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Background: Conventional pharmaco-
logical treatment does not always relieve 
cancer pain satisfactorily, increasing the 
need for further medication. Complemen-
tary and integrative therapies are offered 
to cancer inpatients to improve their well-
being. Although manual therapies such as 
massage and reflexology are commonly 
offered to hospitalized cancer patients 
in the UK, Shiatsu in this setting is little 
known and has been studied much less.
Aims: The purpose of this project is 

to examine the pain-relieving effects 
of Heisei Shiatsu in hospitalized cancer 
patients and to compare those results 
with other bodywork modalities which 
have been established for longer in this 
field.
Methods: Fifty-five inpatients received 

66 Heisei Shiatsu treatments. Interven-
tions are adapted to health issues and 
specific pain complaints. Patients scored 
changes in pain intensity, the relief pro-
vided, and changes in mood as a result of 
the treatment using the validated Integra-
tive Medicine Treatment Evaluation Form. 
The pre- and post-treatment scores for 
pain and mood were analyzed with both 
student’s t-test and the Wilcoxon signed-
rank test. Results for relief are given in 
percentage points. All results were com-
pared to results for other therapies stated 
in comparable research articles.
Results: Decrease in pain intensity and 

pain relief was reported after the Shiatsu 
session by all patients. The average reduc-
tion in pain was 40%. Thirty-two percent 
of the patients said their pain had been 
completely relieved, and 45% stated the 
pain had been mostly relieved. Compared 
to results in similar studies, Shiatsu is more 
effective than aromatherapy or reflexology 

in reducing pain among cancer patients. 
Almost all patients commented on the 
relaxing and soothing effects of these 
treatments.
Conclusion: Heisei Shiatsu can be 

delivered alongside conventional care for 
patients with cancer. Although the sample 
size is not big enough to draw definite 
conclusions, it warrants further research 
into the safety of Heisei Shiatsu in this set-
ting and its relaxing effects as described 
by many of the patients.

KEYWORDS: Integrative oncology; mas-
sage; oncology massage; Shiatsu; aro-
matherapy massage; reflexology; Reiki; 
hospital

INTRODUCTION

Cancer-Related Pain

Pain continues to be one of the main 
issues affecting cancer patients for which 
there is not always a solution. The pain may 
be a product of the tumor, a side effect 
of the treatment, or as a consequence of 
the patient having to stay in bed and not 
moving enough. In many instances, this 
results in a limitation to daily activities and 
a reduction in quality of life (QoL).(1–3) In 
many occasions, even in cases of complete 
remission among cancer survivors, pain 
continues to be a concern, and quite often 
patients do not understand why this is 
so.(4,5) One of the most commonly reported 
types of pain is neuropathic pain, which in 
itself may have been induced by chemo-
therapy. Many cancer survivors report the 
ongoing neuropathic pain as well as pins 
and needles for a very long time after their 
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treatment has finished.(6–9) Although many 
cancer patients experience one kind of 
pain or another that ranges from mild to 
severe, it would appear that cancer pain is 
undertreated and underreported—some-
times because it is perceived by patients 
and doctors that pain is inevitable, either 
as a result of the disease or of the treat-
ment. Unrelieved pain may in turn reduce 
patient mobility, resulting in a higher risk 
of complications such as deep vein throm-
bosis.(10,11)

One type of pain that is specific to cancer 
patients is breakthrough pain (BTP). Many 
patients, despite the use of pain-killing opi-
oids, report BTP, which has been defined as 
“an episode of severe intensity in patients 
receiving an adequate treatment with 
opioids able to provide at least mild anal-
gesia.”(12) Although undoubtedly life-saving 
and extremely useful, there are limitations 
to what medical drugs can achieve when 
controlling cancer pain in general and BTP 
in particular, since often pharmacological 
means do not provide the expected relief, 
leading patients to feel dissatisfied with 
the subsequent impact on their QoL.(13,14)

Biopsychosocial Model of Pain

Most experts and researchers in the 
field agree that cancer pain should not be 
treated exclusively from a purely medical 
point of view. Care of patients should be 
holistic and combine the medical treat-
ment with psychological and social sup-
port.(15) To explain the multi-dimensional 
aspect of a patient’s pain experience, Dame 
Cicely Saunders, a strong advocate for the 
hospice movement and for the under-
standing of the emotional connections 
of pain, coined the term “total pain” over 
30 years ago, highlighting the complexity 
and challenges in the management and 
assessment of pain in cancer patients.(16) 
The biopsychosocial model does not view 
pain as a purely physical phenomenon but 
a combination of physical, psychological, 
and social factors. It also acknowledges 
that physical pain also affects our emo-
tional and social well-being and can there-
fore have a negative impact on our QoL.(17)

In this respect, a manual therapy such as 
Heisei Shiatsu massage has the advantage 
that it may reduce pain and at the same 
time improve the patient’s mood through 
the therapist’s presence and communi-
cation and the induction of a relaxation 
response.(18)

Pharmacological Pain Management

Several guidelines for the treatment of 
cancer pain have been published. Probably 
one of the most widely used are the guide-
lines developed by the World Health Orga-
nization (WHO) which tried to standardize 
the pharmacological pain management 
of cancer pain.(19) These guidelines out-
line three steps. The first step consists of 
non-opioids and adjuvants for mild pain. 
The second step includes opioid and non-
opioid painkillers for moderate pain, and 
the third step recommends strong opioids 
as well as non-opioid analgesics and adju-
vants.(3,20) Some authors have suggested 
adding a fourth and even a fifth step for the 
most complex cases when patients have 
not been helped by the more traditional 
approach. The suggestion is to adjust the 
WHO pain management ladder to a more 
sophisticated five-step scheme, separat-
ing potentially reversible neuromodulation 
from virtually irreparable procedures, such 
as cordotomy, and include physical and 
psychological procedures in all the steps.(21)

Opioids remain the mainstay of cancer 
pain management, but the consequences 
of tolerance, dependency, and side effects 
should be taken into account when man-
aging cancer pain. Common problems that 
recur with the use of opiates are constipa-
tion, sedation, nausea and vomiting, dry 
mouth, toxicity, and morphine intolerance. 
Constipation, with a very high incidence, 
and nausea are by far the most common 
side effects of opioids usage.(22)

Non-pharmacological Pain Management

Non-pharmacological management of 
cancer pain is increasingly used by clinics 
and hospices with the aim of reducing the 
perception of pain among patients. Mind–
body therapies,(23–25) massage,(26–28) trans-
cutaneous electrical nerve stimulation,(29) 
thermal measures (heat therapy and 
cryotherapy),(30–32) and counseling(33) have 
been studied as adjuvants for the treat-
ment of cancer pain. The importance of 
adapting massage techniques and patient 
positioning to deliver these interventions 
more effectively and with less discomfort 
for receivers is something some research 
papers have specified.(31,34) These meth-
ods may help relieve the pain or increase 
the patient’s comfort, but the effect may 
wear off after some time because pain 
is influenced by many factors. It is clear, 
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however, that the effect of pain medication 
also wears off.(31) In this respect, the assess-
ment of a patient’s pain and their response 
should be ongoing.

Among the manual therapies that have 
been more studied for the management of 
pain in cancer patients are massage (with 
and without aromatherapy oils) and reflex-
ology.(35) Only one Shiatsu study was found 
in which results for pain were analyzed as 
part of the effects on all types of symptoms 
among cancer patients.(36)

From the research literature, there are 
also indications that Shiatsu massage may 
help in reducing pain levels when treat-
ing headaches(37) and fibromyalgia,(38) so 
it was thought that studying the effects 
of Shiatsu on only one symptom, such as 
pain, might give more credibility to its use-
fulness in a hospital setting.

The analgesic effects of massage in can-
cer patients have been studied, but the 
evidence is not conclusive. Several studies 
have shown these effects in a palliative 
care setting. The same studies have also 
shown that massage, as a pain reduc-
tion technique, is usually more effective 
on those who feel strong pain before the 
intervention.(39) Some studies that include 
reflexology report slightly better results in 
pain reduction for reflexology than mas-
sage.(40,41)

However, many of these studies have 
been deemed inadequate to investigate 
efficacy because most of the trials done 
with massage and reflexology do not have 
adequate numbers. Researchers have also 
reported an unwillingness among health-
care practitioners to refer patients to this 
type of study because they do not want 
their patients randomized to the non-
massage control group.(42)

It has also been pointed out that the link 
between the manipulation of the body 
with manual therapies and any relief expe-
rienced by patients for their symptoms is 
not completely understood and that the 
connection between mind and body in 
the application of these therapies, and 
symptom relief, should be further investi-
gated. Physiological pathways, as well as 
the effects, that explore the processes and 
connections between massage, blood flow, 
and central nervous system adaptations 
are areas of research that may facilitate 
the design of appropriate randomized 
controlled clinical trials.(43)

A number of charities and hospices offer 
Shiatsu as part of their complementary 

therapies service. At the time of writing, 
however, despite the fact that many pub-
lic hospitals with cancer inpatients in the 
UK offer complementary and integrative 
therapies (CITs), research papers have not 
identified any centers offering Shiatsu.(44) 
An internet search for “shiatsu cancer 
patients hospital uk” returns only five hos-
pitals in the whole of the UK that offer this 
manual therapy as part of their comple-
mentary therapies service. If we change 
the word “patients” for “inpatients,” only 
three of those offer the service to inpatients 
(The five hospitals are Whipps Cross Hos-
pital (Margaret Centre), St Bartholomew’s 
Hospital, Weston Park Hospital (Weston 
Park cancer charity), West Middlesex Uni-
versity Hospital (Mulberry Centre), and 
Royal Surrey Hospital (Fountain Centre). 
Only the first three appear to offer Shiatsu 
for inpatients.).

It was thought relevant to compare the 
results of Heisei Shiatsu from this study to 
the results from aromatherapy massage 
and reflexology in two studies carried out 
in the UK in hospital settings(45,46) to see if 
this type of intervention shows effective-
ness to the same level.

AIM

The aim of this study is to analyze the 
effects of Heisei Shiatsu massage on the 
perception of pain reduction and relief in a 
group of cancer inpatients in a London hos-
pital, see its value as a possible adjunct to 
the pharmacological treatment of cancer-
related pain, and compare the results with 
other bodywork modalities which have 
been established for longer in this field.

METHODS

The Intervention: Heisei Shiatsu

Shiatsu can be defined as “a manual 
therapy applied by leaning forward in a 
relaxed manner with the relaxed weight of 
one’s body to an optimum point, and the 
correct use of fingers, palms, etc., in order 
to apply sustained, stationary pressure 
gradually and rhythmically on different 
parts of the body. It is a holistic therapy that 
aims to treat most of the body in each ses-
sion, but which can be applied exclusively 
on specific parts of the body, i.e., only the 
feet or only the head.”(47–49)



International Journal of Therapeutic Massage and Bodywork—Volume 19, Number 1, March 2026
36

CABO: HEISEI SHIATSU FOR THE MANAGEMENT OF CANCER PAIN

This def inition encompasses all the 
different styles and schools of Shiatsu. 
Although styles may differ in some of their 
theoretical constructs and preferences 
in the use of the palms of the hands, the 
thumbs, or the elbows to apply pressure, 
all styles agree that Shiatsu should be 
performed with the transfer of one’s own 
weight when leaning forward to apply 
pressure. This is the reason why “pressure” 
has a very specific meaning in Shiatsu, 
and it does not mean the same as in other 
manual therapies and bodywork.(49,50)

To this basic definition, it can be added 
that Shiatsu does not use creams or oils and 
is performed through clothing so patients 
do not remove their clothes, although in 
the context of hospital patients, sometimes 
it is necessary to inspect under the clothes 
to check for contraindications.

Like in other bodywork modalities, there 
are different styles of Shiatsu. They all 
agree on the relaxed use of the weight,(50) 
which sometimes is expressed as “press-
ing” instead of “pushing.”(51) However, the 
systematic approach, the philosophy, and 
focus or emphasis on certain aspects of 
the bodywork can vary quite a lot.(52) Some 
focus on viscero-cutaneous and sensory 
reflexes, others believe that which points 
you press is the most important aspect of 
their Shiatsu, while others highlight diag-
nostic systems.(53,54)

Heisei Shiatsu is a style of Shiatsu devel-
oped by the author with the help of some 
of his students and derived from his long 
experience giving Shiatsu in hospitals and 
events. His past experience includes 6 years 
of giving Shiatsu three times a week to 
children in the dialysis department before 
they were connected to the machines, and 
brief stints in the same pediatric hospital 
in the intensive care unit, mostly with 
new-born babies, as well as delivering 
Shiatsu for children who suffered from 
osteogenesis imperfecta at AHUCE (Aso-
ciación de Huesos de Cristal España—the 
Spanish brittle bone disease association) 
annual conferences. The ongoing experi-
ence includes over 10 years in two London 
hospitals delivering Shiatsu for cancer and 
palliative care patients and 2 years giv-
ing Shiatsu at The Disability Foundation 
where he has treated patients with such 
diverse conditions as Tourette syndrome, 
Crohn’s disease, Ehlers–Danlos syndrome, 
osteoporosis, osteoarthritis, rheumatoid 
arthritis, arthrogryposis, and epiphyseal 
dysplasia.(55,56)

To the definition and explanation given 
above, Heisei Shiatsu is a style that adds 
two defining principles, the no-pain prin-
ciple and the adaptation of the treatment 
to the circumstances and mobility of the 
patient. The no-pain principle is the more 
important of the two and states that 
the treatment itself should be painless. 
A qualif ied therapist in Heisei Shiatsu 
should have acquired a deep, soft, pain-
less pressure and know how to adjust 
the intensity and speed of their pressure 
to deliver painless, soothing, and pain-
relieving treatments. As far as the author 
knows, no other style or school of thought 
within Shiatsu has made the quality of 
the pressure applied the main basis, the 
main tenet of its philosophy, and practical 
application. Heisei Shiatsu has explored 
and highlighted the difference between 
“deep pressure” and “strong pressure”.(57) 
In Heisei Shiatsu, pressure is always 
adapted to the needs and comfort of the 
patients. Heisei Shiatsu is also based on 
the principle that the whole body is con-
nected and therefore there is no need to 
focus the work on painful areas. Relieving 
other muscles helps reduce the pain any-
where in the body. The reason why Heisei 
Shiatsu insists on painless treatments is 
because pain causes muscles to contract 
when the aim is to relax them.(57,58)

The second principle is adapting our 
posture and our movements to the needs 
of particular patients. This is not unique 
to Heisei Shiatsu. Other styles, but not 
all, have adopted it too.(59) Adaptation is 
especially important with hospitalized 
patients. Many of these patients have 
mobility issues, so it is up to the thera-
pist to reach as many areas as possible 
without inconveniencing the patient. For 
example, a Heisei Shiatsu therapist will 
work on the upper back while the patient 
is lying on their back, not asking them to 
move if this causes any inconvenience, or 
will work on the feet without the need to 
remove the footboard. In this sense, Heisei 
Shiatsu may be more versatile than other 
types of massage which require specific 
positions f rom patients.(60) It can be 
adapted to almost any position or situa-
tion whether the patient is in bed, sitting, 
or in a wheelchair.(47,56) The beds in the 
hospital can be reclined for those patients 
with respiratory conditions such as lung 
cancer or chronic obstructive pulmonary 
disease, so that they feel comfortable dur-
ing the session.
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Manual therapies have characteristics 
that depend on the practitioner, and these 
may influence treatment effects and affect 
trials’ results.(61) As recommended in other 
studies,(62) qualifications, affiliation, experi-
ence, and clinical expertise of the practitio-
ner are reported below.

The shortest treatment lasted 25 min 
and the longest one 40 min with an 
average time for treatment of 30 min. 
Treatments are always individualized 
depending on contraindications, what 
the therapist feels, and on feedback from 
the patient. The therapist performing the 
treatments for this study graduated in 
2002, has been a teacher of Shiatsu since 
2007, and is a member of the Comple-
mentary and Natural Healthcare Council. 
He was trained in therapeutic bodywork 
in cancer and palliative care at the Mar-
garet Centre at Whipps Cross Hospital, 
London.

Setting

The complementary therapies service at 
St Bartholomew’s Hospital cancer wards 
in London, UK is offered 2 days per week. 
Patients are informed of the service, and 
they self-refer to receive treatments if 
interested. CITs on offer at the time of 
writing are biodynamic massage, Bowen 
technique, Shiatsu, massage, reflexology, 
and Reiki. Patients usually stay from 1 to 
6 weeks in the wards, so the number of 
treatments they can receive varies, but 
many patients will only have one session, 
although approximately a third of them 
will have at least two sessions. A consulta-
tion form is used to assess the condition 
of the patients and establish contraindica-
tions, to explain the treatment process, to 
decide on length of treatment, and to get 
the patient’s consent.(57,58)

Inclusion/Exclusion Criteria

All patients who received a Shiatsu 
treatment and reported any type of pain 
and/or ache were eligible to be included 
in this project. Excluded were those 
who suffered from dementia or had any 
impediment—such as a speech impedi-
ment—that made communicating their 
experience of pain and pain relief difficult. 
Patients who had taken analgesics prior 
to the treatment were also excluded since 
it would have been too great a confound-
ing factor.

Exclusion from the study did not pre-
clude patients from receiving a Shiatsu 
session.

Collection of Data

Data were collected from November 2022 
to December 2023 at St Bartholomew’s 
Hospital (Bart’s) in London, UK, as part of 
the service evaluation which is presented 
to governance for the continuation of the 
service. In the past, this has been done 
using the Measure Yourself Concerns and 
Wellbeing (MYCaW) pretest–posttest ques-
tionnaire, but it has been decided to use 
the Integrative Medicine Treatment Evalu-
ation Form (IMTEF). The data presented 
here are a subset of all the data collected 
as part of the standard complementary 
therapies service.

The questionnaire is distributed among 
those patients/service users who have cho-
sen a complementary therapy intervention 
before the service evaluation. There was no 
randomization or allocation, and the ques-
tionnaire is designed and evaluates current 
care. As established by the UK’s National 
Research Ethics Service, this is considered 
a service evaluation and as such does not 
require ethics approval.(63,64)

For this study, it was deemed appro-
priate to use the pretest–posttest design 
of the validated IMTEF questionnaire. 
The complementary therapists deliver-
ing the service ask patients to fill in the 
form or help them fill it in when patients 
request it before and after the interven-
tion. All collected forms are stored at the 
hospital. The data collected record the 
main concern or area of pain experienced 
by the patient, pre- and post-treatment 
scores, the patient’s perspective on relief 
obtained from the intervention, and any 
changes in mood as a result of the treat-
ment.(65) Patients were given the form to 
complete before and after the intervention 
although there were a few cases in which 
the patients asked the therapist to com-
plete the form.

Numerical data were analyzed using 
MedCalc online statistical software (Med-
Calc Software Ltd., Ostend, Belgium). 
The calculation for sample size for paired 
samples t-test with a mean difference of 1, 
a standard deviation (SD) of 1.72, and the 
standard type I error 0.05 and type II error 
0.2 returns 26 minimal required number 
of pairs which the sample in this paper 
satisfies.
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RESULTS

All data were anonymized before being 
analyzed for the writing of this paper. Base-
line and endline data were collected for 55 
inpatients—19 males and 36 females, age 
ranging from 24 to 81 years with an aver-
age age of 53 years—for a total of 66 treat-
ments. Forty-four patients had only one 
session. Eight had two sessions, two had 
three sessions, and one patient had four 
sessions. Table 1 shows the main complaint 
from which patients suffered prior to the 
Heisei Shiatsu treatment.

The data on self-reported perception of 
pain on a scale of 0–10 have been analyzed 
with both the paired samples t-test and 
the Wilcoxon signed-rank test as shown 
in Table 2.

Based on a signif icance level of 0.05, 
both the Wilcoxon signed-rank test and 
the paired student’s t-test indicated that 
post-treatment ranks and means were 
lower than pre-treatment ranks and means 
in pain scores. The two-tailed p-value is 
<0.001. By conventional criteria, this differ-
ence is considered to be statistically sig-
nificant. The minimal clinically important 
difference (MCID) is not a standardized 
measurement, and as such, it varies in 
individual practices and is usually related 
to different types of pain.(66,67) In manual 
therapies, it is generally accepted that a 
2-point difference in a 10-point numerical 
scale or 2 cm in a 10-cm visual analog scale 

is the MCID.(68,69) The mean improvement 
was 4.05 on a scale of 0–10 which corre-
sponds to a 40% improvement.

The data on self-reported perception of 
pain relief obtained from the treatment is 
shown in Table 3. Patients reported to have 
gained at least some relief, and in almost 
78% of treatments, they reported their pain 
had been mostly or completely relieved. 
No patient reported any increase in pain 
after treatment.

Table 4 shows the change in mood scores 
given by patients before and after the treat-
ment. IMTEF uses a scale of −5 to 5 for this 
purpose to differentiate how positively or 
negatively one is feeling at that particular 
moment with 0 as a neutral point.

The perceived mood difference was an 
increase of 2.45 points (1.34 SD) in how 
patients felt after treatment.

Patients’ Comments

On the IMTEF, patients are asked to 
relate how the treatment has made them 
feel or what effect it has had on them. Apart 
from answering that question, sometimes 
patients spontaneously add comments 
which are also recorded.

Some of the replies were “I feel relieved 
of the tension and at peace. I’m going to 
have a nap now,” “I haven’t felt this relaxed 
in months,” “The ache has disappeared and 
I feel very, very relaxed,” “This is the second 
massage I receive in my life. The first one 

Table 1.  Location of Pain

Pain in 
Legs

Back Pain Shoulder Pain Sacrum Pain Trochanter Pain Sciatica 
Pain

Total

14 16 10 3 2 1

Neck pain Neuropathic foot 
pain

Headache Neuropathic hand pain Whole body pain Other

3 3 2 6 2 4 66

Table 2.  Differences in Pain Scores

Before Treatment After Treatment Difference 95% Confidence 
Intervals

Wilcoxon Test t-Test

Mean (SD) Mean (SD) Mean (SD)

Pain scores, 
n (66) 6.08 (2.26) 2.03 (1.94) 4.05 (1.72) 3.63–4.46 p < 0.001 p < 0.001

SD = standard deviation.
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was so hard I couldn’t move for two days. 
This one is so relaxing,” “I have had back 
pain for 3 days. This the first day I feel relief,” 
“Before, I couldn’t lie on my back for more 
than 10 minutes without experiencing a lot 
of pain. I have been lying on my back for 
25 minutes now and I don’t feel any pain,” 
and “Very nice and gentle.” The most com-
mon comments were about pain reduc-
tion, feeling relaxed, or feeling so relaxed 
they were going to sleep immediately after 
treatment.

Patients’ Family and Friends’ Comments

Some of the patients’ family members 
and friends who stayed in the room dur-
ing the treatment session commented “I 
feel more relaxed just by watching.” Oth-
ers who chose to leave the room said they 
appreciated to have a bit of time to relax 
or go for a walk.

Comparison with the Results from Other 
CIT Interventions

This paper includes the comparison of 
Heisei Shiatsu to the results of other types 
of CIT interventions for cancer patients in 
similar settings. The results are compared 
to the results obtained from two London 
hospitals where complementary therapies 

are offered to cancer patients. The data 
from these two hospitals are publicly avail-
able in published research papers. Table 5 
compares the results with the results 
obtained for aromatherapy massage, 
reflexology, and Reiki at the University 
College Hospital, London,(45) and Table  6 
compares the results with those results 
obtained for aromatherapy massage and 
reflexology at The Royal Marsden Hospital, 
London.(46)

This study is comparing data collected 
with different scales, so scales have been 
converted for comparison. The two studies 
compared to the results of the intervention 
in this paper used the MYCaW form with 
a scale of 0 (best) to 6 (worst),(70) while the 
research carried out for this paper used 
the IMTEF form with a scale of 0 (best) to 
10 (worst).(65) To be able to compare both 
scales, MYCaW results have been reset to a 
0–10 scale, a process known as scale reset-
ting or normalization (see Appendix 1).

DISCUSSION

This research paper intended to pres-
ent the feasibility of introducing Shiatsu 
alongside other CITs for cancer patients 
in hospital and hospice settings as well as 
showing its benefits in the management 

Table 3.  Differences in Mood After Treatment

Before Treatment After Treatment Difference 95% Confidence 
Intervals

Wilcoxon Test t-Test

Mean (SD) Mean (SD) Mean (SD)

Mood change 
scores, n (66) 0.65 (1.81) 3.11 (1.34) 2.45 (1.34) 2.13–2.78 p < 0.001 p < 0.001

SD = standard deviation.

Table 4.  Comparison of Pain Score Differences After Treatment Between Heisei Shiatsu at Bart’s Hospital and 
Aromatherapy Massage, and Reiki at UCLH, London

Pain Scores Before 
Treatment

After 
Treatment

Difference 95% Confidence 
Intervals

Wilcoxon Test t-Test

Mean (SD) Mean (SD) Mean (SD)

Aromatherapy massage, 
reflexology, Reiki, n (35) 8.05 (1.38) 4.9 (2.02) 3.15 (not stated) Not stated p < 0.001 p < 0.001

Heisei Shiatsu, n (66) 6.08 (2.26) 2.03 (1.94) 4.05 (1.72) 3.63–4.46 p < 0.001 p < 0.001

SD = standard deviation; UCLH = university college london hospital.
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of pain. Many if not most of the charac-
teristics of Heisei Shiatsu are shared by 
other Shiatsu styles,(48,49,52,71) although 
those styles might put more emphasis 
on other aspects of Shiatsu.(57) However, 
it has been difficult to carry out research 
that included other styles because no 
other Shiatsu therapists work at St Bart’s 
Hospital, and other hospitals that offer 
CITs for cancer patients do not include 
Shiatsu among their therapies, making it 
difficult to obtain more data.(44) An inte-
grative approach that includes CITs to 
the treatment of cancer patients means 
that there might be added benefits for 
symptom control compared to cases in 
which only pharmacological control of 
those symptoms is offered. CITs also help 
improve the sense of well-being and 
QoL.(72) Shiatsu can be easily adapted to 
the circumstances of a hospital setting 
and the needs of inpatients, making it a 
useful intervention in the CITs field along-
side the other modalities offered at pres-
ent in other hospitals and hospices. At 
St Bartholomew’s Hospital, London, the 
nurses, physiotherapists, doctors, and the 
rest of the health-care workers appreciate 
the fact that CITs are on offer and refer 
patients to the team because they can 
see the benefits.

From the data on Tables 5 and 6, it would 
appear that Heisei Shiatsu can be consid-
ered at least as effective as other therapies 
such as aromatherapy massage and reflex-
ology in the treatment of pain complaints 
among cancer patients.

Although the interventions in this study 
were geared toward the relief of pain, in 
the majority of cases, patients reported 
the effects not only as pain relieving but 
as deeply relaxing, calming, and sooth-
ing, giving this type of treatment an extra 
dimension which analgesics sometimes 
do not provide.

Clinically signif icant improvement in 
11-point numerical rating scales such as 
the IMTEF have been reported in the 
research literature as between 1.41 and 
1.65 points,(73,74) while for MYCaW it is con-
sidered that an improvement of 1 point is 
clinically significant.(75) For the purposes 
of this study and of comparison with other 
CITs modalities, it has been considered that 
any change of ≥2 points on the IMTEF scale 
is clinically significant.

The data show that in improvement 
scores (Table 2), perception of pain relief 
(Table 3), and mood changes due to the 
intervention (Table 4), Heisei Shiatsu is 
a useful adjunct to the pharmacological 
treatment of cancer pain among inpatients 
which warrants further research.

In four of these cases, the pain relief 
appears to have held, and the following 
sessions started with a lower pain score. In 
the other three cases, the area of pain has 
changed. In four cases, the pain score at 
the beginning of each session was almost 
the same, but the relief was great. In total, 
11 patients had more than one session. The 
sample is too small and the results too 
dissimilar to draw any conclusions on the 
possible effects of having more sessions.

Table 5.  Comparison of Proportion of Patients with a Change Greater Than One Point on the MYCaW Scores at 
The Royal Marsden Hospital and Equal or Greater Than Two Points on the IMTEF

General Scores Greater Than 1 on MYCaW Pain Scores Equal or Greater Than 2 on 
IMTEF

Aromatherapy massage  
(19 pain, 39 other), n (58) 85% (49) Heisei Shiatsu (pain), n (66) 98% (65)

Reflexology (17 pain, 40 
other), n (57) 68% (39) Heisei Shiatsu (pain), n (66) 98% (65)

IMTEF = Integrative Medicine Treatment Evaluation Form; MYCaW = Measure Yourself Concerns and Wellbeing.

Table 6.  Self-Reported Perception of Pain Relief Provided by the Heisei Shiatsu Treatment

No Relief Slightly Relieved Mostly Relieved Completely Relieved Total

Number, n (66) 0 15 30 21 66

Percentage, n (66) 0% 22.73% 45.45% 31.82% 100%
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The data also show that Heisei Shiatsu 
is at least comparable in effectiveness to 
other CITs used in hospitals for cancer 
patients. When compared to other thera-
pies used in some UK hospitals for cancer 
patients, Table 5 shows that the mean 
improvement for pain is slightly above the 
one obtained in another hospital, and Table 
6 shows that the percentage of those who 
have had a clinically significant change is 
higher than the results shown for aroma-
therapy massage and reflexology, although 
in this case, it must be taken into account 
that the results presented for aroma-
therapy massage and reflexology are for 
all types of concerns and not only for pain.

LIMITATIONS OF THE STUDY

The immediate outcome measures were 
obtained by an unblinded study therapist, 
possibly leading to the overestimation of 
beneficial effect by patients. The general-
izability to all cancer patients who expe-
rience pain is uncertain. The differential 
beneficial effect of Heisei Shiatsu therapy is 
not conclusive in the absence of a standard 
care control group and randomization. The 
comparison of the results for inpatients in 
Heisei Shiatsu has been with the results for 
outpatients with other CIT modalities, with 
the inpatients getting shorter treatments 
of 30 min, while outpatients at the Royal 
Marsden were getting 1 h of treatment. 
Outpatients got four sessions although the 
frequency is not stated, while the sessions 
inpatients get vary. These factors might 
represent a confounding factor.

Also, it is felt that pain should be scored/
measured not only before and after treat-
ment, as it has been done for this study, 
but also at certain intervals after the treat-
ment to measure the duration of the effect. 
However, this is not possible in most cases 
since patients may have been discharged 
and the therapist will not have any further 
contact with them.

CONCLUSION

The results demonstrated the feasibility 
and usefulness of providing Heisei Shiatsu 
massage to hospitalized cancer patients. 
This study suggests that Heisei Shiatsu 
is helpful in relieving pain after each ses-
sion. The study also showed that patients 
were appreciative of the intervention and 

felt better and much more relaxed after 
the treatment. These preliminary findings 
support further study of Heisei Shiatsu 
massage as a complementary therapy 
adjuvant to pain management in hospi-
talized cancer patients. Investigating the 
physiological effects and mechanisms of 
the intervention may be of interest to pro-
vide the scientific evidence base to guide 
future clinical practice especially when 
applied to pain relief.
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APPENDIX 1

When comparing tables that use several 
variables with different ranges and units, 
we need to convert or rescale some or all 
of them so that we get the same lower 
and upper levels for each scale. Normal-
ization is one of the processes used in 

these cases. The formula is min

range

X X
Y = n

X

 −
  
   

where Y is the adjusted variable, X = value 
on original variable, Xmin = minimum on 
original variable, Xrange = range on the 
original variable, and n = upper limit of the 
new variable.(76–78)

Measure Yourself Concerns and Wellbe-
ing (MYCaW) uses a scale of 0–6 with 0 
being the lower value (best, not bothering 
me at all) and 6 the upper value (worst, 
bothering me greatly). To convert/rescale 

to a 0–10 scale, we get for 6,
 

6 0Y 10 10,
6

 −
= = 
   

and for 0,
 

0 0Y 10 0.
6

 −
= = 
 

The following table gives the results for 
MYCaW units.

The following table gives the conversion 
for University College London Hospital pain 
scores as stated on Table 5.

Table S1.  Conversion of a 0-6 scale to a 0-10 scale

Original MYCaW 
Scale

Converted Scale

0 0

1 1.67

2 3.33

3 5

4 6.67

5 8.33

6 10

MYCaW = Measure Yourself Concerns and Wellbeing.

Table S2.  Rescaling of table 4

Before Treatment Before Treatment 
Rescaling

After Treatment After Treatment 
Rescaling

Change in Scores Change Rescaling

4.83 (1.07) 8.05 (1.78) 2.94 (1.57) 4.9 (2.62) 1.89 3.15


