group (20-
min relaxation, 2 X/wk for 12 wks), the mas-
sage group (20-min massage, 2 X/wk for 12
wks) showed greater improvements in immune
function as indicated by increased levels of
t-lymphocytes and natural killer cells, and the
massage group reported feeling less depressed
than the progressive relaxation group (all p <
.05). Findings indicate that the link between
negative mood and depressed immune func-
tion may be mitigated through massage ther-
apy more effectively than by using relaxation
therapy.

Hypertension. Another study comparing
massage therapy and relaxation therapy
showed reduced stress, anxiety, and depres-
sion among people with hypertension. Hernan-
dez-Reif et al. (2000) assessed effects of mas-
sage (30-min session, 2 X/wk for 5 wks) and
progressive muscle relaxation (30-min ses-
sion, 2 X/wk for 5 wks) on hypertension of 30
adults (16 women, Mage = 51.6, middle SEC,
60% Caucasian, 27% Hispanic, 13% African
American). The massage group (n = 15)
showed significantly reduced cortisol (stress
hormone) levels, decreased diastolic blood
pressure, and decreased depression (all p <
.05). Significant reductions in anxiety were

noted for both the massage and relaxation
group (p < .001).

Autism and attention deficit hyperactivity
disorder. Other studies have indicated that
massage therapy can enhance attending behav-
ior among young people with autism or atten-
tion deficit hyperactivity disorder (ADHD).
Field, Lasko, et al. (1997) found that thera-
peutic massage reduces touch aversion, orient-
ing to irrelevant sounds, exhibition of stereo-
typic behaviors, and improved scores on the
Autistic Behavior Checklist and Early Social
Communication Scales (all p < .05). Simi-
larly, Field, Quintino, Hernandez-Reif, and
Koslovsky (1998) assessed effects of massage
therapy and relaxation therapy on 28 adoles-
cent boys (90% middle SEC; 71% white, 29%
Hispanic) with ADHD. The massage group
fidgeted less and rated themselves as happier
following treatment than the relaxation group.
Post intervention, teachers reported that the
massage group spent more time on task and
exhibited fewer hyperactivity behaviors than
the relaxation group. Findings show support
for use of massage in increasing attending
behaviors among young people with autism or
ADHD.

Summary. Decreased muscle tension and
anxiety associated with massage appear to
have positive effects for a number of health
conditions. Research examining effects of
massage indicate improved respiratory func-
tion, enhanced recovery from eating disorders,
increased attention of people with autism and
ADHD, and decreased spasticity associated
with cerebral palsy. Also, results show support
for reducing stress through massage therapy
rather than through progressive relaxation
therapy to improve immune function and re-
duce hypertension.

Summary of Efficacy Research
Research supports the conclusion that mas-

sage can address health concerns associated
with stress, tension, pain, and anxiety. One
study of effects of massage on mood and
well-being provides further support for use of
massage in improving quality of life. Smith,
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Stallings, Mariner, and Burrall (1999) used a
descriptive, qualitative evaluation of hospital-
based massage therapy to assess effects expe-
rienced by 70 patients and observed by 18
healthcare providers (including 4 massage
therapists); post-treatment questionnaires pro-
vided data. Participants reported increased re-
laxation (98%); sense of well-being (93%);
positive mood change (88%); positive changes
in mobility, energy, treatment participation,
rate of recovery (66%); reduced muscle ten-
sion and anxiety (28.6%); pain reduction
(25.7%); feelings of psychological support
(22.9%); and enhanced ability to sleep
(14.3%). Enhanced body awareness and phys-
ical functioning were also among reported ef-
fects. Approximately one third of participants
experienced long-term effects of massage (1-7
days or more), while remaining participants
experienced shorter-term effects. Health care
providers indicated that relaxation, sense of
well being, and positive change in mood were
the most common observed effects of mas-
sage.

Research on the uses of therapeutic mas-
sage in reducing pain, anxiety, and muscle
tension has shown that massage is a versatile
facilitation technique that can be used in di-
verse settings with various populations. Re-
sults of studies indicate that the use of massage
has positive effects across the life span, with
diverse groups, and in various settings to assist
in the management of pain and anxiety. Re-
search also indicates that through increased
involvement in their loved one's health, mas-
sage may have positive effects for family
members and supporters of people receiving
TR services.

Despite useful findings presented in the
research, future studies assessing long-term
effects of massage therapy would be helpful.
Another area for future research is comparison
of the use of massage used for short-term
versus long-term care. In addition, studies that
directly address the use of massage therapy by
TR specialists would be useful.

Implications for TR Services
As is the case with other potential TR

facilitation techniques (e.g., aquatic therapy,
music therapy), TR specialists are not neces-
sarily qualified to use therapeutic massage
without additional training. However, some
basic Swedish massage techniques may be
learned and performed fairly easily to assist
individuals in reducing anxiety and relieving
pain. These approaches can be used as adjunct
therapy to standard TR treatment protocols.

Training
Continuing education addressing massage

techniques may be useful for TR specialists
interested in learning more about massage.
The American Massage Therapy Association
(2002), a non-profit professional organization
for massage therapists, provides assistance in
locating certified massage professionals and/or
continuing education classes.

The professional practice of therapeutic
massage requires advanced training and in-
volves careful assessment, skilled palpation,
and treatment planning to facilitate healing
and recovery. The AMTA (2001) recommends
that those interested in becoming certified
massage therapists complete an accredited
training program offering a minimum of 500
hours of in-class instruction including anat-
omy, physiology, kinesiology, massage the-
ory, supervised hands-on practice, ethics, and
business practices. In addition, 30 states and
the District of Columbia regulate massage
therapists and most of these states legally re-
quire a minimum of 500 hours of instruction
from state-recognized training programs. Cur-
rently, there are 58 U.S. programs accredited
by the Commission on Massage Training Ac-
creditation (2002), and more than 60,000 mas-
sage therapists have completed the examina-
tion to acquire certification through the
National Certification Board for Therapeutic
Massage and Bodywork (2002).
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Role of the Therapeutic
Recreation Specialist

TR specialists who are interested in thera-
peutic massage as a facilitation technique are
encouraged to engage in educational opportu-
nities to learn basic techniques, conditions that
may respond well to massage, and contraindi-
cations of massage. This training can enhance
practitioners' ability to appropriately refer cli-
ents to certified massage therapists. TR spe-
cialists may also consider coordinating learn-
ing opportunities for colleagues and families/
supporters by inviting a certified massage
therapist to present basic information regard-
ing massage and techniques. Other efforts to
facilitate education and increase awareness of
therapeutic massage among colleagues are im-
portant considerations for TR specialists.

Contraindications and precautions. Due to
physiological and psychological effects of
therapeutic massage, it is helpful for TR spe-
cialists to be aware of contraindications and
precautions. Since massage increases blood
circulation, people with hypertension, coro-
nary heart disease, or other circulatory com-
plications should consult a physician before
receiving therapeutic massage (AMTA, 2001).
Individuals who are prone to hemorrhaging,
blood clots, or those with varicose veins
should be aware of possible risks (Fritz, 1995).

Massage also increases circulation within
the lymphatic system (Fritz, 1995). While no
clear evidence exists for spread of infection or
disease as a result of massage, it is still advis-
able for people with serious infections and/or
cancer to consult a physician before receiving
therapeutic massage (AMTA, 2001).

According to Fritz (1995), massage should
be avoided when someone is recovering from
an acute injury (within 72 hours) or when skin
or skeletal integrity is compromised (e.g.,
open wound, broken bone). Also, techniques
to address nerve impingement require ad-
vanced training in therapeutic massage and
should be performed by a certified massage
therapist after physician assessment (Fritz).

In addition, not everyone tolerates touch

and pressure in the same way. Some people are
especially tactile-sensitive, such as people
with fibromyalgia (Van Horn, 2002). In these
situations, it is appropriate to use lighter
strokes. Also, some traumatic experiences pre-
vent people from receiving touch comfortably.
When working with people who have experi-
enced and/or other physical trauma, it is im-
portant to extensively discuss the process and
benefits of massage.

It is critical when using touch as a thera-
peutic technique to seek, listen to, and respond
to client feedback. Typically, people know
their own bodies better than anyone else, and it
is important that this expertise be viewed as a
helpful resource for appropriate care.

Considerations. Since communication is a
central consideration when using massage as a
TR facilitation technique, it is helpful to edu-
cate participants and colleagues about the pro-
cess and effects of massage before using this
technique. The comfort of participants is par-
amount, and the pressure and type of stroke
should be modified according to participant
feedback. In accommodating participant com-
fort, it is possible to achieve desired effects
when conducting sessions while participants
remain fully clothed.

Appropriate touch should always be used
with clients. The intent to help heal and the
knowledge of basic strokes and their effects
are precursors to successful use of therapeutic
massage. Massage should only be performed
in accordance with knowledge base of the
practitioner, and in some cases, it may be
appropriate for a TR specialist to refer a par-
ticipant to a certified massage therapist.

Family Involvement
Families and supporters may be incorpo-

rated in the readying process for leisure par-
ticipation by providing basic massage to their
loved ones. Since people's lives are influenced
by several intimates, acquaintances, and asso-
ciates, engaging people who are an integral
part of someone's life in the therapeutic pro-
cess can improve efficacy of interventions
(Bronfenbrenner, 1979). Assisting family
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members, friends, and caregivers to learn mas-
sage techniques can strengthen bonds between
the client and their social supports, and can
positively affect the mood and attitudes of
people receiving and providing massage
(Field, Henteleff, et al., 1998; Field, Hernan-
dez-Reif, et al., 1997; Heraandez-Reif et al.,
1999). Family education conducted by certi-
fied massage therapists may provide additional
knowledge needed by TR specialists, families,
and supporters in assisting people to improve
health conditions.

Collaboration
At times, it may be helpful for TR special-

ists to seek the advice of certified massage
therapists. Building networks in the allied
health community tends to promote better ser-
vices for people who access TR programs.
Contacting the American Massage Therapy
Association is a helpful way to locate a local
massage therapist for referrals or assistance in
training.

Conclusion
Research supports the conclusion that ther-

apeutic massage is effective in reducing pain,
anxiety, and associated health concerns, and
that this technique can be used in diverse
settings with various populations. While ther-
apeutic massage used in treatment of specific
conditions involves careful assessment, skilled
palpation, advanced knowledge of anatomy
and physiology, and treatment planning, basic
therapeutic massage techniques may be
learned and applied fairly easily to reduce
stress, tension, pain, and anxiety. By coordi-
nating the learning of basic techniques, TR
specialists can help family members and
friends assist people in preparing for leisure
participation. TR specialists who use basic
therapeutic massage techniques and/or rely on
referrals to certified massage therapists can
help establish conditions that encourage peo-
ple to participate in activities of their choosing.
Since massage therapy has the potential to
address common barriers to quality leisure, TR

specialists may find massage useful in assist-
ing people in readying for leisure participa-
tion.
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Appendix
Stress Reduction Techniques

The following is a composite description of
common techniques reported in the literature
that may serve as sample routines and refer-
ences for performing therapeutic massage.

Participant in prone position (lying face
down) with bolster or pillow under ankles.

Unless a massage table with face cradle is
available, the prone position may be uncom-
fortable for sessions over ten minutes due to a
prolonged rotated neck position. If it is not
possible to maintain a neutral neck position,
the prone position should be used for short
sessions (<10 min).

To begin, warm the superficial tissues by
using broad flat palm pressure of the hands
down the back from the shoulders to the back
of the hips. This stroke is performed while
standing facing the top of the participant's
head. Repeat these strokes 3-5 times. While
keeping a neutral wrist position, use the back
of the fingers and knuckles to apply gliding
pressure from the shoulders to the back of the
hips. This stroke will stimulate circulation at a
deeper level. Gently squeeze shoulder and
neck muscles between fingers and palm. Using
fingertips, apply short back and forth move-
ments to muscles next to spine and outward
along the back of the hip bone. Using palms of
hands, apply gentle pressure at back of hips in
direction of legs to create traction between
hips and sacrum and spine. Using broad palm
pressure, apply long gliding strokes to back of
entire leg. Reduce pressure when passing over
back of knee. Using a gentle squeezing pres-
sure between fingers and palm, knead muscles
at back of thigh and calves. Press muscles at
back of thigh and calves using palm pressure.

Participant in supine position (on back)
with a bolster or pillow under the knee. While
sitting and facing top of participant's head
with hands beneath head and fingers at base of
skull, gently apply pulling pressure at neck to
create traction among cervical vertebrae. With
fingers under base of neck and upper shoulder,
apply gentle squeezing pressure between fin-
gers and thumb. Place palms of hands on
shoulders and gently press shoulders down
away from neck.

While standing at participant's side, hold
arm at elbow (their hand should be supported
near your elbow) and apply a gentle pulling
pressure away from shoulder. Using broad
palm pressure, apply smooth strokes over
length of arm. Using thumbs, apply spreading
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pressure to participant's palm. This is done by
placing both thumbs in center of the partici-
pant's palm and stroking outward toward sides
of hand. Gently squeeze each finger starting
near palm and moving to fingertips.

Using broad palm pressure, apply long
gliding strokes to entire leg. Reduce pressure
when passing over knee. Using a gentle
squeezing pressure between fingers and palm,
knead thigh muscles. Press muscles at thigh
using palm pressure. Use gliding palm pres-
sure on either side of shin. Place fingers at
bottom of foot (plantar) near arch and thumbs
on top of foot. Gently pull fingers toward side
of foot. Repeat this stroke to massage entire
bottom of foot.

To enhance range of motion, light stretches
and easy movements are used. While using
one hand to support leg at back of knee, gently
lift and bend knee to move thigh toward torso
(hip and knee range of motion). Cup fingers
around heel (participant's toes rest against
forearm) and lift top of foot toward knees to
create a calve stretch. With hands holding
lower leg, slowly and gently apply pulling
pressure to leg away from hips.

Seated massage. This position may be most
comfortable for participants, particularly if
moving or lying is arduous or painful. Seated
massage is always performed while participant
is fully clothed. If a massage chair is available,
this is the best option to maximize comfort.
However, any chair may be used in seated
massage.

The participant is seated comfortably with
enough space in front of him or her to lean

forward over his or her lap, a tabletop or
desktop, or back of chair. The participant is
encouraged to relax and position him- or her-
self in the most comfortable position through-
out session (e.g., sitting upright, leaning over
lap, forehead resting on arms on top of table or
desk).

Using light gliding palm pressure, apply
long broad strokes to the back starting at
shoulders and moving toward back of hips.
Use palms to press muscles that are parallel to
spine and move from shoulders to back of
hips. Using a gentle squeezing pressure be-
tween fingers and palm, knead shoulder and
upper arm muscles. Using fingertips, apply
short back and forth movements to muscles
next to spine and outward along back of the
hip bone. Using palms, apply circular strokes
at the low back above hips.

Using a gentle squeezing pressure between
fingers and palm, knead arm from shoulder to
lower arm. Using thumbs, apply spreading
pressure to participant's palm by placing both
thumbs in the center of participant's palm and
stroking outward toward sides of hand. Gently
squeeze each finger starting near palm and
moving to fingertips. Supporting lower arm,
gently raise participant's arm out to their side
and above their head. Gently squeeze shoulder
and neck muscles between fingers and palm.
Using fingertips, gently apply circular pressure
along base of skull and along side of neck.
Using fingertips, apply circular pressure to
scalp. Place palms on participant's shoulders,
and gently press shoulders down away from
neck.
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