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Abstract
This article examines the positive effects that massage therapy has on individuals suf-
fering from a single chronic illness and suggests that massage therapy would have ben-
eficial effects on individuals suffering from multiple chronic illnesses. Specifically, pro-
tocols were developed to address the lack of a therapeutic framework for individuals
dealing with multiple chronic illnesses. Eighteen studies that met the following three
criteria were selected: First, they dealt with massage therapy being applied to individ-
uals suffering from chronic illnesses; second, they were published in peer-reviewed
nursing, allied health, and alternative health journals; and third, they were quantita-
tive in scope. While a framework for the administration of massage therapy for chron-
ic illnesses has been proposed, the benefits still need to be empirically examined for
individuals dealing with multiple chronic conditions.
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Introduction
In the late 1990s, the authors of this arti-
cle, who were specializing in the fields of
psychotherapy and traditional and alter-
native medicine, developed an integrated
health program and commenced an inter-
active journey to develop a more effective
and aggressive intervention aiding indi-
viduals dealing with multiple chronic ill-
nesses. Chronic illness has been described
as “long term or permanent and interferes
with the person’s ordinary physical, psy-
chological, or social functioning”
(Hymovich & Hagopian, 1992). We have
found that chronic illnesses affect numer-
ous areas in an individual’s life, including
the physical, psychological, spiritual,
financial, and social functioning of the
individual. 

Our purpose in creating the Integrated
Health Advocacy Program was to treat
more than the physical needs of these
individuals; we sought to deal with their
unique and numerous needs. Appropriate
goals were established for each participant
through a program of education, training,
decision, and support received from a
multidisciplinary team of health advo-
cates (comprised of a physician, case
manager, nurse, and clinical counselor).
Furthermore, our multidisciplinary team
assisted participants in gradually assum-
ing control and responsibility for their
own health care, resulting in the desired
goals being met. This approach has been
described in our clinical intervention as a
“whole person” approach (Joyce, Kuhn,
Curtin, & Murphy, 1999). Toward the
goal of improving the overall health of
these individuals, we wanted to include
treatment modalities that address the var-
ious mind and body issues that contribute
to illnesses. Specifically, a massage com-
ponent was integrated into the partici-
pants’ care plans to improve their physi-
cal, psychological, and social functioning.
Our multidisciplinary team was interest-
ed in utilizing massage therapy because of

its value in facilitating healing powers
within the body.

The purpose of this article is two-fold.
The primary goal is to promote the uti-
lization of therapeutic massage in treating
various medical and psychological illness-
es. In accordance with this first objective,
we will present the insights that can be
taken from recent research studies that
incorporate the appropriate research tech-
niques. The secondary goal of this article
is to suggest methods for incorporating
the use of massage therapy into a variety of
health-related settings as a treatment for
specific health concerns. In accordance
with the second objective, we will explore
the benefits of massage therapy and the
types of massage appropriate for various
functional issues. Furthermore, we will
address the issue of the appropriate fre-
quency and duration of treatment.

Brief Historical Perspective of

Massage Therapy
References to massage are found in “the
Vedas of India and Chinese medical texts
dated more than 4,000 years old”
(Greene, 2000). Massage has been recog-
nized in the Western world as a therapeu-
tic modality since 400 B.C., and in the
19th century American physicians were
using massage as a therapeutic treatment
in their medical practices (Greene, 2000).
This time-intensive practice of massage
was delegated to nurses and assistants, and
by the 1940s massage therapy disappeared
with the pharmaceutical revolution (Field,
1998; National Institute of Health, 1994).
Recently, massage therapy has experienced
a rebirth as a health treatment modality in
the complementary health care communi-
ty. Additionally, with the publication of
the National Institute of Health’s (1994)
review of alternative medical systems and
practices, massage was generally acknowl-
edged as an important and beneficial ther-
apeutic modality. The re-emergence and
recognition of the value of massage by the
National Institute of Health (NIH) was
the impetus in planning the objectives of
this article.

I. Circulatory and Lymphatic
A. Circulatory system aides in home-
ostasis and transports respiratory
gases (oxygen), nutrients, metabolic
wastes, hormones, and antibodies to
tissues throughout the body via contin-
uous blood flow
B. Lymphatic system supports the
body’s immune system by producing
white blood cells

I. Circulatory and Lymphatic
A. Blood disorders
B. Immune system conditions

1. Inflammatory conditions in post-
acute stage
2. Various low-grade inflammatory
conditions

C. Lymph systems conditions
D. Vascular conditions
E. Other circulatory conditions

I. Circulatory and Lymphatic
A. Increase lymph flow in  non-edema-
tous tissues
B. Removal of edema fluid from tissues
C. Increase blood flow in some 
conditions of impaired 
circulation or venous stasis

D. Induce some vascular changes
resulting in a reduction of heart rate
and blood pressure

II. Muscular/Skeletal
A. Provides structure
B. Protects internal organs
C. Facilitates movement
D. Stores minerals
E. Contains the tissue for most blood
cell production

II. Muscular/Skeletal
A. Injury
B. Immobilized, paralyzed, and dener-
vated muscle(s)
C. Joint disorder
D. Bone disorder
E. Neuromuscular disorder

II. Muscular/Skeletal
A. Reduce muscle strain
B. Massive increase in sensory stimula-
tion
C. Interrupting the ‘pain-tension cycle’
that involves ischemic pain
D. Relaxation of both the intrafascial
and extrafascial fibers
E. Increase movement and strength
F. Improve stability

III. Respiratory 
A. Facilitates gas exchange & ventila-
tion
B. Filters inhaled air
C. Delivers oxygen from the atmos-
phere
D. Rids the body of carbon dioxide

III. Respiratory 
A. Chronic obstructive pulmonary dis-
ease (COPD)
B. Asthma/allergy
C. Bronchitis
D. Emphysema
E. Tuberculosis

III. Respiratory 
A. Improve neck stiffness
B. Increase rib cage mobility
C. Reduce stress and anxiety levels
D. Improve postural drainage
E. Improve respiratory and oxygenation

IV. Neurobiological and Psychological 
A. Highly somatic or psychoemotional
arousal
B. Physiological response
C. Impact on seratonin,norepinephrine,
epinephrine, and cortisol levels

IV. Neurobiological and Psychological 
A. Stress
B. Depression
C. Anxiety
D. Neuron system injuries
E. Chronic pain syndrome
F. Chronic degenerative disorder
G. Infectious disorders
H. Seizure disorders

IV. Neurobiological and Psychological 
A. Increase attention
B. Improve symptoms of distress and/or
mood 
C. Improve degrees of tranquility and
vitality
D. Alleviate effects of trauma
E. Facilitate expression of loss or grief

Table 1: Functional System Rational, Conditions, and Treatment Goals

Functional System(s) Conditions Treatment Goals
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Criteria for Review
The National Institute of Health (NIH)
and the National Institute of Mental
Health (NIMH) consider Dr. Tiffany
Field to be an expert in research and crit-
ical analysis pertaining to massage thera-
py. Field (1998) concluded that past stud-
ies examining the effects of massage con-
tained serious methodological issues. For
example, the literature on this topic
focused on clinical maladies, and few
studies were based on clinical application.
In addition, Field previously recognized
that typical sampling problems consisted
of a failure to include control groups and
a lack of random assignment of subjects
to treatment conditions. Furthermore,
sample sizes were small in most studies,
and treatment groups often received more
than one type of massage therapy. Anoth-
er issue is the lack of the use of statistical
analyses to examine the effects of mas-
sage. However, researchers have recently
examined the effects of massage using
control groups, random assignment of
subjects, appropriate sample sizes, the use
of a single type of treatment in the exper-
imental group, and an examination of the
data using statistical analyses (Field,
1998). Additionally, a wide variety of
populations have been examined, from
individuals diagnosed with multiple scle-
rosis, to those dealing with diabetes, to
individuals dealing with chronic pain
(Lundberg, 1984; Yates, 1990; Field et
al., 1997a). However, it is important to
note that the effects of therapeutic mas-
sage on the population of individuals
dealing with multiple chronic illnesses
have not been examined; this is a popula-
tion that has become more pervasive and
could greatly benefit from such treat-
ment. 

Physical and psychological problems

are just a few of the issues that people suf-
fering from chronic illnesses must com-
bat. Hernandez-Reif, Field, Krasnegor,
and Theakston (2001) confirmed that
massage therapy has a positive effect on
the physical discomfort experienced by
people suffering from chronic lower back
pain. Participants in the massage therapy
group, as compared to the relaxation
group (control group), indicated that
they experienced less pain and an
improvement in sleep quality and quanti-
ty following treatment. They demonstrat-
ed improved trunk and pain flexion per-
formance, as well as increased serotonin
and dopamine levels. In another study,
children suffering from rheumatoid
arthritis reported a decrease in pain (both
the incidence and severity) and fewer of
their activities were limited by pain (Field
et al., 1997b). Associated with these find-
ings is a study investigating the effects of
massage on individuals afflicted with
chronic musculoskeletal pain. Partici-
pants in this study reported pain relief (a
50% reduction), resulting in a decrease of
their consumption of analgesic drugs
(Lundberg, 1984). Building on these
findings, Ironson et al. (1996) found that
massage therapy enhanced the produc-
tion of the immune system’s cytotoxic
cells (e.g., natural killer cells) for men
with HIV. These men also reported a sig-
nificant decrease in anxiety and an
increase in self-reported relaxation. Col-
lectively these and other studies (e.g.,
Farr, Nottle, Nosaka, & Sacco, 2002;
Hilbert, Sforzo, & Swenson, 2003) indi-
cate that massage therapy is a viable and
effective treatment for chronic pain,
which enables the individual to decrease
the use of pain medication while
strengthening the immune system.

In addition to the physical conse-

quences of chronic illnesses, there are psy-
chological consequences that often devel-
op. One of the serious effects of dealing
with chronic illnesses is depression. Field
et al. (1992) found evidence that massage
therapy is effective in lessening symptoms
of depression when they examined the
benefits of massage therapy using 52 hos-
pitalized children and adolescents who
were depressed and/or dealing with an
adjustment disorder. The subjects were
either randomly assigned to a massage
therapy group (experimental condition)
or spent the same amount of time watch-
ing a relaxing videotape (control condi-
tion). Participants who received massage
treatment were less depressed and report-
ed lower levels of stress (as compared to
before the treatment, and as compared to
the control group). In another study, chil-
dren suffering from diabetes who received
massage therapy over a course of 30 con-
secutive days reported a decrease in stress
and anxiety. In addition, their compliance
to taking their prescribed insulin and to
eating regularly improved (Field et al.,
1997a). Similarly, in a study involving
adults suffering from multiple sclerosis,
individuals in the massage group, in com-
parison to the control group (medical-
care-only group), reported less anxiety
and less depressed mood immediately fol-
lowing the massage sessions. At the con-
clusion of the study, the massage group
had improved their self-esteem, indicated
a better body image, and reported a
healthier image of their disease progres-
sion. In addition, the massage group, as
compared to the controls, was function-
ing at a higher social level (Hernandez-
Reif, Field, Field, & Theakston, 1998). In
tandem with the above studies, other

Systems Swedish Deep 
Tissue 

Manual Lymphonic
Drainage Neuromuscular

Deep Connective
Tissue

Table 2: Functional Systems and Massage Technique

I. Lymphatic & Circulatory X X X X

II. Muscular and Skeletal X X X X X

III. Respiratory X X X X

IV. Neurobiological and
Psychological

X X X X
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researchers (Field et al., 1996; Ironson et
al., 1996) demonstrated that massage
therapy can be beneficial in alleviating the
psychological difficulties that people
diagnosed with chronic illnesses are at
risk to develop. 

However, questions remain in regard to
the application of massage therapy, specif-
ically regarding the appropriate time per
session, the frequency of sessions, and the
duration of treatment that is most effec-
tive to achieve positive health-related out-
comes. Researchers have found sustained
physical and psychological changes when
using biweekly 30-minute massages for a
period of 4 to 5 weeks, as compared to
individuals who did not receive massage
therapy (e.g., Field et al., 1999; Ironson et
al., 1996; Field et al., 1997a; Hernandez-
Reif, Field, Field, & Theakston, 1998).
Some of these researchers studied acute
health issues, implying a single condition,
such as pregnancy (Field et al., 1999) or
muscular soreness (Farr, Nottle, Nosaka,
& Sacco, 2002; Hilbert, Storzo, &
Swensen, 2003), while other researchers
examined the effects of massage therapy
on chronic health issues, implying an
ongoing, reoccurring condition such as
depression (Field et al., 1992), multiple
sclerosis (Hernandez-Reif, Field, Field, &
Theakston, 1998), and autism (Field et
al., 1997c). The focus of the aforemen-
tioned studies was to examine the effects
on individuals with a single health issue,
as opposed to chronic, multiple illnesses.
Furthermore, the results indicate that the
amount of time and the duration of treat-
ment are powerful predictors of successful
rehabilitation. However, researchers have
not specifically tested the effects of vary-
ing times, frequencies, or durations of

massage therapy; testing these factors,
either independently or interactively,
impact the therapeutic outcomes of mas-
sage therapy. To summarize, the research
shows that massage therapy is a practical
alternative treatment for people suffering
from a single chronic illness. Specifically,
it has been demonstrated that individuals
who receive massage therapy report lower
levels of pain, depression, and anxiety.
Moreover, massage therapy positively
impacts their self-perceptions and social
functioning.

Extrapolating from these research find-
ings, it would be reasonable to hypothe-
size that massage therapy would result in
similar benefits for individuals suffering
from multiple chronic illnesses. In accor-
dance with experiencing an increase in
physical and psychological wellness,
there should be a decrease in their use of
pharmaceuticals (e.g., less pain and anxi-
ety medications). 

Massage Therapy Training 
It is estimated that 20 million Americans
have received massage therapy. Currently,
there are approximately 50,000 qualified
massage therapists who provide 45-mil-
lion one-hour massages per year. It is
apparent that massage therapy is a tech-
nique that is becoming more commonly
utilized in the United States for both
medical and psychological reasons. This
type of treatment has provoked important
licensing issues, especially when massage
is utilized in a medical setting. Most states
require that massage therapists complete
500 or more hours of education from a
recognized school. Therapists must also
pass a state and a national certification
exam that is accredited by the National

Commission of Certifying Agencies. This
agency began its certification program in
1993, and currently the Psychological
Corporation administers the program.
The Commission on Massage Training (a
national accreditation agency) presently
recognizes 60 massage therapy programs.
These programs must include training in
anatomy, physiology, massage theory,
practice, and ethical standards regarding
licensure and certification (National
Institute of Health, 1994). 

Massage Therapy Modalities
There are approximately 80 methods that
are currently classified as massage therapy,
and approximately 60 of these methods
have been in existence for less than 20 years.
Researchers believe that various types of
massage therapy will eventually be reduced
to approximately 5 to 10 techniques
(National Institute of Health, 1994). 
There are five basic types of massage

modalities that are consistently part of
certification and training programs for
massage therapists in the Western medical
community. These therapies have been
utilized for more than two decades. The
majority of professionals who have been
trained and certified by regional or state
boards employ these five types of massage
techniques: 

Swedish Massage: This system consists
of long gliding strokes, kneading, and
friction techniques on superficial layers of
the muscles. Generally, the strokes are
made in the direction of blood flow
toward the heart, sometimes combined
with active and passive movements of the
joints. Generally, this system is used to
promote relaxation, improve circulation,
increase range of motion, and relieve
muscle tension.

Deep Tissue Massage: This type of
massage is used to release chronic patterns
of muscular tension using slow strokes,
direct pressure, and friction directed
across the grain of the muscles with fin-
gers, thumbs, and elbows. The move-
ments are applied with greater pressure
and to deeper layers of muscle.

Manual Lymphatic Drainage Mas-
sage: This type of massage is utilized to

Number of Illnesses Time Per Session Frequency of Sessions Duration of Treatment

1
60 minutes
60 minutes

Once per week
Twice per month

2–3 months

2 –3
60 minutes
60 minutes

Once per week
Twice per month

6 months
6–12 months

4 or more
(3 optional approaches in 
treatment course)

60 minutes
60 minutes
60 minutes

Twice per week
Once per week
Twice per month

3–6 months
6 months
6 months

Table 3: Recommendations for Length, Frequency, and Duration of Treatment
Sessions Across Number of Illnesses/Conditions
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improve the flow within the lymphatic
system using light and rhythmic strokes.
This process is used for conditions related
to poor lymph flow, such as edema,
inflammation, and neuropathy.

Neuromuscular: This method uses
light rocking, rhythmatic rocking, and
shaking movements to loosen joints, ease
movement, and release chronic patterns of
tension. Compressions, elongations, and
light bouncing, as well as rocking motions
distinguish this method of movement
redirection. The goal is to work on gener-
al functional movement, partially by cre-
ating a feeling of pleasure in being able to
move body parts more freely.

Deep Connective Tissue Massage:
This technique consists of applying
strokes that produce a tangential pull on
the skin to the series of reflex zones, or
connective tissue zones, distributed over
the body surface. This technique is con-
sidered to be especially useful for loosen-
ing and relaxing tissues as preparatory to
therapeutic exercises following surgery or
trauma. This type of massage is claimed
to have profound effects on the function-
ing of the autonomic nervous system. 

Existing research has not considered
which technique is the most effective in
treatment for illnesses, and more precise-
ly, which technique works best with a spe-
cific illness. Questions remain when
applying these findings to help people
suffering from multiple chronic illnesses:
What kind of massage therapy is suitable
for which illness? What would be the spe-
cific goals of treatment? These questions
require a diagnostic process to determine
which type of massage therapy is optimal
for a person with a specific illness and
what treatment goals should be initiated.
Charts were constructed to address the
above questions. Systems and conditions
that could benefit from massage therapy
have been recognized (Yates, 1990), but
information has not been placed into an
applicable format.

Goals, rationales, and objectives are the
measurable techniques used in our cur-
rent managed-care environment. Table 1,
Functional Systems, Conditions, and Treat-
ment Goals, was developed to enable the

health care professional to identify the
functional system impacted and to pro-
vide suggestions or direction regarding
the appropriate goals for a health condi-
tion. Table 2, Functional Systems and Mas-
sage Techniques, is designed to give the
health care professional further sugges-
tions or direction in recommending a
specific type of massage based on the sys-
tem that is impacted in the condition. 

When dealing with individuals with
multiple chronic illnesses, it would not be
unusual to have more than one condition
in a functional system, or to have multi-
ple functional systems impacted. Table 3,
Recommendations for Time, Frequency of
Sessions, and Duration of Treatment Across
Number of Illnesses/Conditions, offers sug-
gestions for length, frequency, and dura-
tion of treatment sessions for individuals
with a single chronic illness and for indi-
viduals with multiple chronic illnesses.
These recommendations are based on
clinical interventions and reports from
participants and their health advocates.

Although Table 3 was designed to assist
the clinician in making recommendations
for the use of massage, there is still a need
for future research. Further studies need
to include the population that suffers
with multiple chronic illnesses. This pop-
ulation is dependent on the health care
system for medical support and also needs
the positive benefits that massage therapy
can provide. In lieu of empirical evidence
to support the use of massage with this
population, clinical observations indicate
that 60-minute massage therapy sessions
for individuals with three or more chron-
ic illnesses should result in a decrease in
chronic pain and an increase in physical
mobility in these individuals. 

Additional Questions Need to

Be Addressed
One of the goals of this article is to pro-
vide both clinical and medical health care
professionals with a framework to guide
and support the use of massage therapy
for individuals dealing with multiple
chronic illnesses. In connection with this
purpose, a framework has been intro-
duced that directs clinicians to the type,

duration, and goal of massage therapy for
certain functional systems. Although this
framework is based on experimental
research findings and clinical observa-
tions, there is still a need to have addi-
tional empirical evidence to address the
following questions: 1.) Does the use of
massage therapy result in the same posi-
tive physical and psychological outcomes
for individuals with multiple chronic ill-
nesses as it does for individuals with a sin-
gle chronic illness? 2.) Does massage ther-
apy result in the reduction or elimination
of medications and/or hospitalizations in
individuals dealing with multiple chronic
illnesses? 3.) Are there illnesses/conditions
that by their nature, or in combination
with other illnesses/conditions, require a
certain regiment of massage treatment
(frequency and duration) to sustain a spe-
cific goal (i.e., pain relief to increase
mobility)? And if so, what type of mas-
sage therapy would be most beneficial
and how often should it be offered? 

Conclusion
To review, researchers (e.g., Field et al.,
1996; Field et al., 1997; Hernandez-Reif,
Field, Field, & Theakson, 1998; National
Institute of Health, 1994) have docu-
mented the physical and psychological
benefits of massage. Massage therapy is
also acknowledged for its promotion of
wellness and as a technique that supports
a lifestyle change in the journey from ill-
ness to a healthier “whole person.” As a
result of the current training and certifi-
cation processes required for therapists,
massage therapy has improved in quality
and recognition as an alternative treat-
ment modality.

Empirical studies have demonstrated
that massage therapy results in both physi-
cal and psychological benefits for individu-
als dealing with a single chronic illness. In
order to best utilize this treatment modali-
ty, the clinician must first identify the
functional system that is impacted by the
illness and then determine which specific
type of massage is most appropriate. In
addition, the clinician needs to determine
the frequency and duration of therapy to
optimize clinical outcomes. This process



becomes more complicated when initiat-
ing treatment for individuals who are deal-
ing with multiple chronic illnesses. Cur-
rently, there is a lack of studies examining
the effects and the parameters of applying
this therapeutic treatment to individuals
with multiple chronic illnesses. 

We propose that massage therapies that
have been found to be beneficial to indi-
viduals with one chronic condition would
also be beneficial for those suffering from
multiple chronic illnesses. In addition, a
framework is suggested to facilitate the
process of using massage therapy. Within
this framework certain protocols are rec-
ommended. Those recommendations
include determining the appropriate goals
and determining the type of massage
therapy that would be most effective.
Recommendations are also made regard-
ing the length, frequency, and duration of
therapeutic sessions to optimize clinical
outcomes. For this framework to be effec-
tive, ongoing study and dialogue between
researchers and clinicians is warranted. It
is at this juncture that both the practi-
tioner and his or her client will benefit
from a systematic, empirical study of the
sustained benefits of massage therapy as a
function of length and frequency of ses-
sions and duration of treatment. 
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