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Background: Sexual abuse (SA) and 
domestic and family violence (DFV) are a 
worldwide issue with high incidence rates. 
While massage therapists are not gener-
ally frontline responders, they may see 
individuals presenting with the lifelong 
sequelae of DFV/SA.
Purpose: The aim of this scoping review 

is to characterize the nature, scope, qual-
ity, and potential reach of publications 
within the massage therapy and research 
fields that focus on massage and massage 
therapy treatment for those who have or 
are currently experiencing DFV and/or 
SA. Additional objectives for this review 
are the intent to compile a summary of 
practice- and evidence-based recommen-
dations and completion of an appraisal of 
included publications.
Methods: A scoping review was con-

ducted following Arksey and O’Malley’s 
six-step scoping review framework and 
the PRISMA-ScR guidelines. The electronic 
databases PubMed, ProQuest, CENTRAL, 
CINHAL, Web of Science, and MEDLINE 
as well as Google Scholar were searched 
to identify publications. Summaries of 
the publications were undertaken as 
the included publications did not yield 
enough rich qualitative data to undertake 
a thematic analysis.
Results: Twenty-six publications were 

included from f ive countries with the 
most papers coming from the United 
States. The review demonstrated multiple 
psychological benefits of massage with 
the majority of publications presenting 
mental health improvements as the pre-
dominant impact of massage therapy on 
individuals who had experienced DFV/SA; 
however, the majority of the interventional 
benefits came from SA research.

Conclusion: The review highlighted a 
void in the interventional research on 
massage and DFV with no interventional 
study focusing on DFV and massage solely 
despite anecdotal evidence of benefit. 
There was also a lack of evidence of impact 
of massage in clinical practice for individu-
als with any history of DFV/SA. There is 
potential that massage therapy may be a 
useful tool in aiding survivors’ recovery, if 
administered by trained individuals.

KEYWORDS: Mental health; massage 
therapy; domestic and family violence; 
sexual abuse; sexual assault

INTRODUCTION

Massage is “a patterned and purposeful 
soft-tissue manipulation accomplished 
by use of digits, hands, forearms, elbows, 
knees, and/or feet, with or without the 
use of emollients, liniments, heat and 
cold, handheld tools, or other external 
apparatus, for the intent of therapeutic 
change.”(1) Massage therapy consists of the 
application of massage and non-hands-on 
components, including health promotion 
and education messages, for self-care 
and health maintenance; therapy, as well 
as outcomes, can be influenced by thera-
peutic relationships and communication; 
the therapist’s education, skill level, and 
experience; and the therapeutic setting.(1) 
Massage and massage therapy have been 
delineated separately based on the differ-
ence between massage provided from a 
trained individual both in terms of mas-
sage techniques and non-hands-on skills 
and massage provided with limited or no 
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training. While massage therapy is better 
known for its benefits on pain and mus-
cular tension, research evidence has been 
increasing over the last 20 years on the 
beneficial effects of massage on mental 
health (mental health is a state of mental 
well-being that enables people to cope 
with the stresses of life, realize their abili-
ties, learn well and work well, and contrib-
ute to their community).(2)

Statistics show that “one in every 
eight people in the world live with a 
mental disorder or a mental health 
condition.”(3) These conditions include, 
but are not limited to, anxiety, depres-
sion, mood disorders, stress, and/or 
trauma. There is growing evidence that 
massage might be beneficial in assist-
ing mental health in many popula-
tions including pregnant women,(4–8) 
cancer patients including adults and 
children,(9–12) laboring women,(13–15) pre-
operative surgical patients,(16,17) intensive 
care unit patients,(18) burn patients,(19) 
healthy women,(20) adults,(21) individuals 
with dementia,(22–24) individuals hav-
ing surgery,(25,26) veterans,(27) individuals 
with human immunodef iciency virus 
(HIV) disease,(28) individuals with a brain 
tumor,(29,30) nursing students,(31) health-
care workers,(32) young adults,(33) and vic-
tims/survivors of sexual abuse (SA).(34,35)

SA (“any nonconsensual or exploitive 
sexual behavior or activity imposed on 
an individual without their consent”(36) or 
“the actual or threatened physical intru-
sion of a sexual nature, whether by force or 
under unequal or coercive conditions”(37)) 
and domestic and family violence (DFV) 
(behaviors in which one individual gains 
power over another through abusive 
methods, including physical violence, 
sexual violence, psychological aggression, 
emotional manipulation, and neglect that 
results in harm in an intimate or domes-
tic setting(38)) are a worldwide issue with 
high incidence rates. In the United States 
alone there are 1500 deaths annually and a 
national economic cost of over $12 billion 
every year from DFV/SA.(38–40) Health-care 
professionals play an important role in 
supporting and empowering individuals 
experiencing DFV/SA(41,42) and while mas-
sage therapists are not generally frontline 
responders, they may see individuals pre-
senting with the lifelong sequelae of DFV/
SA(43) such as chronic pain, migraines,(43) 
anxiety, depression, substance abuse, 
post-traumatic stress disorder,(43,44) irri-

table bowel syndrome, asthma, diabetes, 
fibromyalgia, and other autoimmune dis-
eases.(45) Given the incidence rates of DFV/
SA, massage therapists are “likely, at some 
point, to come into contact with a client 
who either is or has been subjected to 
domestic violence” (p. 2)(46) with Sohnen-
Moe and Benjamin (2021) estimating a 
massage therapy “practitioner could gen-
erally expect that approximately one in 
five clients will likely be a survivor of sex-
ual abuse (p. 295)”.(47) A 2024 systematic 
review highlighted the emergent explo-
ration of massage therapy as a potential 
means of helping survivors of rape SA, and 
the review evaluated the psychological 
support benefits of massage therapy.(48) 
The authors concluded that massage had 
a large number of positive effects on the 
care of people who have suffered sexual 
violence and that “massage therapy can 
serve as an important adjunct to tradi-
tional psychotherapeutic treatments, 
providing tangible benefits that extend 
beyond the psychological realm into the 
somatic experience of survivors.”(48) The 
review did not include DFV which can 
overlap with SA nor did it explore fac-
tors which might contribute to massage 
therapists’ and consumers’ safety and 
comfort in utilizing massage therapy in a 
clinical setting. For example, despite the 
frequency with which a massage thera-
pist might encounter a victim/survivor 
of DFV/SA and the purported benefits of 
massage for individuals experiencing SA, 
some massage therapists believe that any 
discussion of DFV has no place in massage 
therapy(49) and some massage therapists 
exclude psychotherapeutic treatment 
of trauma related to rape and abuse.(50) 
Additionally, many of the included papers 
in the 2024 review provided massage 
care in research settings with additional 
psychological supports, and it is unclear 
if these benefits and effects translate into 
clinical practice. If individuals seek out 
massage therapy and other complemen-
tary therapies to manage the sequelae of 
DFV and/or SA, it is important to not only 
understand the benefits of massage but 
also the current research, education, and 
clinical practice around DFV and SA, and 
the experiences and beliefs of therapists 
and consumers. Doing so could enhance 
the care provided to DFV and/or SA survi-
vors, improve the environment in which 
care is provided, and expand the quality of 
education provided to massage therapists 
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about DFV/SA and massage. Thus, the aim 
of this scoping review is to characterize 
the nature, scope, quality, and potential 
reach of publications within the massage 
therapy and research f ields that focus 
on massage therapy treatment for those 
who have or are currently experiencing 
DFV and/or SA. The secondary objectives 
of this review are (i) a complete summary 
of recommendations related to massage 
therapy for SA and DFV from reviewed 
publications and (ii) complete quality 
appraisals for publications included in 
the review.

METHODOLOGY

This review used a scoping review meth-
odology which provides an overview of and 
identifies the available evidence about a 
particular topic and specific populations.(51)

Design

The study design was informed by the 
PRISMA-ScR guidelines(52) and the five-
stage process for a scoping review design 
as outlined by Arksey and O’Malley(51) and 
further developed by Levac, Colquhoun, 
and O’Brien(53) is as follows: (i) identifying 
the research question; (ii) identifying rel-
evant publications; (iii) publication selec-
tion; (iv) charting the data; and (v) collat-
ing, summarizing, and reporting results. 
The authors used the Covidence software 
tool(54) for screening and data extraction.

Inclusion and Exclusion Criteria

Specific inclusion and exclusion criteria 
were used to inform the study selection.

Inclusion criteria
The included publications had to be 

focused exclusively on DFV and/or SA 
and refer to, examine, or include massage 
or massage therapy provided in a pro-
fessional, health-focused environment/
context. Massage or massage therapy 
discussion, examination, or intervention 
can be provided by anyone as long as 
the health context is present. Massage 
therapy could be administered at any 
timeframe along the spectrum of care 
such as concurrent to the DFV/SA or in 
the years after the DFV/SA had occurred. 
Publications were needed to include out-
comes such as benefits, experiences, and 

perspectives with a particular focus on 
mental health. Publications included any 
mixed methods, qualitative and quantita-
tive studies, as well as the following gray 
literature: dissertations/theses and trade 
publications.

Exclusion criteria
Self-massage interventions were 

excluded as the effectiveness of self-
massage for mental health conditions is 
unknown. Publications about massage 
provided as part of a holistic multidisci-
plinary care program were not included 
unless the massage findings were able 
to be distinguished from other therapies. 
Publications about (i) massage delivered 
within the sex industry context and (ii) 
sexual or domestic violence within the sex 
industry context were excluded.

Search Strategy

The electronic databases PubMed, Pro-
Quest, CENTRAL, CINHAL, Web of Science, 
and MEDLINE were searched to identify 
publications potentially eligible for inclu-
sion based on the predetermined criteria. 
The database searches were from incep-
tion until October 31, 2024 and limited to 
those published in English. The reference 
lists of all publications that met the inclu-
sion criteria were scanned to identify fur-
ther relevant publications. Self-searching, 
such as through Google Scholar, was 
implemented as well.

The search strategy included the Bool-
ean terms “OR”/“AND,” Medical Subject 
Headings (MeSH), CINAHL headings, and 
truncation “*”. Varied combinations of 
search terms and MeSH terms that were 
unique to each database were used in 
this search strategy. Keywords and their 
synonyms were combined (domestic 
violence* OR family violence OR intimate 
partner violence OR domestic and family 
violence OR sexual abuse*) AND (massage 
OR soft tissue therapy OR myotherapy OR 
myofascial release).

Publication Selection

After  removing dupl icates ,  both 
authors independently screened all 
titles and abstracts for inclusion into 
the review. Following this preliminary 
screening, the full-text publications were 
obtained and assessed independently by 
both the authors for eligibility. Both the 



International Journal of Therapeutic Massage and Bodywork—Volume 18, Number 3, September 2025
54

DIPRONIO: MENTAL HEALTH, MASSAGE, AND DOMESTIC VIOLENCE/SEXUAL ABUSE

authors contributed to the discussion 
to resolve any disagreements regard-
ing inclusion. All studies eligible for the 
review had data extracted by one of the 

authors and were checked by the other 
author. See Figure 1. Author SDP only 
screened and extracted data from the 
Fogarty et al. publications.

Figure 1.  PRISMA flow chart. The benefits, knowledge, safety, and experience of massage therapy and massage 
therapists regarding domestic and family violence: a scoping review.
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Data Extraction

Data were extracted using a descriptive 
analysis that included details of the pub-
lications such as authors, date of publica-
tion, any intervention provided, results, 
information about any theoretical under-
pinnings of DFV/SA in the massage space 
or how massage might work, and recom-
mendations or advice about working with 
DFV/SA in massage spaces. The latter was 
specifically collected to undertake a syn-
thesis of practice- and evidence-based 
recommendations. Both authors extracted 
the data and consensus was obtained. 
Data were also extracted on the reach of 
the publications including general public, 
industry, community, and academic reach.

Publication Appraisal

All included full-text publications were 
appraised using the appropriate Joanna 
Briggs Institute (JBI) critical appraisal 
checklist tools(55–61) or the Mixed Methods 
Appraisal Tool (MMAT).(62) The checklists 
appraise the publications’ quality, report-
ing of, and risk of bias to assess the trust-
worthiness, relevance, and finding/results. 
The appraisal tools for research studies also 
appraise the methodological quality of the 
study. No publications will be excluded 
based on the checklist tools as “decisions 
on whether a study is considered weak, 
moderate, or strong are based on arbitrary 
cut-off scores.”(63) Instead, a summary 
of the strengths and weaknesses of the 
publications will be provided, and data 
will be extracted, where possible, from the 
publications using quotes, thematic analy-
sis, qualitative counts or scoring, and or 
experiential input. Both authors appraised 
the publications, and any deviations were 
resolved via discussion between the two 
authors. The papers by Fogarty et al.(49,64) 
were appraised only by SDP.

RESULTS

After removing duplicates and publi-
cations that did not meet the inclusion 
criteria, data from 26 publications were 
included in the review (see Figure 1). The 
characteristics of the included 26 publi-
cations are presented in Tables 1–4. The 
included publications did not yield enough 
rich qualitative data to undertake a the-
matic analysis.

Study Characteristics

Trade/educational publications
There were f ive trade articles pub-

lished(46,66–69) from three trade magazines 
including Massage & Bodywork magazine, 
Massage Magazine, and Massage Today, 
and two educational pieces including one 
electronic resource(70) and one book.(65) The 
majority of these publications covered DFV 
(see Table 1). Two articles,(46,67) the online 
electronic resource,(70) and the book(65) 
were discovered in the Google Scholar 
search and three articles(66,68,69) were dis-
covered through review of other references 
or using a Google search.

Non-interventional publications
There were six non-interventional pub-

lications(49,50,64,71–73) (see Table 2). There 
were three theses, two using qualitative 
methodologies(50,71) and one utilizing a 
mixed-methods approach.(73) Two preva-
lence studies(49,72) were conducted using 
the mixed-methods survey methodology 
with the Fogarty study resulting in two 
publications(49,64) (see Table 2).

Interventional publications
There were 9 interventional stud-

ies(34,35,74–79,82) and 2 theses(83,84) resulting in 
13 publications(34,35,74–79,80–84) (see Tables 3 
and 4). All but the Price 2002(78) case study 
covered SA, with the Price(78) case study 
covering childhood physical and sexual 
abuse. No interventional study or thesis 
investigated DFV solely.

Publications with no control arm/group
There were six interventional stud-

ies(74,76–79,82) and one thesis(83) that had 
no control group in their experimental 
design (see Table 3). Three of these stud-
ies did not provide massage as part of the 
study design but were investigating indi-
viduals in a community setting who had 
or were receiving massage and had a his-
tory of DFV/SA.(76,77,79) The methodologies 
included three case reports,(74,78,82) a thesis 
using a qualitative methodology,(83) an 
uncontrolled mixed-methods single-arm 
pilot study,(76) and a qualitative study.(77)

Publications with a control arm/group
There were three interventional stud-

ies(34,35,75) and one thesis(84) utilizing a 
control arm/group resulting in six publica-
tions(34,35,75,80,81,84) (see Table 4). The Price 
2004(80) paper was a study conducted 
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within a trial looking at psychological 
and somatic prof iles of women in the 
body-oriented arm of their randomized 
control study sample,(75) and the Price 
2007(81) paper reported on an analysis of 
dissociation in their study sample.(34) The 
methodologies included a thesis utilizing 
a quasi-experimental pretest–posttest 
comparative design,(84) a randomized 
controlled trial (RCT),(35) and two mixed 
randomized control studies.(34,75)

Publication locations
Three RCTs,(34,35,75) one prevalence 

study,(72) a single-arm study,(76) two case 
studies,(78,82) and four theses (two quali-
tative,(50,71) one mixed methods,(73) and 
one quasi experimental(84)) were con-
ducted/undertaken in the United States. 
One prevalence study was conducted in 
Australia,(49) one case report(74) and one 
qualitative study(77) were conducted in the 
United Kingdom, one qualitative study was 
conducted in Iceland,(79) and one qualita-
tive thesis was undertaken in Canada.(83) 
All seven trade/educational articles were 
published in the United States.(46,65–70)

Population Characteristics

Abuse type
One prevalence study,(49) five trade arti-

cles,(46,66–69) and one educational book(65) 
investigated or discussed DFV. There 
were three RCTs,(34,35,75) one prevalence 
study,(72) two case reports,(74,78) a single-
arm study,(76) two qualitative studies,(77,79) 
four theses,(50,71,83,84) and one online edu-
cational resource(70) that investigated or 
discussed massage and sexual assault 
survivors. One qualitative thesis(73) and one 
case report(82) combined DFV and SA in 
their study sample.

Abuse information
No publications investigated the use 

of massage for individuals currently 
experiencing DFV and/or SA. Two trade 
articles(68,69) shared details about massage 
being provided in a DFV shelter. There were 
two educational resources for massage 
therapists working with DFV/SA survivors: 
an electronic resource(70) and a book.(65) A 
prevalence study,(49) a single-arm study,(76) 
and a thesis project(50) did not specifically 
seek out participants with a DFV and/or SA 
history. In the two studies, massage thera-
pists(49) and community mental health pro-
gram participants(76) were the population A

u
th

or
 a

n
d

 
D

a
te

 
C

ou
n

tr
y 

W
h

er
e 

th
e 

A
rt

ic
le

 w
a

s 
P

u
b

lis
h

ed

 
Ty

p
e 

of
 

A
rt

ic
le

 
Su

sp
ec

te
d

 
A

u
d

ie
n

ce
 o

f 
th

e 
A

rt
ic

le

 
Ti

tl
e 

of
 t

h
e 

A
rt

ic
le

 P
op

u
la

ti
on

 o
r 

P
ro

g
ra

m
 t

h
e 

A
rt

ic
le

 W
a

s 
W

ri
tt

en
 F

or

 
Fo

cu
s 

of
 t

h
e 

A
rt

ic
le

/B
oo

k/
E

d
u

ca
ti

on
a

l R
es

ou
rc

e

P
u

b
lic

at
io

n
s 

in
vo

lv
in

g
 s

ex
u

al
 a

b
u

se

 �
B

en
ja

m
in

, 
19

91
(7

0
)

 
U

n
it

ed
 

St
at

es
 

E
d

u
ca

ti
on

al
 

re
so

u
rc

e 
ar

ti
cl

e

 
M

as
sa

g
e 

th
er

ap
is

ts
 

w
an

ti
n

g
 to

 
w

or
k 

w
it

h
 

su
rv

iv
or

s 
of

 
ab

u
se

 
M

as
sa

g
e 

an
d

 
b

od
yw

or
k 

w
it

h
 

su
rv

iv
or

s 
of

 a
b

u
se

 
Te

ac
h

er
s 

an
d

 
m

as
sa

g
e 

st
u

d
en

ts

 
Th

e 
ai

m
 o

f t
h

e 
p

u
b

lic
at

io
n

 w
as

 to
 e

d
u

ca
te

 m
as

sa
g

e 
th

er
ap

is
ts

 w
or

k-
in

g
 w

it
h

 s
u

rv
iv

or
s 

of
 s

ex
u

al
 a

b
u

se
. T

h
e 

ar
ti

cl
e 

ta
lk

ed
 a

b
ou

t 
cr

ea
ti

n
g

 
p

ro
fe

ss
io

n
al

 b
ou

n
d

ar
ie

s 
fo

r 
d

oi
n

g
 e

ff
ec

ti
ve

 m
as

sa
g

e 
th

er
ap

y 
w

it
h

 
su

rv
iv

or
s 

of
 a

b
u

se
. T

h
e 

ar
ti

cl
e 

so
u

g
h

t 
to

 e
d

u
ca

te
 m

as
sa

g
e 

th
er

ap
is

ts
 

ab
ou

t 
th

e 
p

sy
ch

ol
og

ic
al

 u
n

d
er

p
in

n
in

g
s 

of
 a

b
u

se
, b

as
ic

 c
on

ce
p

ts
 in

 
th

e 
tr

ea
tm

en
t 

of
 s

u
rv

iv
or

s,
 im

p
or

ta
n

t 
p

re
re

q
u

is
it

es
 fo

r 
w

or
ki

n
g

 w
it

h
 

su
rv

iv
or

s,
 h

ow
 to

 c
re

at
e 

an
 a

p
p

ro
p

ri
at

e 
th

er
ap

eu
ti

c 
en

vi
ro

n
m

en
t, 

et
h

ic
al

 is
su

es
 in

vo
lv

ed
, v

er
b

al
 a

n
d

 p
h

ys
ic

al
 te

ch
n

iq
u

es
 u

se
d

 in
 t

re
at

-
m

en
t 

(in
cl

u
d

in
g

 h
ow

 to
 d

ea
l w

it
h

 fl
as

h
b

ac
ks

), 
se

tt
in

g
 u

p
 a

n
 o

n
g

o-
in

g
 s

u
p

p
or

t 
sy

st
em

, fi
n

d
in

g
 a

n
 a

p
p

ro
p

ri
at

e 
su

p
er

vi
so

r, 
an

d
 h

ow
 to

 
ex

p
an

d
 t

h
e 

th
er

ap
is

t’s
 e

d
u

ca
ti

on
 fo

r 
w

or
ki

n
g

 w
it

h
 s

u
rv

iv
or

s.

D
FV

 =
 d

om
es

ti
c 

an
d

 fa
m

ily
 v

io
le

n
ce

.

Ta
bl

e 
1 (

P
ar

t 2
 o

f 2
). 

Tr
ad

e 
an

d
 o

r E
d

u
ca

ti
on

al
 P

u
b

lic
at

io
n

s



International Journal of Therapeutic Massage and Bodywork—Volume 18, Number 3, September 2025
58

DIPRONIO: MENTAL HEALTH, MASSAGE, AND DOMESTIC VIOLENCE/SEXUAL ABUSE
Ta

bl
e 

2 
(P

ar
t 

1 o
f 4

). 
N

on
-I

n
te

rv
en

ti
on

al
 P

u
b

lic
at

io
n

s

A
u

th
or

 a
n

d
 

D
a

te
 

C
ou

n
tr

y 
th

e 
St

u
d

y 
W

a
s 

C
on

d
u

ct
ed

 In

 
P

u
b

lic
a

ti
on

 A
im

 
P

u
b

lic
a

ti
on

 
D

es
ig

n
 

N
u

m
b

er
 o

f 
P

a
rt

ic
ip

a
n

ts
 

P
op

u
la

ti
on

 a
n

d
 

C
h

a
ra

ct
er

is
ti

cs
 

D
a

ta
 

C
ol

le
ct

ed
 

R
es

u
lt

s

N
on

-in
te

rv
en

ti
on

al
 D

FV
 s

tu
d

ie
s

 �
Fo

g
ar

ty
 

et
 a

l.,
 

20
24

(4
9)

 a
 

an
d

 
20

25
(6

4
) a

 b

 A
u

st
ra

lia
 2

0
24

 p
a

p
er

: T
o 

in
ve

st
ig

at
e 

m
as

-
sa

g
e 

th
er

ap
is

ts
’ 

at
ti

tu
d

es
, c

on
su

l-
ta

ti
on

 p
ro

ce
ss

es
, 

an
d

 c
on

fi
d

en
ce

 
to

 re
sp

on
d

 
to

 s
it

u
at

io
n

s 
in

vo
lv

in
g

 D
FV

 in
 

cl
in

ic
al

 p
ra

ct
ic

e
20

25
 p

a
p

er
: T

o 
in

ve
st

ig
at

e 
m

as
-

sa
g

e 
th

er
ap

is
ts

’ 
kn

ow
le

d
g

e,
 

co
n

fi
d

en
ce

, a
n

d
 

aw
ar

en
es

s 
of

 
D

FV
 in

 c
lin

ic
al

 
p

ra
ct

ic
e

 Q
u

an
ti

ta
ti

ve
 

an
d

 q
u

al
it

a-
ti

ve
 s

u
rv

ey
 

m
et

h
od

ol
og

y 2
17

 A
u

st
ra

lia
n

 m
as

sa
g

e 
th

er
ap

is
ts

 a
g

ed
 18

 y
ea

rs
 a

n
d

 
ol

d
er

 w
h

o 
w

er
e 

cu
rr

en
tl

y 
p

ra
ct

ic
in

g
 o

r 
h

ad
 re

ce
n

tl
y 

ce
as

ed
 p

ra
ct

ic
in

g
 in

 
A

u
st

ra
lia

A
g

e:
 M

ea
n

 a
g

e 
of

 4
8 

ye
ar

s
G

en
d

er
: M

aj
or

it
y 

id
en

ti
fi

ed
 

as
 fe

m
al

e
A

b
u

se
: F

em
al

e 
re

sp
on

d
en

ts
 

w
er

e 
si

g
n

ifi
ca

n
tl

y 
m

or
e 

lik
el

y 
to

 h
av

e 
p

ri
or

 e
xp

er
i-

en
ce

 w
it

h
 D

FV
P

ra
ct

ic
e 

ch
a

ra
ct

er
is

-
ti

cs
: M

ea
n

 t
im

e 
in

 a
ct

iv
e 

p
ra

ct
ic

e 
w

as
 o

ve
r 

10
 y

ea
rs

. 
Th

e 
m

aj
or

it
y 

w
or

ke
d

 in
 

u
rb

an
 lo

ca
ti

on
, w

er
e 

se
lf-

em
p

lo
ye

d
, a

n
d

 id
en

ti
fi

ed
 a

s 
so

le
 p

ra
ct

it
io

n
er

s

 Q
u

an
ti

ta
-

ti
ve

 a
n

d
 

q
u

al
it

at
iv

e 
q

u
es

ti
on

s

 2
0

24
 p

a
p

er
:

Th
er

e 
is

 a
 c

on
tr

as
t 

of
 b

el
ie

fs
 a

b
ou

t 
th

e 
p

la
ce

 o
f D

FV
 in

 m
as

sa
g

e 
th

at
 is

 p
at

-
te

rn
ed

 b
y 

p
ri

or
 e

xp
er

ie
n

ce
 w

it
h

 D
FV

.
R

es
p

on
d

en
ts

 w
it

h
 p

er
so

n
al

 D
FV

 e
xp

er
i-

en
ce

 w
er

e 
m

or
e 

kn
ow

le
d

g
ea

b
le

 a
b

ou
t i

t, 
m

or
e 

co
m

fo
rt

ab
le

 a
sk

in
g

 c
lie

n
ts

 a
b

ou
t 

if 
th

ey
 w

er
e 

ex
p

er
ie

n
ci

n
g

 it
, r

ou
ti

n
el

y 
as

ke
d

 a
ll 

cl
ie

n
ts

 a
b

ou
t i

t, 
w

er
e 

m
or

e 
lik

el
y 

to
 h

av
e 

a 
cl

ie
n

t d
is

cl
os

e 
it

, f
el

t b
et

te
r 

eq
u

ip
p

ed
 to

 m
an

ag
e 

a 
d

is
cl

os
u

re
, a

n
d

 
w

er
e 

m
or

e 
lik

el
y 

to
 b

el
ie

ve
 D

FV
 h

as
 a

 
p

la
ce

 in
 m

as
sa

g
e 

th
er

ap
y 

th
an

 th
os

e 
w

it
h

 
n

o 
p

er
so

n
al

 e
xp

er
ie

n
ce

. R
es

p
on

d
en

ts
 

w
it

h
 n

o 
p

er
so

n
al

 e
xp

er
ie

n
ce

 o
f D

FV
 w

er
e 

m
or

e 
lik

el
y 

to
 e

xp
re

ss
 th

e 
b

el
ie

f t
h

at
 D

FV
 

h
ad

 n
o 

p
la

ce
 in

 m
as

sa
g

e 
th

er
ap

y.
R

es
p

on
d

en
ts

 w
h

o 
ex

p
re

ss
ed

 b
el

ie
f t

h
at

 
D

FV
 h

ad
 n

o 
p

la
ce

 in
 m

as
sa

g
e 

th
er

ap
y 

ci
te

d
 ir

re
le

va
n

ce
 to

 c
lie

n
te

le
, i

n
ap

p
ro

p
ri

-
at

en
es

s 
to

 m
as

sa
g

e 
sp

ac
e,

 a
n

d
 d

et
ri

-
m

en
t 

to
 t

h
em

se
lv

es
 o

r 
cl

ie
n

ts
 a

s 
re

as
on

s 
fo

r 
th

ei
r 

b
el

ie
f.

R
es

p
on

d
en

ts
 w

h
o 

ex
p

re
ss

ed
 b

el
ie

f t
h

at
 

D
FV

 d
oe

s 
h

av
e 

a 
p

la
ce

 in
 m

as
sa

g
e 

th
er

-
ap

y 
ci

te
d

 p
ot

en
ti

al
 n

eg
at

iv
e 

re
sp

on
se

s 
fr

om
 c

lie
n

ts
, n

ot
 k

n
ow

in
g

 e
n

ou
g

h
 to

 
h

el
p

, o
r 

fe
ar

 o
f m

ak
in

g
 t

h
e 

si
tu

at
io

n
 

w
or

se
 a

s 
ro

ad
b

lo
ck

s 
to

 in
te

g
ra

ti
n

g
 t

h
e 

to
p

ic
 o

f D
FV

 in
 t

h
ei

r 
p

ra
ct

ic
es

.
20

25
 p

a
p

er
:

1. 
�Th

er
e 

w
as

 a
 v

oi
d

 o
f t

ra
in

in
g

 a
n

d
 k

n
ow

l-
ed

g
e 

re
g

ar
d

in
g

 D
FV

 w
it

h
in

 t
h

e 
co

n
te

xt
 

of
 c

lin
ic

al
 m

as
sa

g
e 

ca
re

.
2.

 �T
h

er
e 

w
as

 a
 la

ck
 o

f r
es

ou
rc

es
 a

n
d

 a
 

d
efi

ci
en

cy
 in

 s
ki

lls
 to

 re
co

g
n

iz
e 

an
d

 
re

sp
on

d
 a

p
p

ro
p

ri
at

el
y 

to
 D

FV
.

3.
 �T

h
er

ap
is

ts
 fe

lt
 u

n
d

er
-r

es
ou

rc
ed

 a
n

d
 

lim
it

ed
 in

 re
co

g
n

iz
in

g
 D

FV
 a

n
d

 id
en

-
ti

fy
in

g
 t

h
e 

n
ex

t 
st

ep
s 

w
h

en
 D

FV
 w

as
 

d
is

cl
os

ed
.

4
. �R

es
p

on
d

en
ts

 e
xp

re
ss

ed
 a

 d
es

ir
e 

fo
r 

tr
ai

n
in

g
 a

n
d

 re
so

u
rc

es
.

5.
 �P

er
so

n
al

 e
xp

er
ie

n
ce

 w
it

h
 D

FV
 in

flu
-

en
ce

d
 t

h
er

ap
is

ts
’ c

on
fi

d
en

ce
 a

n
d

 a
b

il-
it

y 
to

 id
en

ti
fy

 D
FV

.



59

DIPRONIO: MENTAL HEALTH, MASSAGE, AND DOMESTIC VIOLENCE/SEXUAL ABUSE

International Journal of Therapeutic Massage and Bodywork—Volume 18, Number 3, September 2025

A
u

th
or

 a
n

d
 

D
a

te
 

C
ou

n
tr

y 
th

e 
St

u
d

y 
W

a
s 

C
on

d
u

ct
ed

 In

 
P

u
b

lic
a

ti
on

 A
im

 
P

u
b

lic
a

ti
on

 
D

es
ig

n
 

N
u

m
b

er
 o

f 
P

a
rt

ic
ip

a
n

ts
 

P
op

u
la

ti
on

 a
n

d
 

C
h

a
ra

ct
er

is
ti

cs
 

D
a

ta
 

C
ol

le
ct

ed
 

R
es

u
lt

s

N
on

-in
te

rv
en

ti
on

al
 s

ex
u

al
 a

b
u

se
 t

h
es

es

 �
K

le
in

, 
20

10
(5

0
)

 U
n

it
ed

 S
ta

te
s

 T
h

is
 w

as
 a

 s
ec

-
ti

on
 o

f t
h

e 
th

es
is

 
an

d
 t

h
u

s 
th

e 
ai

m
 

is
 re

la
te

d
 to

 t
h

e 
w

h
ol

e 
th

es
is

. T
h

e 
g

oa
l o

f t
h

is
 s

tu
d

y 
is

 to
 d

es
cr

ib
e 

a 
n

ew
 e

m
b

od
ie

d
 

p
os

si
b

ili
ty

 fo
r 

th
e 

re
la

ti
on

sh
ip

s 
b

et
w

ee
n

 to
u

ch
, 

in
ti

m
ac

y,
 lo

ve
, 

an
d

 s
ex

u
al

it
y 

in
 U

S 
cu

lt
u

re
 

th
ro

u
g

h
 t

h
e 

p
ra

ct
ic

e 
of

 
m

as
sa

g
e 

an
d

 
b

od
yw

or
k.

 Q
u

al
it

at
iv

e 
re

se
ar

ch
—

th
es

is
 u

si
n

g
 

an
 in

d
u

ct
iv

e 
g

ro
u

n
d

ed
 

th
eo

ry
 

ap
p

ro
ac

h

 1
30

 h
 o

f 
p

ar
ti

ci
p

an
t 

ob
se

rv
a-

ti
on

 in
 a

n
 

in
tr

od
u

ct
or

y 
m

as
sa

g
e 

cl
as

sr
oo

m
 

an
d

 2
2 

in
-d

ep
th

 
se

m
i-

st
ru

ct
u

re
d

 
q

u
al

it
at

iv
e 

in
te

rv
ie

w
s 

w
it

h
 

m
as

sa
g

e 
th

er
ap

is
ts

 
an

d
 b

od
y-

w
or

ke
rs

 O
b

se
rv

a
ti

on
: D

em
og

ra
p

h
ic

s 
of

 t
h

is
 g

ro
u

p
 n

ot
 p

ro
vi

d
ed

In
te

rv
ie

w
s

A
g

e:
 R

an
g

e 
18

–6
5 

ye
ar

s 
(fi

ve
 

w
er

e 
18

–2
5,

 s
ix

 2
8–

35
, t

h
re

e 
in

 t
h

ei
r 

4
0

s,
 e

ig
h

t 
ov

er
 5

0
)

G
en

d
er

: 1
1 m

en
 a

n
d

 11
 w

om
en

Se
xu

a
l o

ri
en

ta
ti

on
: 1

3 
h

et
-

er
os

ex
u

al
, 6

 b
is

ex
u

al
, 3

 g
ay

R
a

ce
/e

th
n

ic
it

y:
18

 w
h

it
e,

 4
 n

ot
 w

h
it

e
21

 w
h

it
e/

E
u

ro
p

ea
n

 A
m

er
ic

an
1 M

ex
ic

an
/M

ex
ic

an
 A

m
er

ic
an

A
b

u
se

: O
n

e 
m

an
 h

ad
 b

ee
n

 
se

xu
al

ly
 a

b
u

se
d

 a
s 

a 
ch

ild
, 

se
ve

n
 w

om
en

 h
ad

 b
ee

n
 

ra
p

ed
 o

r 
se

xu
al

ly
 a

b
u

se
d

P
ra

ct
ic

e 
ch

a
ra

ct
er

is
ti

cs
: 2

0
 

w
er

e 
lic

en
se

d
 t

h
er

ap
is

ts
 a

n
d

 
18

 p
ra

ct
ic

in
g

. Y
ea

rs
 o

f e
xp

er
i-

en
ce

 r
an

g
ed

 f
ro

m
 le

ss
 t

h
an

 1 
to

 g
re

at
er

 t
h

an
 3

0
; n

in
e 

h
ad

 
a 

ca
re

er
 le

n
g

th
 o

f 3
 y

ea
rs

 o
r 

le
ss

, e
ig

h
t, 

5–
12

 y
ea

rs
, a

n
d

 
fi

ve
, 1

5–
30

+ 
ye

ar
s

 S
em

i-
st

ru
ct

u
re

d
 

in
te

rv
ie

w
s 

an
d

 t
h

en
 

an
al

yz
ed

 
u

si
n

g
 

g
ro

u
n

d
ed

 
th

eo
ry

 a
n

d
 

an
 e

th
n

o-
g

ra
p

h
ic

 
ap

p
ro

ac
h

 
u

si
n

g
 a

 
cl

as
sr

oo
m

 
of

 a
 2

0
0

-h
 

in
tr

od
u

c-
to

ry
 S

w
ed

-
is

h
 m

as
-

sa
g

e 
cl

as
s 

an
d

 w
ri

ti
n

g
 

fi
el

d
 n

ot
es

 S
om

e 
of

 th
e 

m
as

sa
g

e 
st

u
d

en
ts

 w
er

e 
su

rv
iv

or
s 

of
 s

ex
u

al
 a

b
u

se
 a

n
d

 th
ey

 fe
lt

 
th

at
 m

as
sa

g
e 

d
u

rin
g

 th
ei

r t
ra

in
in

g
 h

el
p

ed
 

th
em

 w
ith

 th
ei

r r
ec

ov
er

y.
 It

 h
el

p
ed

 b
rin

g
 

th
in

g
s 

to
 th

e 
su

rf
ac

e 
an

d
 th

en
 th

ey
 w

ou
ld

 
g

et
 th

ei
r t

al
k 

th
er

ap
is

t t
o 

h
el

p
 th

em
 w

ith
 it

.
M

an
y 

in
te

rv
ie

w
ee

s 
sp

ec
ifi

ca
lly

 d
el

in
ea

te
d

 
th

ei
r 

sc
op

e 
of

 p
ra

ct
ic

e 
to

 e
xc

lu
d

e 
p

sy
ch

o-
th

er
ap

eu
ti

c 
tr

ea
tm

en
t 

of
 t

ra
u

m
a 

re
la

te
d

 
to

 r
ap

e 
an

d
 a

b
u

se
, y

et
 a

ck
n

ow
le

d
g

ed
 

th
at

 t
ra

u
m

at
ic

 m
em

or
ie

s 
d

o 
co

m
e 

u
p

 fo
r 

cl
ie

n
ts

 re
ce

iv
in

g
 b

od
yw

or
k.

M
an

y 
b

od
yw

or
ke

rs
 d

o 
n

ot
 a

sk
 c

lie
n

ts
 

ab
ou

t 
th

e 
p

sy
ch

o 
em

ot
io

n
al

 c
or

re
la

te
s 

of
 t

h
ei

r 
b

od
ily

 t
ro

u
b

le
s.

 In
te

rv
ie

w
ee

s’
 

ex
p

er
ie

n
ce

 w
as

 t
h

at
 re

ce
iv

in
g

 b
od

yw
or

k 
fr

eq
u

en
tl

y 
ca

u
se

s 
tr

au
m

a 
to

 “s
u

rf
ac

e”
 

an
d

 “
re

as
su

ri
n

g
 to

u
ch

” c
an

 g
o 

a 
lo

n
g

 w
ay

 
in

 h
el

p
in

g
 c

lie
n

ts
 t

h
ro

u
g

h
 p

sy
ch

o 
em

o-
ti

on
al

 “s
h

ift
s”

 w
it

h
ou

t 
ex

te
n

si
ve

 v
er

b
al

 
p

ro
ce

ss
in

g
 a

lw
ay

s 
b

ei
n

g
 n

ec
es

sa
ry

.
E

d
u

ca
ti

on
 s

p
a

ce
: A

 n
u

m
b

er
 o

f s
tu

d
en

ts
 

in
 t

h
e 

cl
as

s 
h

ad
 e

xp
er

ie
n

ce
d

 s
ex

u
al

 
ab

u
se

 a
n

d
 h

ad
 re

ac
ti

on
s 

to
 t

h
e 

p
ra

ct
ic

al
 

as
p

ec
ts

 o
f t

h
e 

co
u

rs
e,

 in
 p

ar
ti

cu
la

r 
w

h
en

 
th

ey
 w

er
e 

re
ce

iv
in

g
 t

h
e 

m
as

sa
g

e.

 �
W

u
sl

er
, 

20
23

(7
1)

 U
n

it
ed

 S
ta

te
s

 T
o 

b
et

te
r 

u
n

d
er

-
st

an
d

 t
h

e 
ex

p
er

i-
en

ce
s 

of
 w

om
en

 
w

h
o 

h
av

e 
b

ee
n

 s
ex

u
al

ly
 

as
sa

u
lt

ed
 a

n
d

 
h

ow
 t

h
ey

 m
ak

e 
m

ea
n

in
g

 o
f t

h
ei

r 
re

la
ti

on
sh

ip
 w

it
h

 
th

ei
r 

b
od

ie
s 

af
te

r 
co

m
p

le
ti

n
g

 
b

od
y-

or
ie

n
te

d
 

th
er

ap
y

 Q
u

al
it

at
iv

e 
re

se
ar

ch
—

th
es

is

 6
 G

en
d

er
/s

ex
u

a
l o

ri
en

ta
ti

on
: 

C
is

g
en

d
er

 w
om

en
 w

it
h

 
h

is
to

ri
es

 o
f s

ex
u

al
 t

ra
u

m
a/

ab
u

se
A

g
e:

 A
g

e 
ra

n
g

e 
b

et
w

ee
n

 2
6 

an
d

 5
2 

ye
ar

s 
ol

d
R

a
ce

/e
th

n
ic

it
y:

3 
W

h
it

e
2 

H
is

p
an

ic
1 H

is
p

an
ic

/A
m

er
ic

an
 In

d
ia

n
A

b
u

se
:

R
ep

ea
te

d
 e

p
is

od
es

 o
f s

ex
u

al
 

ab
u

se
- �T

w
o 

in
 c

h
ild

h
oo

d
 a

n
d

 a
s 

an
 

ad
u

lt
- �T

w
o 

in
 c

h
ild

h
oo

d
Is

ol
at

ed
 in

ci
d

en
ce

- O
n

e 
as

 a
n

 a
d

u
lt

N
ot

 s
ta

te
d

 Q
u

a
lit

a
ti

ve
: 

Se
m

i-
st

ru
ct

u
re

d
 

in
te

rv
ie

w
 

u
si

n
g

 p
h

e-
n

om
en

ol
-

og
y 

w
it

h
 

a 
fe

m
in

is
t 

ep
is

te
m

ol
-

og
y 

an
d

 
so

m
at

ic
 

th
eo

ry
 a

s 
an

 
in

te
rp

re
ti

ve
 

fr
am

ew
or

k

 T
h

e 
m

os
t 

sa
lie

n
t 

th
em

es
 t

h
at

 e
m

er
g

ed
 

fr
om

 t
h

ei
r 

in
te

rv
ie

w
s 

co
n

si
st

ed
 o

f (
i) 

d
is

co
n

n
ec

ti
on

 d
u

e 
to

 s
ex

u
al

 a
ss

au
lt

, (
ii)

 
re

co
n

n
ec

ti
n

g
 w

it
h

 o
th

er
s 

th
ro

u
g

h
 b

od
y-

w
or

k,
 (i

ii)
 re

co
n

n
ec

ti
on

 w
it

h
 s

el
f t

h
ro

u
g

h
 

b
od

yw
or

k,
 (i

v)
 s

h
ar

in
g

 w
is

d
om

, a
n

d
 (v

) 
re

ve
re

n
ce

 t
h

ro
u

g
h

 t
ra

n
sf

or
m

at
io

n
al

 
re

si
st

an
ce

D
is

co
n

n
ec

ti
on

 d
u

e 
to

 s
ex

u
al

 a
ss

au
lt

—
av

oi
d

in
g

 p
h

ys
ic

al
 s

en
sa

ti
on

s,
 p

re
ju

d
ic

e 
to

w
ar

d
 fe

m
in

in
e 

b
od

ie
s,

 a
n

d
 d

is
co

n
n

ec
-

ti
on

 f
ro

m
 e

m
b

od
im

en
t.

R
ec

on
n

ec
tio

n
 w

ith
 o

th
er

s 
th

ro
u

g
h

 
b

od
yw

or
k—

re
sp

ec
t a

n
d

 m
u

tu
al

 re
ve

re
n

ce
, 

op
en

in
g

 to
 c

on
n

ec
tio

n
 th

ro
u

g
h

 s
af

e 
re

la
-

tio
n

sh
ip

s,
 c

on
se

n
t, 

an
d

 tr
an

sp
ar

en
cy

.
R

ec
on

n
ec

ti
on

 w
it

h
 s

el
f t

h
ro

u
g

h
 

b
od

yw
or

k—
fe

el
in

g
 s

af
e 

to
 b

e 
p

re
se

n
t, 

em
ot

io
n

al
 re

le
as

e,
 re

em
b

od
yi

n
g

 li
fe

, a
n

d
 

re
cl

ai
m

in
g

 p
re

se
n

ce
 a

n
d

 s
ov

er
ei

g
n

ty
.

Ta
bl

e 
2 

(P
ar

t 2
 o

f 4
). 

N
on

-I
n

te
rv

en
ti

on
al

 P
u

b
lic

at
io

n
s



International Journal of Therapeutic Massage and Bodywork—Volume 18, Number 3, September 2025
60

DIPRONIO: MENTAL HEALTH, MASSAGE, AND DOMESTIC VIOLENCE/SEXUAL ABUSE

A
u

th
or

 a
n

d
 

D
a

te
 

C
ou

n
tr

y 
th

e 
St

u
d

y 
W

a
s 

C
on

d
u

ct
ed

 In

 
P

u
b

lic
a

ti
on

 A
im

 
P

u
b

lic
a

ti
on

 
D

es
ig

n
 

N
u

m
b

er
 o

f 
P

a
rt

ic
ip

a
n

ts
 

P
op

u
la

ti
on

 a
n

d
 

C
h

a
ra

ct
er

is
ti

cs
 

D
a

ta
 

C
ol

le
ct

ed
 

R
es

u
lt

s

 
 

 
 

 -
 �O

n
e 

w
h

er
e 

th
e 

ab
u

se
 

h
ap

p
en

ed
 in

 c
h

ild
h

oo
d

 b
u

t 
n

ot
 s

p
ec

ifi
ed

 if
 re

p
ea

te
d

 
in

ci
d

en
ce

s
B

od
y-

or
ie

n
te

d
 t

h
er

a
p

y 
h

is
-

to
ry

: M
u

st
 h

av
e 

h
ad

 a
 h

is
to

ry
 

of
 c

om
p

le
ti

on
 o

f a
t 

le
as

t 
fo

u
r 

se
ss

io
n

s 
of

 b
od

y-
or

ie
n

te
d

 
th

er
ap

y 
th

at
 in

vo
lv

es
 c

on
-

se
n

su
al

 to
u

ch
 s

u
ch

 a
s 

m
as

-
sa

g
e 

or
 a

cu
p

re
ss

u
re

M
a

ss
a

g
e 

tr
ea

tm
en

t 
h

is
to

ry
:

- �F
ou

r 
w

it
h

 m
or

e 
th

an
 10

 
m

as
sa

g
es

- �O
n

e 
m

u
lt

ip
le

 m
as

sa
g

e 
tr

ea
tm

en
ts

 b
u

t 
n

u
m

b
er

 
n

ot
 s

ta
te

d
- �O

n
e 

st
at

ed
 h

as
 h

ad
 m

as
-

sa
g

e 
b

u
t 

n
ot

 h
ow

 m
an

y 
se

ss
io

n
s

O
f n

ot
e,

 t
h

re
e 

of
 t

h
e 

si
x 

p
ar

ti
ci

p
an

ts
 a

re
 m

as
sa

g
e 

th
er

ap
is

ts

 
 S

h
ar

in
g

 w
is

d
om

—
g

en
er

at
io

n
al

 h
ea

lin
g

, 
p

ro
vi

d
in

g
 a

lt
er

n
at

iv
es

 to
 W

es
te

rn
 m

ed
i-

ci
n

e,
 a

n
d

 in
te

g
ra

ti
n

g
 m

en
ta

l h
ea

lt
h

 w
it

h
 

b
od

yw
or

k.
R

ev
er

en
ce

 t
h

ro
u

g
h

 t
ra

n
sf

or
m

at
io

n
al

 
re

si
st

an
ce

—
re

je
ct

io
n

 o
f s

oc
ie

ta
l o

p
p

re
s-

si
on

 a
n

d
 t

ak
in

g
 c

ar
e 

of
 s

el
f d

es
p

it
e 

la
ck

 
of

 re
sp

ec
t 

fr
om

 s
oc

ie
ty

.

N
on

-in
te

rv
en

ti
on

al
 s

ex
u

al
 a

b
u

se
 s

tu
d

y

 �
W

ei
ng

ar
te

n,
 

B
ak

er
 a

n
d

 
E

in
ol

f, 
20

23
(7

2)
 a

 U
n

it
ed

 S
ta

te
s

 T
o 

ex
am

in
e 

ty
p

es
 

of
 t

h
er

ap
ie

s 
u

ti
-

liz
ed

 b
y 

su
rv

iv
or

s 
of

 s
ex

u
al

 a
ss

au
lt

 
an

d
 r

ap
e 

an
d

 t
h

e 
ti

m
in

g
 o

f s
er

vi
ce

 
u

ti
liz

at
io

n
, t

re
at

-
m

en
t 

en
g

ag
e-

m
en

t 
su

ch
 a

s 
th

e 
n

u
m

b
er

 o
f 

th
er

ap
ie

s 
u

se
d

, 
or

d
er

 o
f t

h
er

ap
y 

u
se

, a
n

d
 p

at
te

rn
s 

of
 t

h
er

ap
y 

u
se

, 
an

d
 to

 id
en

ti
fy

 
b

ar
ri

er
s 

to
 u

se
 fo

r 
p

sy
ch

ot
h

er
ap

y 
an

d
 c

om
p

le
m

en
-

ta
ry

 t
h

er
ap

ie
s

 M
ix

ed
 m

et
h

-
od

s 
u

si
n

g
 a

 
su

rv
ey

 a
n

d
 

q
u

al
it

at
iv

e 
in

te
rv

ie
w

s

 Q
u

a
n

ti
ta

-
ti

ve
: 3

31
 

p
ar

ti
ci

p
an

ts
 

Q
u

a
lit

a
ti

ve
: 

24
 

p
ar

ti
ci

p
an

ts
 

se
le

ct
ed

 
fr

om
 t

h
e 

ab
ov

e 
p

ar
ti

ci
p

an
ts

 S
u

rv
iv

or
s 

of
 s

ex
u

al
 v

io
le

n
ce

 
an

d
 s

ex
u

al
 a

ss
au

lt
Q

u
a

n
ti

ta
ti

ve
:

G
en

d
er

/s
ex

u
a

l o
ri

en
ta

ti
on

: 
Fe

m
al

e 
id

en
ti

fy
in

g
A

g
e:

 18
–7

3 
ye

ar
s.

 M
ea

n
 a

g
e 

37
.4

 y
ea

rs
R

a
ce

/e
th

n
ic

it
y:

P
re

d
om

in
an

tl
y 

C
au

ca
si

an
 

(7
6.

9%
), 

th
en

 H
is

p
an

ic
 o

r 
La

ti
n

o 
(1

0.
9%

) w
it

h
 le

ss
 t

h
an

 
6%

 fo
r 

ot
h

er
 r

ac
ia

l i
d

en
ti

ti
es

E
d

u
ca

ti
on

: A
 t

h
ir

d
 h

ad
 n

ot
 

co
m

p
le

te
d

 c
ol

le
g

e,
 ju

st
 o

ve
r 

a 
th

ir
d

 h
ad

 a
 b

ac
h

el
or

’s
 

d
eg

re
e,

 a
n

d
 ju

st
 u

n
d

er
 a

 
th

ir
d

 h
ad

 s
ch

oo
lin

g
 b

ey
on

d
 

a 
b

ac
h

el
or

’s
 d

eg
re

e.
Q

u
a

lit
a

ti
ve

: T
h

er
e 

w
as

 n
o 

si
g

n
ifi

ca
n

t 
d

iff
er

en
ce

 in
 

d
em

og
ra

p
h

ic
s 

b
et

w
ee

n
 t

h
e 

q
u

an
ti

ta
ti

ve
 a

n
d

 q
u

al
it

at
iv

e 
p

ar
ti

ci
p

an
ts

.

 Q
u

a
n

ti
ta

-
ti

ve
:

O
n

lin
e 

su
rv

ey
 

d
is

tr
ib

u
te

d
 

th
ro

u
g

h
 

n
on

p
ro

fi
t 

or
g

an
i-

za
ti

on
s 

p
ro

vi
d

in
g

 
se

rv
ic

es
 fo

r 
su

rv
iv

or
s 

an
d

 o
th

er
 

su
rv

iv
or

 
n

et
w

or
ks

Q
u

a
lit

a
ti

ve
: 

In
te

rv
ie

w
s

 Q
u

a
n

ti
ta

ti
ve

: 6
1%

 o
f p

ar
ti

ci
p

an
ts

 h
ad

 
u

se
d

 s
om

e 
fo

rm
 o

f c
om

p
le

m
en

ta
ry

 
th

er
ap

y.
 A

ll 
th

er
ap

ie
s 

h
ad

 lo
n

g
 p

er
io

d
s 

of
 

ti
m

e 
b

et
w

ee
n

 v
ic

ti
m

iz
at

io
n

 a
n

d
 t

re
at

-
m

en
t.

Yo
g

a 
h

ad
 t

h
e 

h
ig

h
es

t 
ra

te
 o

f u
se

 (5
0.

2%
), 

fo
llo

w
ed

 b
y 

m
as

sa
g

e 
(3

2.
1%

) a
n

d
 c

h
ir

o-
p

ra
ct

ic
 m

ed
ic

in
e 

(3
1.9

%
).

32
.1%

 o
f p

ar
ti

ci
p

an
ts

 u
se

d
 m

as
sa

g
e.

 O
n

 
av

er
ag

e,
 it

 to
ok

 2
1.1

5 
ye

ar
s 

fr
om

 t
h

e 
ti

m
e 

of
 in

it
ia

l v
ic

ti
m

iz
at

io
n

 fo
r 

su
rv

iv
or

s 
to

 
se

ek
 t

h
is

 p
ar

ti
cu

la
r 

th
er

ap
y.

 O
f p

ar
ti

ci
-

p
an

ts
 w

h
o 

d
id

 n
ot

 u
se

 m
as

sa
g

e,
 6

%
 c

it
ed

 
st

ig
m

a,
 2

5.
4%

 c
it

ed
 fi

n
an

ci
al

 re
as

on
s,

 
32

.5
%

 c
it

ed
 la

ck
 o

f a
w

ar
en

es
s,

 a
n

d
 3

9.
6%

 
ci

te
d

 d
is

in
te

re
st

 a
s 

b
ar

ri
er

s 
to

 s
ee

ki
n

g
 

ou
t 

m
as

sa
g

e 
as

 t
h

er
ap

y.
Q

u
a

lit
a

tiv
e:

 S
u

rv
iv

or
s 

n
ot

ic
ed

 th
at

 s
p

ec
ifi

c 
fo

rm
s 

of
 th

er
ap

y 
w

er
e 

ab
le

 to
 ta

rg
et

 d
iff

er
-

en
t s

ym
p

to
m

s 
or

 d
iffi

cu
lti

es
—

lik
e 

p
sy

ch
o-

th
er

ap
y 

fo
r t

h
ou

g
h

ts
, y

og
a 

fo
r r

ec
on

n
ec

-
tio

n
 to

 b
od

y,
 a

n
d

 m
as

sa
g

e 
fo

r p
ai

n
.

Ta
bl

e 
2 

(P
ar

t 3
 o

f 4
). 

N
on

-I
n

te
rv

en
ti

on
al

 P
u

b
lic

at
io

n
s



61

DIPRONIO: MENTAL HEALTH, MASSAGE, AND DOMESTIC VIOLENCE/SEXUAL ABUSE

International Journal of Therapeutic Massage and Bodywork—Volume 18, Number 3, September 2025

A
u

th
or

 a
n

d
 

D
a

te
 

C
ou

n
tr

y 
th

e 
St

u
d

y 
W

a
s 

C
on

d
u

ct
ed

 In

 
P

u
b

lic
a

ti
on

 A
im

 
P

u
b

lic
a

ti
on

 
D

es
ig

n
 

N
u

m
b

er
 o

f 
P

a
rt

ic
ip

a
n

ts
 

P
op

u
la

ti
on

 a
n

d
 

C
h

a
ra

ct
er

is
ti

cs
 

D
a

ta
 

C
ol

le
ct

ed
 

R
es

u
lt

s

N
on

-in
te

rv
en

ti
on

al
 c

om
b

in
ed

 s
ex

u
al

 a
b

u
se

 a
n

d
 D

FV
 t

h
es

is

 �
H

ix
so

n
, 

20
0

6(7
3)

 U
n

it
ed

 S
ta

te
s

 T
o 

ex
am

in
e 

th
e 

ex
p

er
ie

n
ce

s 
of

 
w

om
en

 o
ve

r 
th

e 
ag

e 
of

 2
1 

ye
ar

s 
w

h
o 

h
av

e 
re

ce
iv

ed
 m

as
-

sa
g

e 
th

er
ap

y 
d

u
ri

n
g

 t
h

ei
r 

h
ea

l-
in

g
 p

ro
ce

ss
 f

ro
m

 
se

xu
al

 o
r 

d
om

es
-

ti
c 

vi
ol

en
ce

 M
ix

ed
 m

et
h

-
od

s 
u

si
n

g
 a

 
su

rv
ey

 a
n

d
 

q
u

al
it

at
iv

e 
in

te
rv

ie
w

s—
th

es
is

 1
0

 G
en

d
er

/s
ex

u
a

l o
ri

en
ta

ti
on

: 
W

om
en

A
g

e:
 O

ve
r 

th
e 

ag
e 

of
 2

1 y
ea

rs
. 

M
ea

n
 a

g
e 

41
.6

 y
ea

rs
A

b
u

se
: N

ot
 s

p
ec

ifi
ed

. I
n

d
i-

vi
d

u
al

s 
h

ad
 to

 id
en

ti
fy

 a
s 

su
rv

iv
or

s 
of

 s
ex

u
al

 o
r 

d
om

es
-

ti
c 

vi
ol

en
ce

Ti
m

e 
si

n
ce

 a
b

u
se

: A
ve

ra
g

e 
of

 12
.4

 y
ea

rs
 s

in
ce

 t
h

e 
la

st
 

in
ci

d
en

ce
 o

f a
b

u
se

. S
ev

en
 

w
om

en
 re

ce
iv

ed
 m

as
sa

g
e 

th
er

ap
y 

w
it

h
in

 t
h

e 
la

st
 6

 
m

on
th

s
M

a
ss

a
g

e 
tr

ea
tm

en
t 

h
is

to
ry

: 
M

u
st

 h
av

e 
re

ce
iv

ed
 m

as
sa

g
e 

th
er

ap
y 

at
 le

as
t 

on
ce

 a
s 

p
ar

t 
of

 t
h

ei
r 

h
ea

lin
g

 S
el

f-
re

p
or

t 
su

rv
ey

 
an

d
 s

em
i-

st
ru

ct
u

re
d

 
in

te
rv

ie
w

 
p

ro
ce

ss
 

in
 p

er
so

n
 

or
 v

ia
 t

h
e 

te
le

p
h

on
e

 T
h

er
ap

is
t 

g
en

d
er

, t
ru

st
 b

u
ild

in
g

 b
et

w
ee

n
 

cl
ie

n
t 

an
d

 p
ra

ct
it

io
n

er
, a

n
d

 c
om

m
u

n
i-

ca
ti

on
 w

it
h

 t
h

e 
cl

ie
n

t 
d

u
ri

n
g

 m
as

sa
g

e 
th

er
ap

y 
se

ss
io

n
s 

w
er

e 
im

p
or

ta
n

t 
cl

in
ic

al
 

p
ra

ct
ic

e 
fa

ct
or

s.
Th

er
e 

w
as

 a
p

p
re

h
en

si
on

 o
n

 t
h

e 
p

ar
t 

of
 

so
m

e 
su

rv
iv

or
s 

of
 a

b
u

se
 a

b
ou

t 
re

ce
iv

in
g

 
m

as
sa

g
e 

th
er

ap
y 

in
it

ia
lly

 a
n

d
 m

os
t 

p
ar

-
ti

ci
p

an
ts

 e
xp

er
ie

n
ce

d
 s

om
e 

em
ot

io
n

al
 

d
is

tr
es

s 
w

h
ile

 re
ce

iv
in

g
 m

as
sa

g
e 

th
er

ap
y 

d
u

e 
to

 t
h

e 
ef

fe
ct

s 
of

 t
h

ei
r 

ow
n

 t
ra

u
m

a 
an

d
/o

r 
th

ei
r 

in
te

ra
ct

io
n

s 
w

it
h

 t
h

e 
m

as
-

sa
g

e 
th

er
ap

is
t.

70
%

 o
f r

es
p

on
d

en
ts

 h
ad

 b
ee

n
 t

ri
g

g
er

ed
 

or
 re

m
in

d
ed

 o
f a

b
u

se
 d

u
ri

n
g

 a
 m

as
sa

g
e 

se
ss

io
n

 a
n

d
 7

0
%

 fe
lt

 s
af

e 
an

d
 c

om
fo

rt
-

ab
le

 w
it

h
 t

h
ei

r 
th

er
ap

is
t 

d
u

ri
n

g
 t

h
ei

r 
m

as
sa

g
e 

se
ss

io
n

.
Q

u
a

lit
a

ti
ve

: R
es

p
on

d
en

ts
 h

ad
 d

iffi
cu

lt
y 

se
ei

n
g

 t
h

e 
w

or
ld

 a
s 

a 
sa

fe
 p

la
ce

, h
ad

 a
 

fe
ar

 o
f c

on
fli

ct
, d

iffi
cu

lt
y 

se
tt

in
g

 p
er

so
n

al
 

b
ou

n
d

ar
ie

s,
 a

n
d

 p
er

ce
iv

ed
 a

n
y 

to
u

ch
 a

s 
in

va
si

ve
 a

n
d

 u
n

sa
fe

. T
h

ey
 e

xp
er

ie
n

ce
d

 
ch

ro
n

ic
 m

u
sc

le
 te

n
si

on
 a

n
d

 p
ai

n
, d

ig
es

-
ti

ve
 d

is
tu

rb
an

ce
s,

 a
n

d
 h

ea
d

ac
h

es
. A

n
xi

-
et

y 
an

d
 d

ep
re

ss
io

n
 w

er
e 

co
m

m
on

 fo
r 

th
e 

p
ar

ti
ci

p
an

ts
 (8

0
%

 re
p

or
te

d
 o

n
e 

or
 b

ot
h

). 
70

%
 re

p
or

te
d

 t
h

at
 t

h
ey

 h
ad

 b
ec

om
e 

em
ot

io
n

al
 o

r 
u

n
co

m
fo

rt
ab

le
 d

u
ri

n
g

 a
 

m
as

sa
g

e 
se

ss
io

n
. O

f t
h

es
e,

 t
w

o 
w

er
e 

vi
s-

ib
ly

 d
is

tr
es

se
d

 a
n

d
 fi

ve
 t

ri
ed

 to
 h

id
e 

th
ei

r 
d

is
co

m
fo

rt
 f

ro
m

 t
h

e 
th

er
ap

is
t. 

Th
e 

w
ay

 
in

 w
h

ic
h

 t
h

e 
th

er
ap

is
t 

re
sp

on
d

ed
 w

h
en

 
vi

su
al

ly
 u

p
se

t 
m

at
te

re
d

.
In

 t
h

e 
in

te
rv

ie
w

, 6
0

%
 re

p
or

te
d

 h
av

in
g

 
so

m
e 

sa
fe

ty
 c

on
ce

rn
s 

d
u

ri
n

g
 a

 m
as

sa
g

e 
se

ss
io

n
 w

it
h

 4
0

%
 fe

el
in

g
 g

en
er

al
ly

 s
af

e.
H

av
in

g
 a

 fe
m

al
e 

th
er

ap
is

t 
w

as
 im

p
or

-
ta

n
t 

fo
r 

70
%

 a
n

d
 w

as
 a

 p
os

it
iv

e 
fa

ct
or

 in
 

p
er

ce
iv

ed
 s

af
et

y.

D
FV

 =
 d

om
es

ti
c 

an
d

 fa
m

ily
 v

io
le

n
ce

.
a P

ee
r-

re
vi

ew
ed

 p
u

b
lic

at
io

n
.

b
Sa

m
e 

st
u

d
y 

co
h

or
t 

(t
w

o 
p

ap
er

s 
p

u
b

lis
h

ed
 f

ro
m

 t
h

e 
sa

m
e 

d
at

as
et

).

Ta
bl

e 
2 

(P
ar

t 4
 o

f 4
). 

N
on

-I
n

te
rv

en
ti

on
al

 P
u

b
lic

at
io

n
s



International Journal of Therapeutic Massage and Bodywork—Volume 18, Number 3, September 2025
62

DIPRONIO: MENTAL HEALTH, MASSAGE, AND DOMESTIC VIOLENCE/SEXUAL ABUSE
Ta

bl
e 

3 
(P

ar
t 

1 o
f 4

). 
P

u
b

lic
at

io
n

s 
In

vo
lv

in
g

 In
te

rv
en

ti
on

al
 T

re
at

m
en

ts
 (M

as
sa

g
e)

 w
it

h
 N

o 
C

on
tr

ol
 G

ro
u

p

A
u

th
or

 a
n

d
 

D
a

te
C

ou
n

tr
y 

th
e 

St
u

d
y/

P
ro

je
ct

 
w

a
s 

C
on

-
d

u
ct

ed
 In

St
u

d
y/

P
ro

je
ct

 
A

im
St

u
d

y/
P

ro
je

ct
 

D
es

ig
n

N
u

m
b

er
 o

f 
P

a
rt

ic
ip

a
n

ts
In

te
rv

en
ti

on
P

op
u

la
ti

on
 a

n
d

 
C

h
a

ra
ct

er
is

ti
cs

M
ea

su
re

s/
O

u
tc

om
es

R
es

u
lt

s

In
te

rv
en

ti
on

al
 p

u
b

lic
at

io
n

s 
se

xu
al

 a
b

u
se

 �
B

en
-S

h
ah

ar
, 

20
0

2(7
4

) a
U

n
sp

ec
ifi

ed
, 

b
u

t 
p

re
su

m
-

ab
ly

 E
n

g
la

n
d

N
ot

 s
ta

te
d

C
as

e 
st

u
d

y 
ab

ou
t 

g
oa

l-
or

ie
n

te
d

 
th

er
ap

eu
ti

c 
in

te
rv

en
ti

on
s 

fo
r 

se
xu

al
 

ab
u

se

1
In

te
rv

en
ti

on
: I

n
te

g
ra

te
d

 m
as

sa
g

e 
th

er
ap

y.
 T

h
is

 t
h

er
ap

y 
h

as
 t

h
re

e 
as

p
ec

ts
 o

f t
h

er
ap

eu
ti

c 
ap

p
ro

ac
h

: 
co

g
n

it
iv

e,
 s

u
b

co
n

sc
io

u
s 

(o
r 

so
m

at
ic

), 
an

d
 b

od
yw

or
k.

Th
er

ap
y 

in
cl

u
d

ed
 p

sy
ch

ot
h

er
a-

p
eu

ti
c 

an
d

/o
r 

h
yp

n
ot

h
er

ap
eu

ti
c 

p
ro

ce
ss

es
, n

eu
ro

-li
n

g
u

is
ti

c 
p

sy
-

ch
ot

h
er

ap
y,

 s
h

am
an

ic
 p

ro
ce

ss
es

, 
m

as
sa

g
e,

 b
re

at
h

in
g

 w
or

k,
 d

ee
p

 
b

od
yw

or
k,

 a
n

d
 R

ei
ch

ia
n

 a
n

d
 n

eo
-

R
ei

ch
ia

n
 b

od
y-

p
sy

ch
ot

h
er

ap
eu

ti
c 

te
ch

n
iq

u
es

D
u

ra
ti

on
 a

n
d

 f
re

q
u

en
cy

: 1
0

 s
es

-
si

on
s 

ov
er

 4
 m

on
th

s
Sa

fe
ty

: S
af

et
y 

in
 t

h
e 

tr
ea

tm
en

t 
w

as
 

im
p

or
ta

n
t 

b
u

t 
n

ot
 s

ta
te

d
 w

h
at

 t
h

is
 

m
ea

n
t

G
en

d
er

: F
em

al
e

A
g

e:
 3

0
 y

ea
rs

 o
ld

A
b

u
se

: H
is

to
ry

 o
f s

ex
u

al
 

ab
u

se

A
 n

ar
ra

ti
ve

 
ap

p
ro

ac
h

 
w

as
 u

se
d

 
in

 t
h

e 
ca

se
 

st
u

d
y 

fr
om

 
st

u
d

y 
ob

se
r-

va
ti

on
s 

an
d

 
co

n
su

lt
a-

ti
on

s

Su
b

je
ct

 n
o 

lo
n

g
er

 h
ad

 in
va

-
si

ve
 p

ic
tu

re
s;

 s
h

e 
b

eg
an

 to
 

d
ar

e 
b

e 
h

ap
p

ie
r, 

“f
u

ll’
,” 

an
d

 
m

or
e 

al
iv

e.
 S

h
e 

st
ar

te
d

 to
 

re
fr

am
e 

th
e 

re
la

ti
on

sh
ip

 w
it

h
 

h
er

 m
om

, a
n

d
 s

h
e 

b
eg

an
 to

 
u

n
d

er
st

an
d

 a
n

d
 a

cc
ep

t 
h

er
 

m
om

.
H

er
 c

om
m

u
n

ic
at

io
n

 w
it

h
 h

er
 

fr
ie

n
d

s,
 fa

m
ily

, a
n

d
 p

ar
tn

er
 

im
p

ro
ve

d
.

Su
b

je
ct

 o
p

en
ed

 u
p

, l
ea

rn
in

g
 

to
 to

le
ra

te
 h

ig
h

er
 le

ve
ls

 o
f 

ex
ci

ta
ti

on
, h

ig
h

er
 in

te
n

si
ti

es
 

of
 fe

el
in

g
s,

 o
f s

en
sa

ti
on

s;
 s

h
e 

b
eg

an
 e

xp
lo

ri
n

g
 h

er
 s

ex
u

al
it

y 
an

d
 e

n
jo

yi
n

g
 it

. H
er

 re
la

ti
on

-
sh

ip
s 

b
ec

am
e 

cl
ea

re
r 

an
d

 
m

or
e 

op
en

, h
er

 b
od

y 
le

ss
 

ac
h

in
g

 a
n

d
 m

or
e 

m
ob

ile
, fl

ex
-

ib
le

, e
re

ct
, a

n
d

 d
yn

am
ic

.

 �
C

am
p

b
el

l, 
20

15
(7

5)
C

an
ad

a
To

 e
xp

lo
re

 
h

ow
 t

ra
u

m
a-

in
fo

rm
ed

 m
as

-
sa

g
e 

th
er

ap
y 

m
ig

h
t 

af
fe

ct
 

th
e 

lo
n

g
-t

er
m

 
n

eg
at

iv
e 

co
n

se
q

u
en

ce
s 

of
 c

h
ild

h
oo

d
 

se
xu

al
 a

b
u

se
 

on
 m

en

Q
u

al
it

at
iv

e 
st

u
d

y
Th

re
e 

m
en

 
im

p
ac

te
d

 b
y 

ch
ild

h
oo

d
 

se
xu

al
 a

b
u

se

In
te

rv
en

ti
on

: M
as

sa
g

e 
th

er
ap

y 
va

r-
ie

d
 fo

r 
ea

ch
 p

ar
ti

ci
p

an
t 

(t
h

er
ap

eu
-

ti
c 

an
d

 re
la

xa
ti

on
)

D
u

ra
ti

on
 a

n
d

 f
re

q
u

en
cy

: E
ig

h
t 

1-
h

 
se

ss
io

n
s.

 T
im

e 
fr

am
e 

fo
r 

th
e 

tr
ea

t-
m

en
ts

 v
ar

ie
d

 b
et

w
ee

n
 p

ar
ti

ci
p

an
ts

B
od

y 
a

re
a

s 
tr

ea
te

d
: I

n
d

iv
id

u
al

 fo
r 

ea
ch

 p
er

so
n

 in
 e

ac
h

 s
es

si
on

P
ro

to
co

l: 
P

ar
ti

ci
p

an
ts

 g
iv

en
 a

 
ch

oi
ce

 o
f a

 s
ta

n
d

ar
d

iz
ed

 m
as

sa
g

e 
or

 a
 c

u
st

om
iz

ed
 m

as
sa

g
e,

 a
n

d
 a

ll 
ch

os
e 

th
e 

cu
st

om
iz

ed
 m

as
sa

g
e

Th
er

a
p

is
t: 

Q
u

al
ifi

ed
 m

as
sa

g
e 

th
er

ap
is

t 
w

it
h

 o
ve

r 
12

 y
ea

rs
 o

f 
ex

p
er

ie
n

ce

G
en

d
er

: T
w

o 
m

en
, o

n
e 

n
on

-
g

en
d

er
ed

A
g

e:
 R

an
g

in
g

 in
 a

g
e 

b
et

w
ee

n
 3

0
 a

n
d

 6
0

 y
ea

rs
E

th
n

ic
it

y/
ra

ce
: A

ll 
w

h
it

e
E

d
u

ca
ti

on
: V

ar
ie

d
 (s

om
e 

co
lle

g
e 

ed
u

ca
ti

on
, c

ol
le

g
e 

g
ra

d
u

at
e,

 a
n

d
 p

os
tg

ra
d

u
-

at
e 

d
eg

re
e)

E
m

p
lo

ym
en

t: 
Tw

o 
fu

ll-
ti

m
e 

em
p

lo
ye

d
 a

n
d

 o
n

e 
se

lf-
em

p
lo

ye
d

R
el

a
ti

on
sh

ip
 s

ta
tu

s:
 T

w
o 

m
ar

ri
ed

 a
n

d
 o

n
e 

si
n

g
le

Tr
ea

tm
en

t 
h

is
to

ry
: A

ll 
h

ad
 

h
ad

 s
om

e 
tr

ea
tm

en
t 

fo
r 

th
ei

r 
ab

u
se

 o
ve

r 
ti

m
e

A
b

u
se

 h
is

to
ry

: V
ar

ie
d

 fo
r 

ea
ch

 p
ar

ti
ci

p
an

t. 
O

n
e 

ex
p

e-
ri

en
ce

d
 re

p
ea

te
d

 p
h

ys
ic

al
 

an
d

 s
ex

u
al

 a
b

u
se

 (f
em

al
e 

p
er

p
et

ra
to

r)
, a

n
ot

h
er

 e
xp

e-
ri

en
ce

d
 re

p
ea

te
d

 c
h

ild
h

oo
d

 
ab

u
se

 (f
em

al
e 

p
er

p
et

ra
-

to
r)

 a
n

d
 a

 o
n

e-
ti

m
e 

g
an

g
 

ra
p

e 
(m

al
e 

an
d

 fe
m

al
e 

p
er

p
et

ra
to

rs
) a

n
d

 t
h

e 
ot

h
er

 
on

e-
ti

m
e 

se
xu

al
 a

b
u

se
 b

y 
a 

m
al

e 
p

er
p

et
ra

to
r

Q
u

a
lit

a
ti

ve
: 

Se
m

i-
st

ru
ct

u
re

d
 

in
te

rv
ie

w
 

an
d

 a
n

al
yz

ed
 

u
si

n
g

 n
ar

ra
-

ti
ve

 e
n

q
u

ir
y

Th
em

at
ic

 a
n

al
ys

is
 re

ve
al

ed
 

th
e 

fo
llo

w
in

g
 t

h
em

es
: T

h
e 

p
os

it
iv

e 
im

p
ac

t 
tr

au
m

a-
in

fo
rm

ed
 t

h
er

ap
y 

h
ad

 o
n

 
h

ea
lin

g
, d

is
so

ci
at

io
n

 a
n

d
 

in
cr

ea
se

d
 b

od
y 

aw
ar

en
es

s,
 

ex
p

lo
ri

n
g

 m
is

co
n

ce
p

ti
on

s 
ar

ou
n

d
 to

u
ch

 in
 t

h
e 

q
u

es
t 

fo
r 

re
ki

n
d

le
d

 t
ru

st
, i

d
en

ti
ty

 
co

n
fu

si
on

, s
u

b
m

is
si

ve
n

es
s,

 
is

ol
at

io
n

, a
n

d
 b

lo
ck

ed
 m

es
-

sa
g

es
.



63

DIPRONIO: MENTAL HEALTH, MASSAGE, AND DOMESTIC VIOLENCE/SEXUAL ABUSE

International Journal of Therapeutic Massage and Bodywork—Volume 18, Number 3, September 2025

Ta
bl

e 
3 

(P
ar

t 
2 

of
 4

). 
P

u
b

lic
at

io
n

s 
In

vo
lv

in
g

 In
te

rv
en

ti
on

al
 T

re
at

m
en

ts
 (M

as
sa

g
e)

 w
it

h
 N

o 
C

on
tr

ol
 G

ro
u

p

A
u

th
or

 a
n

d
 

D
a

te
C

ou
n

tr
y 

th
e 

St
u

d
y/

P
ro

je
ct

 
w

a
s 

C
on

-
d

u
ct

ed
 In

St
u

d
y/

P
ro

je
ct

 
A

im
St

u
d

y/
P

ro
je

ct
 

D
es

ig
n

N
u

m
b

er
 o

f 
P

a
rt

ic
ip

a
n

ts
In

te
rv

en
ti

on
P

op
u

la
ti

on
 a

n
d

 
C

h
a

ra
ct

er
is

ti
cs

M
ea

su
re

s/
O

u
tc

om
es

R
es

u
lt

s

 �
C

ol
lin

g
e,

 
W

en
tw

or
th

 
&

 S
ab

o,
 

20
0

5(7
6)

 a

U
n

it
ed

 S
ta

te
s

1. 
To

 d
es

cr
ib

e 
th

e 
in

te
-

g
ra

ti
on

 o
f 

m
as

sa
g

e 
an

d
 

en
er

g
y-

b
as

ed
 

th
er

ap
ie

s 
w

it
h

 
p

sy
ch

ot
h

er
ap

y 
in

 a
 c

om
m

u
-

n
it

y 
m

en
ta

l 
h

ea
lt

h
 c

en
te

r
2.

 T
o 

p
re

se
n

t 
q

u
al

it
at

iv
e 

fe
ed

b
ac

k 
on

 
th

e 
se

rv
ic

e
3.

 T
o 

p
re

se
n

t 
p

ilo
t 

d
at

a 
fr

om
 a

 s
am

p
le

 
of

 lo
n

g
-t

er
m

 
cl

ie
n

ts
 w

it
h

 
p

er
si

st
en

t 
m

en
ta

l h
ea

lt
h

 
co

n
ce

rn
s

U
n

co
n

tr
ol

le
d

 
m

ix
ed

-
m

et
h

od
s 

si
n

g
le

-a
rm

 
p

ilo
t 

st
u

d
y

25
 in

d
i-

vi
d

u
al

s 
w

h
o 

co
m

p
le

te
d

 
at

 le
as

t 
tw

o 
co

m
p

le
m

en
-

ta
ry

 t
h

er
ap

y 
se

ss
io

n
s

In
te

rv
en

ti
on

: M
as

sa
g

e 
(t

yp
e 

n
ot

 
sp

ec
ifi

ed
), 

h
ea

lin
g

 to
u

ch
, o

r 
R

ei
ki

 
or

 a
cu

p
u

n
ct

u
re

 w
it

h
 p

sy
ch

ot
h

er
-

ap
y 

in
 a

 c
om

m
u

n
it

y 
m

en
ta

l h
ea

lt
h

 
ce

n
te

r
D

u
ra

ti
on

 a
n

d
 f

re
q

u
en

cy
: U

p
 to

 10
 

se
ss

io
n

s 
fo

r 
al

l t
h

er
ap

ie
s 

ex
ce

p
t 

ac
u

p
u

n
ct

u
re

, w
h

ic
h

 w
as

 fi
ve

 s
es

-
si

on
s

B
od

y 
a

re
a

s 
tr

ea
te

d
: N

ot
 s

ta
te

d
P

ro
to

co
l: 

U
n

cl
ea

r
Th

er
a

p
is

t: 
M

as
sa

g
e 

th
er

ap
is

ts
 

w
er

e 
lic

en
se

d
 t

h
er

ap
is

ts

P
at

ie
n

ts
 w

it
h

 h
is

to
ri

es
 o

f 
tr

au
m

a 
(P

TS
D

, d
ep

re
ss

io
n

, 
an

xi
et

y,
 d

u
al

 d
ia

g
n

os
is

) 
cu

rr
en

tl
y 

re
ce

iv
in

g
 p

sy
ch

o-
th

er
ap

y 
tr

ea
tm

en
t 

fr
om

 
C

ou
n

se
lli

n
g

 S
er

vi
ce

s,
 In

c.
G

en
d

er
: 2

0
 w

om
en

, 5
 m

en
A

g
e:

 M
ea

n
 4

2.
1 y

ea
rs

 (r
an

g
e 

26
–6

0
 y

ea
rs

)
E

d
u

ca
ti

on
: M

ea
n

 o
f 1

2.
1 

ye
ar

s 
(r

an
g

e 
8–

18
 y

ea
rs

)
In

co
m

e:
 T

h
e 

cl
in

ic
 s

er
ve

s 
a 

p
ri

m
ar

ily
 lo

w
-in

co
m

e 
p

op
u

la
ti

on
Tr

ea
tm

en
t 

h
is

to
ry

: P
sy

ch
o-

th
er

ap
y—

M
ea

n
 7

.4
 y

ea
rs

 
(r

an
g

e 
1–

20
 y

ea
rs

)
M

as
sa

g
e

- 1
9 

of
 t

h
e 

25
 in

d
iv

id
u

al
s 

re
ce

iv
ed

 a
 m

as
sa

g
e.

A
b

u
se

 h
is

to
ry

: 1
0

 o
f t

h
e 

25
 

in
d

iv
id

u
al

s 
re

p
or

te
d

 a
 h

is
-

to
ry

 o
f s

ex
u

al
 a

b
u

se

Q
u

a
n

ti
ta

ti
ve

: 
Li

ke
rt

-s
ca

le
 

ra
ti

n
g

s 
fo

r 
sa

ti
sf

ac
ti

on
 

an
d

 c
h

an
g

es
 

in
 p

er
ce

iv
ed

 
in

te
rp

er
-

so
n

al
 s

af
et

y,
 

in
te

rp
er

so
n

al
 

b
ou

n
d

ar
y 

se
tt

in
g

, 
b

od
ily

 s
at

is
-

fa
ct

io
n

 (n
ot

 
d

is
so

ci
at

io
n

), 
an

d
 b

od
ily

 
sh

am
e

Q
u

a
lit

a
tiv

e:
 

O
b

se
rv

at
io

n
s 

of
 th

er
ap

is
t 

an
d

 c
lin

ic
ia

n
s

Q
u

a
n

ti
ta

ti
ve

:
H

el
p

fu
ln

es
s—

m
ea

n
 r

at
in

g
 o

f 
8.

6/
10

10
 c

lie
n

ts
 p

ro
vi

d
ed

 s
u

p
p

le
-

m
en

ta
l d

at
a 

p
er

ce
iv

in
g

 s
ig

n
ifi

-
ca

n
t p

os
iti

ve
 c

h
an

g
e 

in
 s

en
se

 
of

 in
te

rp
er

so
n

al
 s

af
et

y 
(p

 =
 

0.
00

4)
, b

od
ily

 s
en

sa
tio

n
 (p

 =
 

0.
00

1)
, i

n
te

rp
er

so
n

al
 b

ou
n

d
ar

y 
se

tt
in

g
 (p

 =
 0

.0
05

), 
an

d
 s

en
se

 
of

 b
od

ily
 s

h
am

e 
(p

 =
 0

.0
12

).
Q

u
a

lit
a

ti
ve

—
se

n
se

 o
f i

n
te

r-
p

er
so

n
al

 s
af

et
y 

in
 t

h
e 

p
re

s-
en

ce
 o

f t
h

e 
th

er
ap

y 
p

ro
vi

d
er

, 
b

od
ily

 s
en

sa
ti

on
s 

(a
s 

op
p

os
ed

 
to

 d
is

so
ci

at
io

n
) d

u
ri

n
g

 t
h

e 
tr

ea
tm

en
ts

, i
n

te
rp

er
so

n
al

 
b

ou
n

d
ar

y 
se

tt
in

g
 re

la
ti

ve
 to

 
co

m
fo

rt
 in

 te
lli

n
g

 t
h

er
ap

is
t 

w
h

at
 a

re
as

 o
f t

h
e 

b
od

y 
to

 b
e 

tr
ea

te
d

, a
n

d
 s

en
se

 o
f b

od
ily

 
sh

am
e 

d
u

ri
n

g
 t

h
e 

tr
ea

tm
en

t

 �
P

ow
el

l, 
20

10
(7

7)
 a

U
n

it
ed

 K
in

g
-

d
om

Th
e 

ai
m

 o
f 

th
is

 s
tu

d
y 

w
as

 
to

 c
on

d
u

ct
 a

 
p

ilo
t 

ev
al

u
-

at
io

n
 o

f t
h

e 
M

os
ac

 M
as

-
sa

g
e 

P
ro

g
ra

m
 

(M
M

P
), 

a 
n

ov
el

 
p

ro
g

ra
m

 t
h

at
 

u
se

s 
m

as
sa

g
e 

to
 a

d
d

re
ss

 
so

m
e 

of
 t

h
e 

d
iffi

cu
lt

ie
s 

fa
ce

d
 b

y 
ch

ild
re

n
, w

h
o 

h
av

e 
b

ee
n

 s
ex

-
u

al
ly

 a
b

u
se

d
, 

an
d

 t
h

ei
r 

n
on

-a
b

u
si

n
g

 
p

ar
en

ts
. T

h
e 

p
ro

g
ra

m
 

in
st

ru
ct

s 
n

on
-a

b
u

si
n

g
 

m
ot

h
er

s 
of

 
ch

ild
re

n
 w

h
o 

h
av

e 
b

ee
n

 s
ex

-
u

al
ly

 a
b

u
se

d
 

b
as

ic
 m

as
sa

g
e 

sk
ill

s.

Q
u

al
it

at
iv

e 
re

se
ar

ch
Th

re
e 

n
on

-
ab

u
si

n
g

 
“m

ot
h

-
er

s”
 (t

h
re

e 
m

ot
h

er
s 

an
d

 
a 

g
ra

n
d

-
m

ot
h

er
) o

f 
ch

ild
re

n
 

w
h

o 
h

ad
 

b
ee

n
 s

ex
u

-
al

ly
 a

b
u

se
d

. 
Th

er
e 

w
er

e 
fi

ve
 c

h
ild

re
n

 
in

vo
lv

ed
 (o

n
e 

m
ot

h
er

 h
ad

 
tw

o 
ch

ild
re

n
)

In
te

rv
en

ti
on

: M
as

sa
g

e 
(t

yp
e 

n
ot

 
sp

ec
ifi

ed
) p

er
fo

rm
ed

 b
y 

“m
ot

h
er

s”
D

u
ra

ti
on

 a
n

d
 f

re
q

u
en

cy
: N

in
e 

se
s-

si
on

s 
of

 te
ac

h
in

g
.

Se
ss

io
n

s 
1–

3 
w

er
e 

3 
h

 lo
n

g
 a

n
d

 
w

er
e 

w
it

h
 m

ot
h

er
s 

on
ly

. A
 s

af
e 

fr
am

ew
or

k 
an

d
 g

ro
u

n
d

 r
u

le
s 

w
er

e 
es

ta
b

lis
h

ed
. T

h
eo

re
ti

ca
l s

ki
lls

 a
n

d
 

p
ra

ct
ic

al
 s

ki
lls

 w
er

e 
in

tr
od

u
ce

d
 

an
d

 le
ar

n
ed

, i
n

cl
u

d
in

g
 m

as
sa

g
e 

sk
ill

s 
to

 u
se

 w
it

h
 t

h
ei

r 
ch

ild
. M

ot
h

-
er

s 
h

ad
 t

h
e 

op
p

or
tu

n
it

y 
to

 p
ra

ct
ic

e 
on

 o
n

e 
an

ot
h

er
.

Se
ss

io
n

s 
4–

8 
w

er
e 

60
-m

in
 o

n
e-

on
-

on
e 

se
ss

io
n

s 
at

te
n

d
ed

 b
y 

in
d

iv
id

u
al

 
p

ar
en

t–
ch

ild
 p

ai
rs

 a
n

d
 th

e 
th

er
ap

is
t. 

Th
e 

th
er

ap
is

t t
au

g
h

t a
n

d
 g

u
id

ed
 

th
e 

m
ot

h
er

 in
 th

ei
r m

as
sa

g
e 

sk
ill

s.
 

Th
es

e 
se

ss
io

n
s 

w
er

e 
op

tio
n

al
.

Se
ss

io
n

 9
 w

as
 a

 3
-h

 g
ro

u
p

 s
es

si
on

 
fo

r 
al

l m
ot

h
er

s 
w

h
o 

ev
al

u
at

ed
 a

n
d

 
as

se
ss

ed
 t

h
e 

se
ss

io
n

s.
Sa

fe
ty

: M
as

sa
g

e 
w

as
 c

on
d

u
ct

ed
 

fu
lly

 c
lo

th
ed

B
od

y 
a

re
a

s 
tr

ea
te

d
: T

h
e 

h
an

d
s,

 
fe

et
, h

ea
d

, a
n

d
 fa

ce
.

P
ro

to
co

l: 
Si

m
p

le
 s

eq
u

en
ce

s 
ta

u
g

h
t

Th
er

a
p

is
t 

te
a

ch
er

: Q
u

al
ifi

ca
ti

on
s 

n
ot

 s
ta

te
d

N
/A

G
en

d
er

: “
M

ot
h

er
s”

—
w

om
en

C
h

ild
re

n
—

fo
u

r 
fe

m
al

es
 a

n
d

 
on

e 
m

al
e

A
g

e:
 “M

ot
h

er
s”

—
fr

om
 3

9 
to

 
56

 y
ea

rs
.

C
h

ild
re

n
—

5–
18

 y
ea

rs
 o

ld
E

th
n

ic
it

y/
ra

ce
: “

M
ot

h
er

s”
 

—
th

re
e 

w
er

e 
w

h
it

e 
an

d
 o

n
e 

w
as

 A
fr

o-
C

ar
ib

b
ea

n
A

b
u

se
 h

is
to

ry
: C

h
ild

re
n

—
ti

m
e 

si
n

ce
 d

is
cl

os
u

re
 o

f 
th

e 
ab

u
se

 r
an

g
ed

 f
ro

m
 6

 
m

on
th

s 
to

 5
 y

ea
rs

.

Q
u

a
lit

a
ti

ve
: 

Se
m

i-
st

ru
ct

u
re

d
 

in
te

rv
ie

w
 

an
d

 a
n

a-
ly

ze
d

 u
si

n
g

 
th

em
at

ic
 

co
n

te
n

t 
an

al
ys

is

Q
u

a
lit

a
ti

ve
: B

en
efi

ts
 in

cl
u

d
ed

 
im

p
ro

ve
d

 b
on

d
in

g
 a

n
d

 c
om

-
m

u
n

ic
at

io
n

 b
et

w
ee

n
 m

ot
h

er
 

an
d

 c
h

ild
 a

n
d

 a
 re

la
xi

n
g

 
an

d
 e

n
jo

ya
b

le
 t

h
er

ap
y 

fo
r 

b
ot

h
 m

ot
h

er
 a

n
d

 c
h

ild
. T

h
e 

p
ro

g
ra

m
 a

p
p

ea
re

d
 to

 b
e 

a 
u

se
fu

l c
om

p
le

m
en

t 
to

 t
al

ki
n

g
 

th
er

ap
ie

s.
 M

ot
h

er
s 

w
an

te
d

 to
 

p
ar

ti
ci

p
at

e 
to

 im
p

ro
ve

 t
h

ei
r 

re
la

ti
on

sh
ip

 w
it

h
 t

h
ei

r 
ch

ild
 

(b
on

d
in

g
) a

n
d

 s
af

e 
to

u
ch

.
Th

e 
M

M
P

 w
as

 s
om

et
h

in
g

 
th

at
 h

ad
 t

h
e 

p
ot

en
ti

al
 to

 b
e 

fu
n

 a
n

d
 re

la
xi

n
g

 a
n

d
 it

 d
id

 
n

ot
 n

ec
es

sa
ri

ly
 in

vo
lv

e 
ta

lk
-

in
g

 a
b

ou
t 

th
e 

ab
u

se
. T

h
ey

 
co

n
si

d
er

ed
 it

 a
 c

om
p

le
m

en
t 

to
 t

al
ki

n
g

 t
h

er
ap

ie
s 

(s
u

ch
 a

s 
co

u
n

se
lin

g
) a

n
d

 h
op

ed
 t

h
at

 
it

 c
ou

ld
 h

el
p

 w
h

er
e 

ta
lk

in
g

 
h

ad
 n

ot
.



International Journal of Therapeutic Massage and Bodywork—Volume 18, Number 3, September 2025
64

DIPRONIO: MENTAL HEALTH, MASSAGE, AND DOMESTIC VIOLENCE/SEXUAL ABUSE

A
u

th
or

 a
n

d
 

D
a

te
C

ou
n

tr
y 

th
e 

St
u

d
y/

P
ro

je
ct

 
w

a
s 

C
on

-
d

u
ct

ed
 In

St
u

d
y/

P
ro

je
ct

 
A

im
St

u
d

y/
P

ro
je

ct
 

D
es

ig
n

N
u

m
b

er
 o

f 
P

a
rt

ic
ip

a
n

ts
In

te
rv

en
ti

on
P

op
u

la
ti

on
 a

n
d

 
C

h
a

ra
ct

er
is

ti
cs

M
ea

su
re

s/
O

u
tc

om
es

R
es

u
lt

s

 �
P

ri
ce

, 
20

0
2(7

8)
 a

U
n

it
ed

 S
ta

te
s

Th
e 

p
u

r-
p

os
e 

of
 t

h
is

 
st

u
d

y 
w

as
 

to
 e

xa
m

in
e 

q
u

an
ti

ta
ti

ve
 

an
d

 q
u

al
it

a-
ti

ve
 e

ff
ec

ts
 o

f 
b

od
y-

or
ie

n
te

d
 

th
er

ap
y 

as
 

an
 a

d
ju

n
ct

 to
 

p
sy

ch
ot

h
er

ap
y 

fo
r 

a 
w

om
an

 
w

it
h

 a
 c

h
ild

-
h

oo
d

 h
is

to
ry

 
of

 p
h

ys
ic

al
 

an
d

 s
ex

u
al

 
ab

u
se

A
 d

es
cr

ip
-

ti
ve

, s
in

g
le

 
ca

se
 s

tu
d

y 
u

ti
liz

in
g

 p
re

- 
an

d
 p

os
t-

se
lf-

re
p

or
t 

m
ea

su
re

s;
 

m
et

h
od

s 
ar

e 
m

u
lt

i-m
od

al
 

in
cl

u
d

in
g

 
in

te
rv

ie
w

, 
w

ri
tt

en
 

q
u

es
ti

on
-

n
ai

re
, a

n
d

 
st

an
d

ar
d

iz
ed

 
p

sy
ch

ol
og

ic
al

 
q

u
es

ti
on

-
n

ai
re

s

1
In

te
rv

en
ti

on
: m

as
sa

g
e 

as
 p

ar
t 

of
 

b
od

yw
or

k 
(t

yp
e 

of
 m

as
sa

g
e 

n
ot

 
sp

ec
ifi

ed
)

D
u

ra
ti

on
 a

n
d

 f
re

q
u

en
cy

: W
ee

kl
y 

75
-m

in
 s

es
si

on
 o

f w
h

ic
h

 2
5 

m
in

 
of

 m
as

sa
g

e 
fo

llo
w

ed
 b

y 
25

 m
in

 o
f 

b
od

y 
aw

ar
en

es
s 

ed
u

ca
ti

on
B

od
y 

a
re

a
s 

tr
ea

te
d

: M
os

t 
se

s-
si

on
s 

b
eg

an
 w

it
h

 m
as

sa
g

e 
to

 t
h

e 
u

p
p

er
 c

h
es

t, 
sh

ou
ld

er
s,

 a
n

d
 n

ec
k 

b
ec

au
se

 t
h

es
e 

ar
ea

s 
w

er
e 

fo
u

n
d

 to
 

b
e 

p
ar

ti
cu

la
rl

y 
te

n
se

Th
er

a
p

is
t: 

Li
ce

n
se

d
 m

as
sa

g
e 

th
er

ap
is

t
P

ro
to

co
l: 

Se
m

i-r
ig

id
 m

as
sa

g
e 

p
ro

-
to

co
l. 

Th
e 

st
u

d
y 

p
ar

ti
ci

p
an

t 
w

or
e 

lo
os

e-
fi

tt
in

g
 c

lo
th

es
. M

as
sa

g
e 

w
as

 u
se

d
 to

 fa
ci

lit
at

e 
re

la
xa

ti
on

 
an

d
 b

od
y 

aw
ar

en
es

s.
 A

ll 
se

ss
io

n
s 

b
eg

an
 w

it
h

 m
as

sa
g

e 
to

 a
tt

en
d

 
to

 a
re

as
 o

f m
u

sc
u

la
r 

te
n

si
on

 a
n

d
 

p
h

ys
ic

al
 d

is
co

m
fo

rt
 a

n
d

/o
r 

an
xi

et
y

G
en

d
er

: W
om

en
A

g
e:

 M
id

 4
0

s
E

th
n

ic
it

y/
ra

ce
: C

au
ca

si
an

E
d

u
ca

ti
on

: G
ra

d
u

at
e 

d
eg

re
e

E
m

p
lo

ym
en

t: 
W

or
ke

d
 fu

ll 
ti

m
e

R
el

a
ti

on
sh

ip
 s

ta
tu

s:
 

D
iv

or
ce

d
 a

n
d

 li
vi

n
g

 w
it

h
 

h
er

 t
w

o 
ch

ild
re

n
Tr

ea
tm

en
t 

h
is

to
ry

: S
ee

in
g

 
cu

rr
en

t 
p

sy
ch

ot
h

er
ap

is
t 

w
ee

kl
y 

fo
r 

3 
ye

ar
s

M
ed

ic
a

ti
on

: L
ow

 d
os

e 
of

 
P

ro
za

c 
d

u
ri

n
g

 t
h

e 
fi

rs
t 

w
ee

k 
of

 t
h

e 
cu

rr
en

t 
st

u
d

y
M

en
ta

l h
ea

lt
h

: N
o 

h
is

to
ry

 
of

 s
u

ic
id

e 
at

te
m

p
ts

Q
u

a
n

ti
ta

ti
ve

: 
P

sy
ch

o-
lo

g
ic

a
l w

el
l-

b
ei

n
g

:
- G

en
er

al
 

p
sy

ch
ol

og
i-

ca
l h

ea
lt

h
 

(S
C

L-
90

)
- M

oo
d

 
(P

O
M

S)
- P

os
t-

tr
au

-
m

at
ic

 s
tr

es
s 

(C
R

-P
TS

D
)

P
h

ys
ic

a
l 

w
el

l-b
ei

n
g

:
- D

is
co

m
fo

rt
 

vi
a 

th
e 

P
h

ys
i-

ca
l S

ym
p

to
m

 
C

h
ec

kl
is

t
Q

u
a

lit
a

ti
ve

: 
Th

e 
m

ea
n

in
g

 
an

d
 im

p
ac

t 
of

 b
od

y-
or

ie
n

te
d

 
th

er
ap

y 
vi

a 
a 

w
ri

tt
en

 q
u

es
-

ti
on

n
ai

re

Q
u

a
n

ti
ta

ti
ve

:
P

sy
ch

ol
og

ic
a

l w
el

l-b
ei

n
g

: 
Si

g
n

ifi
ca

n
t 

im
p

ro
ve

m
en

t 
in

 
P

TS
D

 s
ta

tu
s,

 im
p

ro
ve

m
en

t 
on

 a
ll 

p
sy

ch
ol

og
ic

al
 in

d
ic

a-
to

rs
. M

oo
d

 s
ta

te
s 

im
p

ro
ve

d
 

st
ea

d
ily

 a
cr

os
s 

th
e 

in
te

rv
en

-
ti

on
.

P
h

ys
ic

a
l w

el
l-b

ei
n

g
: I

m
p

ro
ve

-
m

en
t 

on
 a

ll 
en

d
or

se
d

 p
h

ys
i-

ca
l s

ym
p

to
m

s 
ex

ce
p

t 
fa

ti
g

u
e.

Q
u

a
lit

a
ti

ve
: A

 p
os

it
iv

e 
im

p
ac

t 
of

 b
od

y-
or

ie
n

te
d

 t
h

er
ap

y 
on

 
fe

el
in

g
s 

of
 s

af
et

y,
 e

m
ot

io
n

al
 

co
n

n
ec

ti
on

, a
n

d
 p

sy
ch

ot
h

er
a-

p
eu

ti
c 

p
ro

g
re

ss
.

 �
Si

g
u

rd
ar

-
d

ot
ti

r, 
20

15
(7

9)
 a

Ic
el

an
d

Th
e 

ai
m

 o
f 

th
is

 p
ap

er
 w

as
 

to
 p

re
se

n
t 

a 
d

es
cr

ip
ti

on
 o

f 
th

e 
w

el
ln

es
s 

p
ro

g
ra

m
 fo

r 
fe

m
al

e 
ch

ild
-

h
oo

d
 s

ex
u

al
 

ab
u

se
 (C

C
SA

) 
su

rv
iv

or
s,

 t
h

e 
p

ar
ti

ci
p

at
-

in
g

 w
om

en
’s

 
ev

al
u

at
io

n
 o

f 
th

e 
d

iff
er

en
t 

th
er

ap
ie

s 
in

 
th

e 
p

ro
g

ra
m

, 
as

 w
el

l a
s 

a 
q

u
al

it
at

iv
e 

st
u

d
y 

on
 t

h
ei

r 
ex

p
er

ie
n

ce
 o

f 
th

e 
p

ro
g

ra
m

’s
 

ef
fe

ct
s 

on
 

th
ei

r 
lif

e,
 

h
ea

lt
h

, a
n

d
 

w
el

l-b
ei

n
g

.

Q
u

al
it

at
iv

e 
re

se
ar

ch
Tw

el
ve

 
fe

m
al

e 
C

SA
 

su
rv

iv
or

s

In
te

rv
en

ti
on

: T
h

e 
w

el
ln

es
s 

p
ro

-
g

ra
m

 is
 a

 p
er

so
n

-c
en

te
re

d
, h

ol
is

ti
c,

 
tr

ad
it

io
n

al
, a

n
d

 c
om

p
le

m
en

ta
ry

 
th

er
ap

y 
fo

r 
fe

m
al

e 
C

SA
 s

u
rv

iv
or

s.
G

ro
u

p
 a

n
d

 in
d

iv
id

u
al

 s
es

si
on

s 
w

er
e 

av
ai

la
b

le
.

D
u

ra
ti

on
 a

n
d

 f
re

q
u

en
cy

: 5
 d

ay
s 

a 
w

ee
k 

fo
r 

10
 w

ee
ks

 (2
0

 h
). 

Th
e 

op
p

or
tu

n
it

y 
fo

r 
m

as
sa

g
e 

oc
cu

rr
ed

 
on

ce
 p

er
 w

ee
k 

in
 a

 1-
h

 b
lo

ck
 a

n
d

 
w

as
 o

ff
er

ed
 a

s 
p

ar
t 

of
 b

od
y-

or
i-

en
te

d
 t

h
er

ap
y.

Th
e 

m
as

sa
g

e 
w

as
 n

ot
 d

es
cr

ib
ed

.
Th

er
a

p
is

t 
q

u
a

lifi
ca

ti
on

s:
 A

 n
u

rs
e/

re
fle

xo
lo

g
is

t 
p

ro
vi

d
ed

 t
h

e 
m

as
sa

g
e 

tr
ea

tm
en

ts
P

ro
to

co
l: 

N
ot

 s
ta

te
d

G
en

d
er

: W
om

en
A

g
e:

 B
et

w
ee

n
 2

2 
an

d
 2

5 
ye

ar
s

E
d

u
ca

ti
on

: S
ev

en
 h

ad
 

at
te

n
d

ed
 s

ec
on

d
ar

y 
sc

h
oo

l, 
tw

o 
al

l o
r 

p
ar

t 
of

 h
ig

h
 

sc
h

oo
l, 

an
d

 o
n

e 
u

n
iv

er
si

ty
 

d
eg

re
e

E
m

p
lo

ym
en

t: 
A

ll 
w

er
e 

u
n

ab
le

 to
 w

or
k/

st
u

d
y

R
el

a
ti

on
sh

ip
 s

ta
tu

s:
 S

ev
en

 
w

er
e 

m
ar

ri
ed

 o
r 

co
h

ab
it

-
in

g
, t

h
re

e 
w

er
e 

si
n

g
le

C
h

ild
re

n
: A

ll 
h

ad
 2

–4
 

ch
ild

re
n

P
re

vi
ou

s 
h

ea
lt

h
 c

a
re

: A
ll 

h
ad

 s
ou

g
h

t 
h

el
p

 w
it

h
in

 t
h

e 
h

ea
lt

h
-c

ar
e 

sy
st

em
 a

t 
d

if-
fe

re
n

t 
st

ag
es

Q
u

a
n

ti
ta

ti
ve

: 
A

n
 e

va
lu

a-
ti

on
 o

f t
h

e 
d

iff
er

en
t 

th
er

ap
ie

s
Q

u
a

lit
a

ti
ve

: 
In

-d
ep

th
 

in
te

rv
ie

w
 

an
d

 a
n

al
yz

ed
 

u
si

n
g

 p
h

e-
n

om
en

ol
og

y

Q
u

a
n

ti
ta

ti
ve

: 9
0

%
 (n

 =
 9

) 
fo

u
n

d
 t

h
e 

b
od

y-
or

ie
n

te
d

 
th

er
ap

y 
w

it
h

 m
as

sa
g

e 
w

as
 

ve
ry

 g
oo

d
, 1

0
%

 (n
 =

 1)
 w

as
 

n
eu

tr
al

.
Q

u
a

lit
a

ti
ve

:
M

a
in

 t
h

em
e:

 P
er

so
n

al
 re

su
r-

re
ct

io
n

Su
b

th
em

es
:

1. 
Fe

el
in

g
 to

ta
lly

 lo
st

2.
 R

el
ea

si
n

g
 e

xp
er

ie
n

ce
s

3.
 D

ev
el

op
in

g
 t

ru
st

in
g

 re
la

-
ti

on
sh

ip
s

4
. G

ai
n

in
g

 c
on

tr
ol

5.
 E

xp
er

ie
n

ci
n

g
 p

os
it

iv
e 

ch
an

g
e 

in
 p

h
ys

ic
al

 a
n

d
 m

en
-

ta
l h

ea
lt

h
6.

 F
in

al
ly

 fe
el

in
g

 e
m

p
ow

er
ed

Th
e 

in
-d

ep
th

 in
te

rv
ie

w
s 

sh
ow

ed
 t

h
at

 t
h

ei
r 

h
ea

lt
h

 a
n

d
 

w
el

l-b
ei

n
g

, p
er

so
n

al
 li

fe
, a

n
d

 
re

la
ti

on
sh

ip
 w

it
h

 p
ar

tn
er

s,
 

fa
m

ily
, a

n
d

 f
ri

en
d

s 
im

p
ro

ve
d

. 
Th

ey
 fe

lt
 e

m
p

ow
er

ed
, m

or
e 

in
 c

on
tr

ol
, a

n
d

 h
ad

 d
ev

el
op

ed
 

in
cr

ea
se

d
 t

ru
st

 to
w

ar
d

 o
th

er
s.

Ta
bl

e 
3 

(P
ar

t 
3 

of
 4

). 
P

u
b

lic
at

io
n

s 
In

vo
lv

in
g

 In
te

rv
en

ti
on

al
 T

re
at

m
en

ts
 (M

as
sa

g
e)

 w
it

h
 N

o 
C

on
tr

ol
 G

ro
u

p



65

DIPRONIO: MENTAL HEALTH, MASSAGE, AND DOMESTIC VIOLENCE/SEXUAL ABUSE

International Journal of Therapeutic Massage and Bodywork—Volume 18, Number 3, September 2025

of interest. In the thesis project, massage 
therapy students(50) were the population 
of interest and just over 36% of the mas-
sage students disclosed a history of SA.(50) 
In the Fogarty et  al., 2024(49) prevalence 
study 49.5% of massage therapists dis-
closed a personal experience of DFV, and 
in the Collinge et al. 2005(76) study 40% of 
the community mental health program 
participants disclosed a history of SA.

Three RCTs,(34,35,75) one prevalence 
study,(72) three case reports,(74,78,82) two 
qualitative studies,(77,79) and four theses 
(two qualitative,(50,71) one mixed meth-
ods,(73) and one quasi experimental(84)) 
specifically sought participants with an 
experience of DFV and/or SA. In the 1997 
RCT,(35) 2002 case report,(74) 2023 preva-
lence study,(72) and 2006 thesis,(73) it was 
unclear or not stated if the abuse occurred 
in childhood, adulthood, or both. The 1995 
case study,(82) the 2010 qualitative study,(77) 
and the 1984 quasi experimental thesis(84) 
focused exclusively on treating children 
who had experienced childhood abuse. 
The 2005(34) and 2006(75) RCTs, the 2002 
case study,(78) the 2015 qualitative study,(79) 
and the 2015(83) qualitative thesis focused 
exclusively on treating adults who had 
experienced childhood abuse. The 2023(71) 
qualitative thesis included participants 
who experienced SA both as a child and as 
an adult (50%) and SA only as a child (50%).

Three trade articles did not present 
information on specific clients or abuse 
types.(46,66,67)

Age
All the study and/or thesis popula-

tions(34,35,49,50,71–76,78,79,83,84) except Powell 
and Cheshire, 2010(77) and Field, 1995(82) 
sought the experience of and/or provided 
treatment to adult populations. The Field, 
1995(82) case report recruited infants (3–18 
months) and the Powell and Cheshire, 
2010(77) qualitative study recruited children 
5–18 years of age.

Gender/sex
Two case reports involved women 

only.(74,78) A prevalence study,(49) a sin-
gle-arm study,(76) and a thesis project(50) 
recruited men, women, and those who 
chose to self-describe. Two qualitative 
studies,(77,79) three RCT studies,(34,35,75) one 
prevalence study,(72) and three theses 
(one qualitative,(71) one mixed methods,(73) 
and one quasi experimental(84))(71,73,84) 
included women only, one qualitative A
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thesis recruited men only,(83) and gender/
sex was not reported for one case report 
study.(82)

Intervention Characteristics

There was diversity across all aspects 
of reporting on the massage interven-
tion including type of massage, dura-
tion, frequency, areas treated, protocols 
applied, and therapist details. The Powell 
and Cheshire, 2010(77) qualitative study 
reported on a teaching program for non-
abusing mothers/grandmothers of chil-
dren who had been sexually abused but 
did not report on the style of massage 
taught or the massage techniques taught.

Massage type/intervention
One case report study(82) and two theses 

projects(83,84) utilized massage only as the 
treatment intervention. One single-arm 
pilot study,(76) one case study,(74) and one 
qualitative study(79) had massage as part 
of a multimodality intervention or wellness 
program. One RCT study had massage 
with relaxation therapy as an active con-
trol.(35) Two RCT studies(34,75) and one case 
report(78) had massage as part of a body-
oriented intervention which combined 
massage with body awareness and/or 
mind–body integration. The Price, 2005(34) 
RCT study had the control intervention as 
massage only, compared to massage and 
body-oriented therapy in the intervention 
arm.

The type of massage provided was stated 
in two RCT studies(34,75) and two theses 
projects.(83,84) Swedish massage was pro-
vided in one RCT study(75) and one quasi-
experimental thesis project,(84) “massage 
like you get in a spa” was provided in one 
RCT study,(34) and relaxation or therapeutic 
massage was provided in one qualitative 
thesis project cohort.(83)

Duration of the treatment
Duration of the treatments varied with 

one single-arm pilot study,(76) one qualita-
tive study,(79) and two theses(83,84) providing 
60-min sessions; one case report study pro-
viding 15-min treatments(82); and one RCT 
study providing 30-min treatments.(35) The 
Price studies provided 25 min of massage 
plus 25 min of body awareness and then 
body–mind integration with additional 
time for consultation and check-in.(34,75,78) 
One case report did not report on the dura-
tion of the treatment.(74)

Frequency of the treatment and intervals 
between the treatments

Frequency and time between treat-
ments varied with one RCT study providing 
eight sessions in a month (twice a week),(35) 
another RCT providing eight treatments 
weekly,(75) and one case report providing 
daily treatments for a month.(82) One RCT 
provided 8 treatments(34) and one single-
arm pilot study provided 10 treatments,(76) 
but neither stated the timeframe within 
which the treatments were provided. One 
case report provided 10 treatments over 4 
months but did not state what the treat-
ment intervals were.(74) One thesis project 
provided eight sessions and stated that 
the timeframe for these sessions varied for 
participants.(83) One qualitative study did 
not report on the frequency of the treat-
ments.(79) One quasi-experimental thesis 
project provided treatment for 8 months 
but did not report on the total number of 
treatments nor the frequency of the treat-
ment thesis.(84)

Body areas treated
Two case reports,(74,82) one single-arm 

pilot study,(76) one qualitative study,(79) two 
RCT studies,(34,75) and one quasi-experi-
mental thesis(84) did not report on the areas 
of the body they treated with massage. The 
2015 qualitative thesis project(83) provided 
individualized treatments but did not 
report the areas of the body treated. The 
chest, shoulders, and neck were treated 
in the Price, 2002(78) case report, and the 
face, legs, arms, and back were treated in 
the Field, 1997(35) RCT study.

Intervention study protocols used and type 
of protocols

Two case reports,(74,82) one single-arm 
pilot study,(76) one qualitative study,(79) 
and one quasi-experimental thesis(84) did 
not state if there was a massage protocol 
as part of their study/project. The qualita-
tive 2015 thesis project(83) provided indi-
vidualized treatments, but no protocol 
was mentioned. One case report(78) and 
three RCT studies utilized massage study 
protocols.(34,35,75)

Therapist qualifications
One case report,(78) one single-arm pilot 

study,(76) three RCT studies,(34,35,75) and two 
theses projects(83,84) had licensed/qualified 
massage therapists providing the massage 
treatment. One qualitative study had a 
nurse/reflexologist provide the treatment, 
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but their massage qualif ications were 
not stated,(79) and one case report did not 
report on the therapists’ qualifications.(74) 
The mothers and “grandparents” (volun-
teers) in the Field, 1995(82) case report were 
trained (not stated by whom) but were not 
licensed or qualified massage therapists.

Summary of Results

Three case reports,(74,78,82) one single-
arm pilot study,(76) three RCT studies,(34,35,75) 
two qualitative studies,(77,79) one prevalence 
study,(72) and four theses projects(71,73,83,84) 
provided findings or results that massage 
therapy had a positive effect on the health 
of people who have experienced DFV/SA. 
In the Hixon mixed-methods thesis proj-
ect,(73) the massage was not used as part 
of a healing process from their DFV/SA; 
however, for the 2010(77) qualitative study 
it was used as an adjunct or complement 
to talking therapies where the abuse was 
not talked about in the massage sessions. 
For the 2005 RCT,(34) the 2006 RCT,(75) the 
2002 Price(78) case report, the 2005 single-
arm pilot study,(76) and the 2002 Ben-
Shanhar(74) case report, massage was part 
of the therapy alongside psychological care 
for the impact of their DFV/SA experience.

Quantitative results
Three RCT studies,(34,35,75) one single-

arm pilot study,(76) two case reports,(78,82) 
one qualitative study,(79) and two theses 
projects(73,84) quantitatively assessed the 
benefits of massage after massage-based 
interventions or massage use. The majority 
found that massage therapy led to positive 
psychological and/or physical beneficial 
effects for participants.

Massage was rated very highly for 
helpfulness in one single-arm pilot study 
(86%)(76) and one qualitative study (90%), 
and reasonably helpful in a thesis proj-
ect (66%)(73)). Participants in the Hixson, 
2006(73) mixed-methods thesis project 
rated massage as helpful for coping with 
the impact of SA.

	• Psychological: Signif icant improve-
ments in general psychological health/
well-being plus significant reductions 
in PTSD scores and dissociation were 
found in the Price, 2002(78) case report 
and the Price, 2005(34) and 2006(75) 
RCT studies. In the Price, 2005(34) RCT 
study, reductions in PTSD scores were 
maintained in the follow-up period. 

Improvements in mood were found 
in the Price, 2002(78) case report. The 
massage group were significantly less 
depressed and less anxious immedi-
ately post massage and less depressed 
and less stressed after 1 month of 
massage therapy in the Field, 1997(35) 
RCT study. Participants in the Collinge 
et  al., 2005(76) single-arm pilot study 
experienced signif icant improve-
ments in sense of interpersonal safety 
with massage, significant increases in 
interpersonal boundary setting, and a 
decrease in sense of bodily shame. One 
quasi-experimental thesis found no 
significant difference in body-related 
self-image, mood, or human affection 
with massage and group work com-
pared to group work alone, although 
observation ratings completed by the 
massage therapists indicated their 
clients changed positively during the 
massage treatments.(84)

	• Physical: Two RCTs,(34,75) one single-arm 
pilot study,(76) and one case report(78) 
reported significant improvements of 
physical symptoms/physical well-being 
and one RCT study(34) reported signifi-
cant improvements in body connection. 
In the case report(82) on infants, there 
was a significant increase for drowsi-
ness and quiet sleep and decreased 
activity after the massage, and alert-
ness and tracking behaviors increased 
significantly after 1 month of massage.

	• Reactions to massage: One mixed-
methods thesis(73) reported that there 
was apprehension about receiving 
massage for some survivors of abuse, 
70% of respondents had been triggered 
or reminded of their abuse during a 
massage session, and 70% became 
emotional or uncomfortable during a 
massage session.

Qualitative results
Two RCTs,(34,75) one single-arm pilot 

study,(76) two case reports,(74,78) one preva-
lence study,(72) two qualitative studies,(77,79) 
and three theses projects(71,73,83) contained 
qualitative findings following massage-
based interventions or massage use, of 
which the majority implied that massage 
therapy led to beneficial effects for par-
ticipants.

	• Enhancing recovery: Two RCTs(34,75) and 
one qualitative thesis project(83) noted 
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that participants felt the intervention 
had enhanced their recovery. The Price, 
2006(75) RCT participants reported that 
body-oriented therapy positively influ-
enced the psychotherapeutic work 
through deepening and accelerating 
psychotherapeutic progress.

	• Psychological: Numerous psychological 
benefits were listed—a better sense of 
self-efficacy,(34) experiencing a sense 
of inner security,(71,75,78,83) better self-
awareness, self-sovereignty, and con-
fidence to live authentically,(71,74,75,79) 
less body dissociation,(34,71,73,76,78,83) less 
bodily shame,(76) improved boundary 
setting,(70,76) self-empowerment,(71,79) 
improved trust,(73,79,83) and improved 
self-confidence.(76)

	• Physical: A number of physical benefits 
were documented—better body aware-
ness and perception,(34,72,78,83) better lis-
tening to one’s body and its needs,(34,78) 
reduced pain, aching, and/or muscle 
tension,(72–74) and better relaxation.(77)

	• Social: A number of social benef its 
were described including the capac-
ity to experience safe touch,(70,71,73,76,83) 
improved relationships and commu-
nication,(74,77,79) improved connec-
tion,(71,78,82) and reduced isolation.(79,83)

	• Reactions to massage: One qualita-
tive thesis(50) reported that a number 
of massage students in the class who 
had experienced SA had reactions to 
the practical aspects of the course, in 
particular when they were receiving 
the massage.

Recommendations from Included 
Publications

A number of publications provided 
recommendations or observations about 
working with individuals who had experi-
enced DFV/SA in a number of areas such 
as therapist traits, resources, safety (both 
overall and during the massage), training, 
boundaries, and the massage itself (see 
Table 5). Establishing trust and having 
the additional training to work with DFV/
SA clients was important as was setting 
appropriate boundaries. Many recom-
mendations/observations to enhance 
the clients’ feeling of safety during the 
massage consultation were presented. 
While the need for additional training was 
mentioned, this was often vague. Trauma 
training was mentioned most frequently 

as needed for working with DFV/SA. Two 
trade articles provided comments on the 
experience of being a massage therapist 
working with DFV clients.(66,68) Page(68) felt 
that working with DFV clients had given 
them more overall compassion toward all 
their massage clients, and Finger(66) dis-
closed their DFV history to clients to build 
rapport. Both therapists have resources 
that they provide their clients about DFV 
and DFV services.(66,68)

Reach

The publications demonstrated moder-
ate reach among both the general pub-
lic and the massage industry, including 
massage therapists, educators, and policy 
makers. A total of 19 out of 26 publica-
tions (73.1%) were discoverable via Google 
Scholar, though only 11 (42.3%) were 
freely accessible. Ten publications (38.5%) 
appeared in massage- or bodywork-spe-
cific outlets, evenly split between trade 
articles (n = 5) and peer-reviewed journals 
(n = 5). Publications in non–massage-
specific peer-reviewed journals tended to 
receive higher citation counts, indicating 
broader academic impact. Community 
reach was evident through the accessibility 
of trade publications and publicly available 
articles, which facilitated engagement 
beyond academic audiences (see Table 6).

Critical Appraisals

All publications except the 2006 thesis(73) 
and the 2005 uncontrolled mixed-methods 
single-arm pilot study(76) were appraised 
using the JBI critical appraisal tools(55–61) 
(see Tables 7–13). The 2006 thesis(73) and 
the 2005 uncontrolled mixed-methods 
single-arm pilot study(76) were appraised 
using the MMAT(62) (see Table 14).

Overall, the critical appraisal of publica-
tions exploring massage therapy in the 
context of DFV/SA revealed a variable stan-
dard of methodological quality and report-
ing. Qualitative studies and thesis projects, 
case series, and prevalence studies gener-
ally demonstrated greater rigor, with clear 
study aims, data collection methods, and 
outcome reporting indicating confidence 
in the reported methods and f indings/
results/observations and addressing of any 
biases. However, limitations were more 
common in quantitative and opinion-
based publications. For instance, RCTs 
did not consistently report on allocation 



International Journal of Therapeutic Massage and Bodywork—Volume 18, Number 3, September 2025
72

DIPRONIO: MENTAL HEALTH, MASSAGE, AND DOMESTIC VIOLENCE/SEXUAL ABUSE
Ta

bl
e 

5.
 R

ec
om

m
en

d
at

io
n

s 
fr

om
 In

cl
u

d
ed

 P
u

b
lic

at
io

n
s

R
ec

om
m

en
d

a
ti

on
s 

or
 A

d
vi

ce
 A

b
ou

t 
W

or
ki

n
g

 w
it

h
 D

FV
 o

r 
SA

 in
 C

lin
ic

a
l P

ra
ct

ic
e 

P
ro

vi
d

ed
 in

 t
h

e 
St

u
d

ie
s/

P
a

p
er

s

Th
er

a
p

is
t 

Tr
a

it
s

 
R

es
ou

rc
es

 
Sa

fe
ty

 
Tr

a
in

in
g

 
B

ou
n

d
a

ri
es

 
Sa

fe
ty

 fo
r 

th
e 

Tr
ea

tm
en

t
 

Th
e 

M
a

ss
a

g
e

A
 s

en
si

ti
ve

 
th

er
ap

is
t 

is
 

n
ee

d
ed

(5
0

)

Th
e 

ca
p

ac
it

y 
to

 b
u

ild
 t

ru
st

 
is

 im
p

or
-

ta
n

t(5
0,

70
,7

9)

C
ap

ac
it

y 
to

 
b

u
ild

 a
 t

h
er

a-
p

eu
ti

c 
re

la
-

ti
on

sh
ip

(6
9)

A
b

ili
ty

 to
 

lis
te

n
(6

9)

Th
e 

p
ow

er
 o

f 
th

e 
th

er
ap

is
t 

b
el

ie
vi

n
g

 a
n

d
 

re
sp

ec
ti

n
g

 
th

e 
D

FV
/S

A
 

cl
ie

n
t(4

6)

R
ec

on
n

ec
ti

on
 

of
 g

en
u

in
e 

ca
ri

n
g

 re
la

-
ti

on
sh

ip
s(7

0
)

 H
av

e 
p

h
on

e 
n

u
m

b
er

s 
fo

r 
sa

fe
 h

ou
se

s 
an

d
 

in
fo

rm
at

io
n

 
an

d
 g

u
id

an
ce

 
re

so
u

rc
es

 fo
r 

cl
ie

n
ts

(6
7)

 M
as

sa
g

e 
“is

 
n

ot
 a

d
vi

sa
b

le
 

w
it

h
 e

xt
re

m
es

 
of

 t
ra

u
m

a
 

or
 u

n
st

a
b

le
 

cl
ie

n
ts

”(5
0

)

M
as

sa
g

e 
sh

ou
ld

 n
ot

 b
e 

th
e 

p
ri

m
ar

y 
tr

ea
tm

en
t(5

0
)

 T
ra

in
in

g
 is

 n
ee

d
ed

 
to

 w
or

k 
sa

fe
ly

 w
it

h
 

SA
 c

lie
n

ts
(7

0,
74

,7
5)

Tr
au

m
a 

tr
ai

n
in

g
 

is
 n

ee
d

ed
 to

 w
or

k 
w

it
h

 S
A

 s
u

rv
i-

vo
rs

(7
1,7

5)

H
av

in
g

 e
d

u
ca

ti
on

 
in

 c
om

m
u

n
ic

a-
ti

on
, s

ex
u

al
it

y,
 e

th
-

ic
s,

 a
n

d
 t

ra
u

m
a(7

0
)

G
et

ti
n

g
 a

d
d

i-
ti

on
al

 e
d

u
ca

ti
on

 
in

 c
ou

n
se

lin
g

 a
n

d
 

p
sy

ch
ol

og
y(7

0
)

 I
t 

is
 n

ot
 t

h
e 

jo
b

 o
f 

th
e 

m
as

sa
g

e 
th

er
a-

p
is

t 
to

 re
sc

u
e/

fi
x 

an
y 

cl
ie

n
t 

ex
p

er
i-

en
ci

n
g

 D
FV

 a
n

d
/o

r 
SA

(5
0,

65
,6

7)

Se
tt

in
g

 a
p

p
ro

p
ri

at
e 

b
ou

n
d

ar
ie

s 
ar

ou
n

d
 

th
e 

su
p

p
or

t 
th

er
a-

p
is

ts
 c

an
 p

ro
vi

d
e 

is
 

im
p

or
ta

n
t(5

0,
65

,6
7)

Su
g

g
es

ti
on

s 
fo

r 
b

ou
n

d
ar

y 
se

tt
in

g
 

in
cl

u
d

ed
:

-t
re

at
in

g
 t

h
e 

sy
m

p
-

to
m

s 
as

so
ci

at
ed

 
w

it
h

 D
FV

 r
at

h
er

 
th

an
 t

re
at

in
g

 t
h

e 
D

FV
 d

ir
ec

tl
y(6

5)

- m
as

sa
g

e 
th

er
a-

p
is

ts
 a

re
 n

ot
 q

u
al

i-
fi

ed
 to

 g
iv

e 
ad

vi
ce

 
b

u
t 

th
ey

 c
an

 li
st

en
 

an
d

 w
it

n
es

s(5
0

)

 T
h

er
ap

is
t 

to
 u

se
 in

fo
rm

ed
 c

on
se

n
t, 

ex
p

la
in

 s
p

ec
ifi

ca
lly

 w
h

at
 t

h
ey

 a
re

 
g

oi
n

g
 to

 d
o,

 a
n

d
 a

sk
 q

u
es

ti
on

s/
ch

ec
k 

in
 t

h
ro

u
g

h
ou

t 
th

e 
se

ss
io

n
(7

3)

A
llo

w
 t

h
e 

su
rv

iv
or

 to
 b

e 
in

 c
h

ar
g

e 
of

 t
h

e 
se

ss
io

n
 (a

u
to

n
om

y)
(7

0
)

B
ei

n
g

 a
b

le
 to

 c
h

oo
se

 t
h

e 
g

en
d

er
 

of
 t

h
ei

r 
th

er
ap

is
t(7

0,
73

)  w
it

h
 t

h
e 

op
ti

on
 o

f a
 fe

m
al

e 
h

ea
lt

h
-c

ar
e 

p
ro

vi
d

er
(3

)

A
u

to
n

om
y 

to
 k

ee
p

 c
lo

th
in

g
 o

n
 if

 
d

es
ir

ed
 d

u
ri

n
g

 t
h

e 
m

as
sa

g
e(7

3,
75

)

H
av

in
g

 a
 c

h
an

ce
 to

 s
p

en
d

 t
im

e 
w

it
h

 t
h

e 
th

er
ap

is
t 

ta
lk

in
g

 b
ef

or
e 

th
e 

fi
rs

t 
se

ss
io

n
 a

b
ou

t 
is

su
es

 t
h

at
 

m
ig

h
t 

co
m

e 
u

p
 if

 h
is

to
ry

 o
f D

FV
 

an
d

 S
A

(7
3)

P
re

ss
u

re
 b

ei
n

g
 to

o 
d

ee
p

, t
h

e 
p

ac
e 

of
 t

h
e 

m
as

sa
g

e 
st

ro
ke

s 
b

ei
n

g
 to

o 
ra

p
id

 o
r 

to
o 

ro
u

g
h

, b
ei

n
g

 p
os

i-
ti

on
ed

 ly
in

g
 o

n
 t

h
e 

st
om

ac
h

, a
n

d
 

re
p

os
it

io
n

in
g

 o
f t

h
e 

cl
ie

n
t 

u
si

n
g

 
th

ei
r 

an
kl

es
 a

n
d

 s
p

re
ad

in
g

 t
h

e 
le

g
s 

ap
ar

t 
sl

ig
h

tl
y 

w
it

h
 n

o 
co

m
-

m
u

n
ic

at
io

n
 a

ll 
im

p
ac

te
d

 c
lie

n
ts

 
fe

el
in

g
 o

f s
af

et
y 

d
u

ri
n

g
 t

re
at

-
m

en
t(7

3)

Sh
oc

k 
an

d
 t

ra
u

m
a 

ar
e 

lo
ck

ed
 in

 
th

e 
b

od
y 

an
d

 t
h

at
 t

h
er

ap
is

ts
 n

ee
d

 
to

 h
on

or
 t

h
is

 a
n

d
 n

ot
 g

o 
to

o 
d

ee
p

 
if 

th
er

e 
is

 n
o 

su
p

p
or

t(6
7)

 (u
n

cl
ea

r 
if 

d
ee

p
 w

as
 in

 re
fe

re
n

ce
 to

 t
h

e 
m

as
sa

g
e 

p
re

ss
u

re
 o

r 
ab

ou
t 

ta
lk

in
g

 
w

it
h

 t
h

e 
cl

ie
n

t)
D

ra
p

in
g

 d
u

ri
n

g
 s

to
m

ac
h

 w
or

k 
m

ad
e 

so
m

e 
cl

ie
n

ts
 fe

el
 u

n
sa

fe
 

(a
lt

h
ou

g
h

 n
ot

 s
ta

te
d

 if
 it

 w
as

 t
h

e 
p

ro
ce

d
u

re
 o

f d
ra

p
in

g
 o

r 
in

ad
e-

q
u

at
e 

d
ra

p
in

g
 t

h
at

 le
ad

 to
 fe

el
in

g
s 

of
 b

ei
n

g
 u

n
sa

fe
)(7

3)

 N
ot

 fe
el

in
g

 r
u

sh
ed

 
in

 t
h

e 
tr

ea
tm

en
t 

se
ss

io
n

 is
 in

te
g

ra
l t

o 
b

u
ild

in
g

 t
ru

st
(7

9)

C
re

at
in

g
 a

 t
ru

st
-

in
g

 re
la

ti
on

sh
ip

 
b

et
w

ee
n

 t
h

e 
h

ea
lt

h
-c

ar
e 

p
ro

vi
d

er
 

an
d

 t
h

e 
su

rv
iv

or
 is

 
im

p
or

ta
n

t(7
9)

G
iv

in
g

 c
on

tr
ol

/
au

to
n

om
y 

to
 t

h
e 

cl
ie

n
t(5

0
)

D
FV

 =
 d

om
es

ti
c 

an
d

 fa
m

ily
 v

io
le

n
ce

; S
A

 =
 s

ex
u

al
 a

b
u

se
.



73

DIPRONIO: MENTAL HEALTH, MASSAGE, AND DOMESTIC VIOLENCE/SEXUAL ABUSE

International Journal of Therapeutic Massage and Bodywork—Volume 18, Number 3, September 2025

Ta
bl

e 
6 

(P
ar

t 
1 o

f 3
). 

Th
e 

R
ea

ch
 o

f t
h

e 
In

cl
u

d
ed

 P
u

b
lic

at
io

n
s

G
en

er
a

l P
u

b
lic

 a
n

d
 In

d
u

st
ry

 
R

ea
ch

In
d

u
st

ry
 R

ea
ch

A
ca

d
em

ic
 A

u
d

ie
n

ce
 

a
n

d
 R

ea
ch

C
om

m
u

n
it

y 
R

ea
ch

Fi
n

d
a

b
le

 
on

 G
oo

g
le

 
Sc

h
ol

a
ra

Fu
ll 

te
xt

 a
va

ila
b

le
 

on
lin

e 
fo

r 
fr

ee
1. 

�P
u

b
lic

a
tio

n
 in

 a
 m

a
ss

a
g

e-
sp

ec
ifi

c 
jo

u
rn

a
l o

r m
a

g
a

zi
n

e
2.

 A
u

d
ie

n
ce

 o
f t

h
e 

jo
u

rn
a

l/m
a

g
a

zi
n

e
1. 

P
ee

r-
re

vi
ew

ed
 jo

u
rn

a
l 

p
u

b
lis

h
ed

 in
2.

 N
u

m
b

er
 o

f t
im

es
 c

ite
d

C
om

m
u

n
ity

-
b

a
se

d
 p

ro
g

ra
m

B
en

ja
m

in
, 

19
91

(7
0

)
Ye

s
Ye

s
- P

u
b

lis
h

ed
 o

n
lin

e 
as

 a
 d

oc
u

m
en

t 
fo

r 
te

ac
h

er
s 

of
 m

as
sa

g
e

- A
u

d
ie

n
ce

 is
 m

as
sa

g
e 

th
er

ap
y 

te
ac

h
er

s
- �N

ot
 p

u
b

lis
h

ed
 in

 a
 p

ee
r-

re
vi

ew
ed

 jo
u

rn
al

- C
it

ed
 b

y 
9b

N
/A

B
en

-S
h

ah
ar

, 
20

0
2(7

4
) c

Ye
s

N
o

- P
u

b
lis

h
ed

 in
 a

 n
on

–m
as

sa
g

e-
sp

ec
ifi

c 
jo

u
rn

al
- �J

ou
rn

al
 a

u
d

ie
n

ce
 is

 fo
r 

le
ad

in
g

-e
d

g
e 

th
in

ki
n

g
 w

it
h

in
 t

h
e 

th
er

ap
eu

ti
c 

p
ro

fe
ss

io
n

s 
an

d
 w

it
h

in
 p

sy
ch

ol
og

y 
m

or
e 

g
en

er
-

al
ly

 (s
el

f a
n

d
 s

oc
ie

ty
)

- �P
u

b
lis

h
ed

 in
 a

 p
ee

r-
re

vi
ew

ed
 jo

u
rn

al
- C

it
ed

 b
y 

0
b

C
am

p
b

el
l, 

20
15

(8
3)

Ye
s

Ye
s

- P
u

b
lis

h
ed

 a
s 

a 
th

es
is

- A
u

d
ie

n
ce

 is
 p

eo
p

le
 s

ea
rc

h
in

g
 t

h
e 

lib
ra

ry
 o

f t
h

es
es

/a
rc

h
iv

es
- �N

ot
 p

u
b

lis
h

ed
 in

 a
 p

ee
r-

re
vi

ew
ed

 jo
u

rn
al

- C
it

ed
 b

y 
1b

C
la

rk
 a

n
d

 
M

at
h

ie
se

n
, 

20
17

(6
5)

Ye
s

N
o

- P
u

b
lis

h
ed

 a
s 

a 
b

oo
k

- A
u

d
ie

n
ce

 is
 c

om
m

er
ci

al
 (h

ar
d

co
ve

r/s
of

tc
ov

er
 b

oo
k)

- �N
ot

 p
u

b
lis

h
ed

 in
 a

 p
ee

r-
re

vi
ew

ed
 jo

u
rn

al
- C

it
ed

 b
y 

1b

N
/A

C
ol

lin
g

e,
 

20
0

5(7
6)

 c
N

o
Li

n
k 

to
 f

re
e 

ve
r-

si
on

 v
ia

 G
oo

g
le

 
Sc

h
ol

ar
 if

 y
ou

 k
n

ow
 

to
 s

ea
rc

h
 fo

r 
th

e 
ar

ti
cl

e

- P
u

b
lis

h
ed

 in
 a

 n
on

–m
as

sa
g

e-
sp

ec
ifi

c 
jo

u
rn

al
- �J

ou
rn

al
 a

u
d

ie
n

ce
 is

 fo
r 

sc
ie

n
ti

fi
c 

re
se

ar
ch

 fo
r 

th
e 

ev
al

u
at

io
n

 
an

d
 in

te
g

ra
ti

on
 o

f c
om

p
le

m
en

ta
ry

 m
ed

ic
in

e 
in

to
 m

ai
n

-
st

re
am

 m
ed

ic
al

 p
ra

ct
ic

e 
(T

h
e 

Jo
u

rn
a

l o
f A

lt
er

n
a

ti
ve

 a
n

d
 

C
om

p
le

m
en

ta
ry

 M
ed

ic
in

e)

- �P
u

b
lis

h
ed

 in
 a

 p
ee

r-
re

vi
ew

ed
 jo

u
rn

al
- C

it
ed

 b
y 

12
0

b

In
vo

lv
ed

 a
 c

oh
or

t 
in

 a
 c

om
m

u
n

it
y 

se
tt

in
g

D
em

m
an

, 
19

84
(8

4
)

Ye
s

Ye
s

- P
u

b
lis

h
ed

 a
s 

a 
th

es
is

- A
u

d
ie

n
ce

 is
 p

eo
p

le
 s

ea
rc

h
in

g
 t

h
e 

lib
ra

ry
 o

f t
h

es
es

/a
rc

h
iv

es
- �N

ot
 p

u
b

lis
h

ed
 in

 a
 p

ee
r-

re
vi

ew
ed

 jo
u

rn
al

- C
it

ed
 b

y 
0

b

Fi
n

g
er

, 2
0

23
(6

6)
N

o
O

p
en

 a
cc

es
s 

if 
yo

u
 

kn
ow

 to
 s

ea
rc

h
 th

e 
m

as
sa

g
e 

an
d

 b
od

y-
w

or
k 

ar
ch

iv
es

- P
u

b
lis

h
ed

 in
 a

 m
as

sa
g

e-
sp

ec
ifi

c 
tr

ad
e 

m
ag

az
in

e
- �M

ag
az

in
e 

au
d

ie
n

ce
 is

 m
as

sa
g

e,
 b

od
yw

or
k,

 a
n

d
 s

om
at

ic
 

p
ro

fe
ss

io
n

al
s 

(M
a

ss
a

g
e 

a
n

d
 B

od
yw

or
k 

p
u

b
lis

h
ed

 b
y 

th
e 

A
ss

oc
ia

te
d

 B
od

yw
or

k 
an

d
 M

as
sa

g
e 

P
ro

fe
ss

io
n

al
s)

Fi
el

d
, 1

99
5(8

2)
 c

Ye
s

N
o

- P
u

b
lis

h
ed

 in
 a

 n
on

–m
as

sa
g

e-
sp

ec
ifi

c 
jo

u
rn

al
- �J

ou
rn

al
 a

u
d

ie
n

ce
 is

 c
lin

ic
ia

n
s,

 te
ac

h
er

s,
 a

n
d

 re
se

ar
ch

er
s 

in
vo

lv
ed

 in
 p

ed
ia

tr
ic

 h
ea

lt
h

 c
ar

e 
an

d
 c

h
ild

 d
ev

el
op

m
en

t 
(J

ou
rn

a
l o

f D
ev

el
op

m
en

ta
l &

 B
eh

a
vi

or
a

l P
ed

ia
tr

ic
s)

- �P
u

b
lis

h
ed

 in
 a

 p
ee

r-
re

vi
ew

ed
 jo

u
rn

al
- C

it
ed

 b
y 

53
5b

Fi
el

d
, 1

99
7(3

5)
 c

Ye
s

Ye
s

- P
u

b
lis

h
ed

 in
 a

 b
od

yw
or

k-
sp

ec
ifi

c 
jo

u
rn

al
- �J

ou
rn

al
 a

u
d

ie
n

ce
 is

 t
h

os
e 

in
 c

lin
ic

al
 p

ra
ct

ic
e 

ei
th

er
 p

ri
-

va
te

, c
om

m
u

n
it

y,
 o

r 
p

ri
m

ar
y 

h
ea

lt
h

-c
ar

e-
b

as
ed

 lo
ok

in
g

 a
t 

th
er

ap
eu

ti
c 

te
ch

n
iq

u
es

 a
n

d
 p

ro
fe

ss
io

n
al

 d
eb

at
e 

(J
ou

rn
a

l o
f 

B
od

yw
or

k 
a

n
d

 M
ov

em
en

t 
Th

er
a

p
ie

s)

- �P
u

b
lis

h
ed

 in
 a

 p
ee

r-
re

vi
ew

ed
 jo

u
rn

al
- C

it
ed

 b
y 

52
b

Fo
g

ar
ty

, 
20

24
(4

9)
 c

Ye
s

Ye
s

- P
u

b
lis

h
ed

 in
 a

 n
on

–m
as

sa
g

e-
sp

ec
ifi

c 
jo

u
rn

al
- �J

ou
rn

al
 a

u
d

ie
n

ce
 a

n
yo

n
e 

co
m

m
it

te
d

 to
 d

is
se

m
in

at
in

g
 r

ig
or

-
ou

s 
re

se
ar

ch
 o

n
 p

re
ve

n
ti

n
g

, e
n

d
in

g
, a

n
d

 a
m

el
io

ra
ti

n
g

 a
ll 

fo
rm

s 
of

 fa
m

ily
 v

io
le

n
ce

 (J
ou

rn
a

l o
f F

a
m

ily
 V

io
le

n
ce

)

- �P
u

b
lis

h
ed

 in
 a

 p
ee

r-
re

vi
ew

ed
 jo

u
rn

al
- C

it
ed

 b
y 

1b

Ye
s,

 e
n

g
ag

ed
 

m
as

sa
g

e 
th

er
a-

p
is

ts
 in

 c
lin

ic
al

 
p

ra
ct

ic
e



International Journal of Therapeutic Massage and Bodywork—Volume 18, Number 3, September 2025
74

DIPRONIO: MENTAL HEALTH, MASSAGE, AND DOMESTIC VIOLENCE/SEXUAL ABUSE
Ta

bl
e 

6 
(P

ar
t 

2 
of

 3
). 

Th
e 

R
ea

ch
 o

f t
h

e 
In

cl
u

d
ed

 P
u

b
lic

at
io

n
s

G
en

er
a

l P
u

b
lic

 a
n

d
 In

d
u

st
ry

 
R

ea
ch

In
d

u
st

ry
 R

ea
ch

A
ca

d
em

ic
 A

u
d

ie
n

ce
 

a
n

d
 R

ea
ch

C
om

m
u

n
it

y 
R

ea
ch

Fi
n

d
a

b
le

 
on

 G
oo

g
le

 
Sc

h
ol

a
ra

Fu
ll 

te
xt

 a
va

ila
b

le
 

on
lin

e 
fo

r 
fr

ee
1. 

�P
u

b
lic

a
tio

n
 in

 a
 m

a
ss

a
g

e-
sp

ec
ifi

c 
jo

u
rn

a
l o

r m
a

g
a

zi
n

e
2.

 A
u

d
ie

n
ce

 o
f t

h
e 

jo
u

rn
a

l/m
a

g
a

zi
n

e
1. 

P
ee

r-
re

vi
ew

ed
 jo

u
rn

a
l 

p
u

b
lis

h
ed

 in
2.

 N
u

m
b

er
 o

f t
im

es
 c

ite
d

C
om

m
u

n
ity

-
b

a
se

d
 p

ro
g

ra
m

Fo
g

ar
ty

, 2
0

25
(6

4
) c

Ye
s

Ye
s

- P
u

b
lis

h
ed

 in
 a

 m
as

sa
g

e-
sp

ec
ifi

c 
jo

u
rn

al
- �J

ou
rn

al
 a

u
d

ie
n

ce
 is

 t
h

er
ap

eu
ti

c 
m

as
sa

g
e 

an
d

 b
od

yw
or

k 
co

m
m

u
n

it
y 

co
ve

ri
n

g
 re

se
ar

ch
, e

d
u

ca
ti

on
, a

n
d

 c
lin

ic
al

 p
ra

c-
ti

ce
 (I

n
te

rn
a

ti
on

a
l J

ou
rn

a
l o

f M
ov

em
en

t 
a

n
d

 B
od

yw
or

k)

- �P
u

b
lis

h
ed

 in
 a

 p
ee

r-
re

vi
ew

ed
 jo

u
rn

al
- C

it
ed

 b
y 

0
b

Ye
s,

 e
n

g
ag

ed
 

m
as

sa
g

e 
th

er
a-

p
is

ts
 in

 c
lin

ic
al

 
p

ra
ct

ic
e

H
ix

so
n

, 2
0

0
6(7

3)
Ye

s
N

o
- P

u
b

lis
h

ed
 a

s 
an

 e
le

ct
ro

n
ic

 b
oo

k
- A

u
d

ie
n

ce
 is

 c
om

m
er

ci
al

 (G
oo

g
le

 B
oo

ks
)

- �N
ot

 p
u

b
lis

h
ed

 in
 a

 p
ee

r-
re

vi
ew

ed
 jo

u
rn

al
- C

it
ed

 b
y 

1b

K
le

in
, 2

0
10

(5
0

)
Ye

s
Ye

s
- P

u
b

lis
h

ed
 a

s 
a 

th
es

is
- A

u
d

ie
n

ce
 is

 p
eo

p
le

 s
ea

rc
h

in
g

 P
ro

Q
u

es
t

- �N
ot

 p
u

b
lis

h
ed

 in
 a

 p
ee

r-
re

vi
ew

ed
 jo

u
rn

al
- C

it
ed

 b
y 

4
b

M
in

es
, 2

0
0

1(6
7)

Ye
s

N
o

- P
u

b
lis

h
ed

 in
 a

 m
as

sa
g

e-
sp

ec
ifi

c 
tr

ad
e 

m
ag

az
in

e
- �M

ag
az

in
e 

au
d

ie
n

ce
 is

 m
as

sa
g

e,
 b

od
yw

or
k,

 a
n

d
 s

om
at

ic
 

p
ro

fe
ss

io
n

al
s 

(M
a

ss
a

g
e 

a
n

d
 B

od
yw

or
k 

p
u

b
lis

h
ed

 b
y 

th
e 

A
ss

oc
ia

te
d

 B
od

yw
or

k 
an

d
 M

as
sa

g
e 

P
ro

fe
ss

io
n

al
s)

- �P
u

b
lis

h
ed

 in
 a

 m
as

sa
g

e 
tr

ad
e 

m
ag

az
in

e
- C

it
ed

 b
y 

3b

P
ag

e,
 2

0
17

(6
8)

N
o

O
p

en
 a

cc
es

s 
if 

yo
u

 
kn

ow
 to

 s
ea

rc
h

 t
h

e 
M

a
ss

a
g

e 
M

a
g

a
zi

n
e 

ar
ch

iv
es

- P
u

b
lis

h
ed

 in
 a

 m
as

sa
g

e-
sp

ec
ifi

c 
m

ag
az

in
e

- �M
ag

az
in

e 
au

d
ie

n
ce

 is
 m

as
sa

g
e 

th
er

ap
is

ts
 a

n
d

 s
tu

d
en

ts
 

(M
a

ss
a

g
e 

M
a

g
a

zi
n

e 
w

as
 p

u
b

lis
h

ed
 b

y 
R

ob
er

t 
N

oa
h

 C
al

ve
rt

 
an

d
 h

is
 w

ife
 J

u
d

i f
ro

m
 19

85
 to

 2
0

0
5,

 t
h

en
 p

u
b

lis
h

ed
 b

y 
Th

e 
D

oy
le

 G
ro

u
p

 f
ro

m
 2

0
0

5,
 t

h
en

 p
u

b
lis

h
ed

 b
y 

A
rt

h
u

r 
J.

 G
al

la
-

g
h

er
 (I

n
su

ra
n

ce
 C

om
p

an
y)

 s
in

ce
 2

0
19

)

- �P
u

b
lis

h
ed

 in
 a

 m
as

sa
g

e 
tr

ad
e 

m
ag

az
in

e
- �N

ot
 li

st
ed

 in
 G

oo
g

le
 

Sc
h

ol
ar

, s
o 

ci
ta

ti
on

- N
u

m
b

er
s 

n
ot

 a
cc

es
si

b
le

b

P
ow

el
l, 

20
10

(7
7)

 c
Ye

s
N

ot
 f

re
e 

vi
a 

Ta
yl

or
 

&
 F

ra
n

ci
s 

b
u

t 
lin

k 
to

 f
re

e 
d

ra
ft

 v
ia

 
G

oo
g

le
 S

ch
ol

ar

- P
u

b
lis

h
ed

 in
 a

 n
on

–m
as

sa
g

e-
sp

ec
ifi

c 
jo

u
rn

al
- �J

ou
rn

al
 a

u
d

ie
n

ce
 is

 re
se

ar
ch

 fo
cu

se
d

 o
n

 c
h

ild
 s

ex
u

al
 a

b
u

se
 

an
d

 s
ex

u
al

 v
ic

ti
m

iz
at

io
n

 (J
ou

rn
a

l o
f C

h
ild

 S
ex

u
a

l A
b

u
se

)

- �P
u

b
lis

h
ed

 in
 a

 p
ee

r-
re

vi
ew

ed
 jo

u
rn

al
- C

it
ed

 b
y 

12
b

In
vo

lv
ed

 a
 c

oh
or

t 
in

 a
 c

om
m

u
n

it
y 

se
tt

in
g

P
ri

ce
, 2

0
0

2(7
8)

 c
Ye

s
Ye

s
- P

u
b

lis
h

ed
 in

 a
 b

od
yw

or
k-

sp
ec

ifi
c 

jo
u

rn
al

- �J
ou

rn
al

 a
u

d
ie

n
ce

 is
 t

h
os

e 
in

 c
lin

ic
al

 p
ra

ct
ic

e 
ei

th
er

 p
ri

-
va

te
, c

om
m

u
n

it
y,

 o
r 

p
ri

m
ar

y 
h

ea
lt

h
-c

ar
e-

b
as

ed
 lo

ok
in

g
 a

t 
th

er
ap

eu
ti

c 
te

ch
n

iq
u

es
 a

n
d

 p
ro

fe
ss

io
n

al
 d

eb
at

e 
(J

ou
rn

a
l o

f 
B

od
yw

or
k 

a
n

d
 M

ov
em

en
t 

Th
er

a
p

ie
s)

- �P
u

b
lis

h
ed

 in
 a

 p
ee

r-
re

vi
ew

ed
 jo

u
rn

al
- C

it
ed

 b
y 

28
b

P
ri

ce
, 2

0
0

4
(8

0
) c

Ye
s

Li
n

k 
to

 f
re

e 
ve

rs
io

n
 

vi
a 

G
oo

g
le

 S
ch

ol
ar

- P
u

b
lis

h
ed

 in
 a

 b
od

yw
or

k-
sp

ec
ifi

c 
jo

u
rn

al
- �J

ou
rn

al
 a

u
d

ie
n

ce
 is

 t
h

os
e 

in
 c

lin
ic

al
 p

ra
ct

ic
e 

ei
th

er
 p

ri
-

va
te

, c
om

m
u

n
it

y,
 o

r 
p

ri
m

ar
y 

h
ea

lt
h

-c
ar

e-
b

as
ed

 lo
ok

in
g

 a
t 

th
er

ap
eu

ti
c 

te
ch

n
iq

u
es

 a
n

d
 p

ro
fe

ss
io

n
al

 d
eb

at
e 

(J
ou

rn
a

l o
f 

B
od

yw
or

k 
a

n
d

 M
ov

em
en

t 
Th

er
a

p
ie

s)

- �P
u

b
lis

h
ed

 in
 a

 p
ee

r-
re

vi
ew

ed
 jo

u
rn

al
- C

it
ed

 b
y 

23
b

P
ri

ce
, 2

0
0

5(3
4

) c
Ye

s
Ye

s
- P

u
b

lis
h

ed
 in

 a
 n

on
–m

as
sa

g
e-

sp
ec

ifi
c 

jo
u

rn
al

- �J
ou

rn
al

 a
u

d
ie

n
ce

 is
 m

ed
ic

al
/s

ci
en

ti
fi

c 
jo

u
rn

al
 c

ov
er

in
g

 a
lt

er
-

n
at

iv
e 

m
ed

ic
al

 t
re

at
m

en
t 

h
ea

lt
h

-c
ar

e 
p

ro
vi

d
er

s 
(A

lt
er

n
a

ti
ve

 
Th

er
a

p
ie

s 
in

 H
ea

lt
h

 a
n

d
 M

ed
ic

in
e)

- �P
u

b
lis

h
ed

 in
 a

 p
ee

r-
re

vi
ew

ed
 jo

u
rn

al
- C

it
ed

 b
y 

19
5b



75

DIPRONIO: MENTAL HEALTH, MASSAGE, AND DOMESTIC VIOLENCE/SEXUAL ABUSE

International Journal of Therapeutic Massage and Bodywork—Volume 18, Number 3, September 2025

Ta
bl

e 
6 

(P
ar

t 
3 

of
 3

). 
Th

e 
R

ea
ch

 o
f t

h
e 

In
cl

u
d

ed
 P

u
b

lic
at

io
n

s

G
en

er
a

l P
u

b
lic

 a
n

d
 In

d
u

st
ry

 
R

ea
ch

In
d

u
st

ry
 R

ea
ch

A
ca

d
em

ic
 A

u
d

ie
n

ce
 

a
n

d
 R

ea
ch

C
om

m
u

n
it

y 
R

ea
ch

Fi
n

d
a

b
le

 
on

 G
oo

g
le

 
Sc

h
ol

a
ra

Fu
ll 

te
xt

 a
va

ila
b

le
 

on
lin

e 
fo

r 
fr

ee
1. 

�P
u

b
lic

a
tio

n
 in

 a
 m

a
ss

a
g

e-
sp

ec
ifi

c 
jo

u
rn

a
l o

r m
a

g
a

zi
n

e
2.

 A
u

d
ie

n
ce

 o
f t

h
e 

jo
u

rn
a

l/m
a

g
a

zi
n

e
1. 

P
ee

r-
re

vi
ew

ed
 jo

u
rn

a
l 

p
u

b
lis

h
ed

 in
2.

 N
u

m
b

er
 o

f t
im

es
 c

ite
d

C
om

m
u

n
ity

-
b

a
se

d
 p

ro
g

ra
m

P
ri

ce
, 2

0
0

6(7
5)

 c
Ye

s
N

o 
(li

n
k 

in
 G

oo
g

le
 

Sc
h

ol
ar

 is
 fo

r 
an

ot
h

er
 P

ri
ce

 
m

an
u

sc
ri

p
t)

- P
u

b
lis

h
ed

 in
 a

 b
od

yw
or

k-
sp

ec
ifi

c 
jo

u
rn

al
- �J

ou
rn

al
 a

u
d

ie
n

ce
 is

 t
h

os
e 

in
 c

lin
ic

al
 p

ra
ct

ic
e 

ei
th

er
 p

ri
-

va
te

, c
om

m
u

n
it

y,
 o

r 
p

ri
m

ar
y 

h
ea

lt
h

-c
ar

e-
b

as
ed

 lo
ok

in
g

 a
t 

th
er

ap
eu

ti
c 

te
ch

n
iq

u
es

 a
n

d
 p

ro
fe

ss
io

n
al

 d
eb

at
e 

(J
ou

rn
a

l o
f 

B
od

yw
or

k 
a

n
d

 M
ov

em
en

t 
Th

er
a

p
ie

s)

- �P
u

b
lis

h
ed

 in
 a

 p
ee

r-
re

vi
ew

ed
 jo

u
rn

al
- C

it
ed

 b
y 

61
b

P
ri

ce
, 2

0
0

7(8
1)

 c
Ye

s
Ye

s
- P

u
b

lis
h

ed
 in

 a
 n

on
–m

as
sa

g
e-

sp
ec

ifi
c 

jo
u

rn
al

- �J
ou

rn
al

 a
u

d
ie

n
ce

 a
re

 h
ea

lt
h

-c
ar

e 
p

ro
fe

ss
io

n
al

s 
to

 s
h

ar
e 

ef
fe

ct
iv

e 
an

d
 p

ro
fe

ss
io

n
al

 in
te

g
ra

ti
on

 o
f c

om
p

le
m

en
ta

ry
 

th
er

ap
ie

s 
w

it
h

in
 c

lin
ic

al
 p

ra
ct

ic
e 

(C
om

p
le

m
en

ta
ry

 T
h

er
a

p
ie

s 
in

 C
lin

ic
a

l P
ra

ct
ic

e)

- �P
u

b
lis

h
ed

 in
 a

 p
ee

r-
re

vi
ew

ed
 jo

u
rn

al
- C

it
ed

 b
y 

96
b

R
az

o,
 2

0
0

9(4
6)

Ye
s

U
n

cl
ea

r, 
n

ot
 a

b
le

 to
 

ac
ce

ss
 o

n
lin

e
- P

u
b

lis
h

ed
 in

 a
 m

as
sa

g
e-

sp
ec

ifi
c 

m
ag

az
in

e
- �M

ag
az

in
e 

au
d

ie
n

ce
 is

 m
as

sa
g

e 
th

er
ap

is
ts

 (M
a

ss
a

g
e 

To
d

a
y 

w
as

 p
u

b
lis

h
ed

 b
y 

M
P

A
 (M

ed
ia

 P
la

n
n

in
g

 A
g

en
cy

) M
ed

ia
 in

 
u

n
ti

l 2
0

19
, o

w
n

ed
 b

y 
Th

e 
A

m
er

ic
an

 M
as

sa
g

e 
Th

er
ap

y 
A

ss
o-

ci
at

io
n

 s
in

ce
 2

0
19

)

- �P
u

b
lis

h
ed

 in
 a

 m
as

sa
g

e 
tr

ad
e 

m
ag

az
in

e
- C

it
ed

 b
y 

2b

Sc
h

ol
ss

b
er

g
, 

20
16

(6
9)

N
o

O
p

en
 a

cc
es

s 
if 

yo
u

 
kn

ow
 to

 s
ea

rc
h

 t
h

e 
M

a
ss

a
g

e 
M

a
g

a
zi

n
e 

ar
ch

iv
es

- P
u

b
lis

h
ed

 in
 a

 m
as

sa
g

e-
sp

ec
ifi

c 
m

ag
az

in
e

- �M
ag

az
in

e 
au

d
ie

n
ce

 is
 m

as
sa

g
e 

th
er

ap
is

ts
 a

n
d

 s
tu

d
en

ts
 

(M
a

ss
a

g
e 

M
a

g
a

zi
n

e 
w

as
 p

u
b

lis
h

ed
 b

y 
R

ob
er

t 
N

oa
h

 C
al

ve
rt

 
an

d
 h

is
 w

ife
 J

u
d

i f
ro

m
 19

85
 to

 2
0

0
5,

 t
h

en
 p

u
b

lis
h

ed
 b

y 
Th

e 
D

oy
le

 G
ro

u
p

 f
ro

m
 2

0
0

5,
 t

h
en

 p
u

b
lis

h
ed

 b
y 

A
rt

h
u

r 
J.

 G
al

la
-

g
h

er
 (I

n
su

ra
n

ce
 C

om
p

an
y)

 s
in

ce
 2

0
19

)

- �P
u

b
lis

h
ed

 in
 a

 m
as

sa
g

e 
tr

ad
e 

m
ag

az
in

e
- �N

ot
 li

st
ed

 in
 G

oo
g

le
 

Sc
h

ol
ar

, s
o 

ci
ta

ti
on

- N
u

m
b

er
s 

n
ot

 a
cc

es
si

b
le

b

In
vo

lv
ed

 a
 c

oh
or

t 
in

 a
 c

om
m

u
n

it
y 

se
tt

in
g

Si
g

u
rd

ar
d

ot
ti

r, 
20

15
(7

9)
 c

N
o

Li
n

k 
to

 f
re

e 
ve

rs
io

n
 

vi
a 

G
oo

g
le

 S
ch

ol
ar

 if
 

yo
u

 k
n

ow
 to

 s
ea

rc
h

 
fo

r 
th

e 
ar

ti
cl

e

- P
u

b
lis

h
ed

 in
 a

 n
on

–m
as

sa
g

e-
sp

ec
ifi

c 
jo

u
rn

al
- �J

ou
rn

al
 a

u
d

ie
n

ce
 is

 t
h

os
e 

w
h

o 
h

av
e 

a 
p

at
ie

n
t, 

fa
m

ily
, o

r 
co

m
m

u
n

it
y 

fo
cu

s 
an

d
 p

ro
m

ot
e 

an
 in

te
rd

is
ci

p
lin

ar
y 

te
am

 in
 

re
se

ar
ch

 (S
ca

n
d

in
a

vi
a

n
 J

ou
rn

a
l o

f C
a

ri
n

g
 S

ci
en

ce
)

- �P
u

b
lis

h
ed

 in
 a

 p
ee

r-
re

vi
ew

ed
 jo

u
rn

al
- C

it
ed

 b
y 

27
b

W
ei

n
g

ar
te

n
, 

20
23

(7
2)

 c
N

o
N

o
- P

u
b

lis
h

ed
 in

 a
 n

on
–m

as
sa

g
e-

sp
ec

ifi
c 

jo
u

rn
al

- �J
ou

rn
al

 a
u

d
ie

n
ce

 is
 t

h
e 

p
u

b
lic

at
io

n
 o

f r
es

ea
rc

h
 a

n
d

 in
fo

r-
m

at
io

n
 o

n
 a

ll 
as

p
ec

ts
 o

f t
h

e 
p

ro
b

le
m

 o
f v

io
le

n
ce

 a
g

ai
n

st
 

w
om

en
 (V

io
le

n
ce

 A
g

a
in

st
 W

om
en

)

- �P
u

b
lis

h
ed

 in
 a

 p
ee

r-
re

vi
ew

ed
 jo

u
rn

al
- C

it
ed

 b
y 

2b

W
u

sl
er

, 2
0

23
(7

1)
N

o
N

o
- P

u
b

lis
h

ed
 a

s 
a 

th
es

is
- A

u
d

ie
n

ce
 is

 p
eo

p
le

 s
ea

rc
h

in
g

 P
ro

Q
u

es
t

- �N
ot

 p
u

b
lis

h
ed

 in
 a

 p
ee

r-
re

vi
ew

ed
 jo

u
rn

al
- C

it
ed

 b
y 

1b

M
as

sa
g

e-
sp

ec
ifi

c 
d

at
ab

as
e 

re
fe

rs
 to

 a
 c

en
tr

al
 s

ea
rc

h
 lo

ca
ti

on
 fo

r 
m

as
sa

g
e-

re
la

te
d

 p
u

b
lic

at
io

n
s 

su
ch

 a
s 

m
as

sa
g

e 
jo

u
rn

al
 a

rc
h

iv
es

. T
h

is
 d

oe
s 

n
ot

 
re

fe
r 

to
 jo

u
rn

al
 d

at
ab

as
es

 s
u

ch
 a

s 
P

u
b

M
ed

.
R

ea
ch

 re
fe

rs
 to

 t
h

e 
ex

te
n

t 
to

 w
h

ic
h

 t
h

e 
p

u
b

lic
at

io
n

s 
m

ig
h

t 
in

flu
en

ce
 o

r 
ar

e 
d

is
se

m
in

at
ed

 to
 v

ar
io

u
s 

st
ak

eh
ol

d
er

s 
in

cl
u

d
in

g
 b

u
t 

al
so

 b
ey

on
d

 t
h

e 
ac

ad
em

ic
 c

om
m

u
n

it
y 

an
d

 if
 t

h
e 

in
te

rv
en

ti
on

 h
ad

 c
om

m
u

n
it

y 
re

ac
h

 e
.g

., 
co

m
m

u
n

it
y-

b
as

ed
 re

se
ar

ch
 p

ro
je

ct
s 

p
ri

or
it

iz
e 

re
ac

h
in

g
 t

h
e 

co
m

m
u

n
i-

ti
es

 t
h

ey
 a

im
 to

 s
er

ve
.

a T
h

e 
fi

rs
t 

10
 p

ag
es

 o
f a

 G
oo

g
le

 S
ch

ol
ar

 s
ea

rc
h

 fo
r 

“m
as

sa
g

e 
&

 a
b

u
se

” o
r 

“m
as

sa
g

e 
&

 d
om

es
ti

c 
vi

ol
en

ce
”.

b
So

u
rc

e 
of

 c
it

at
io

n
s 

is
 G

oo
g

le
 S

ch
ol

ar
.

c P
ee

r-
re

vi
ew

ed
 p

u
b

lic
at

io
n

.



International Journal of Therapeutic Massage and Bodywork—Volume 18, Number 3, September 2025
76

concealment or blinding, increasing the 
risk of bias. The reporting of trade publica-
tions and educational resources was the 
most variable with several opinion pieces 
lacking a clear rationale for the author’s 
expertise or failure to reference existing 
literature. While the case reports often 
omitted essential clinical details such as 
clearly described or presented patient’s 
history timelines which reduced their inter-

pretability and reproducibility, this might 
reflect the standards for reporting case 
reports at the time as all were published 
over 23 years ago.

DISCUSSION

The aim of this scoping review was to 
explore the massage and research lit-

Table 7.  The JBI QARI Critical Appraisal Checklist for Text and Opinion Pieces

Text and Opinion Pieces Checklist

Checklist Questions   Benjamin, 
1991(70)

  Clark, 
2017(65)

  Finger, 
2023(66)

  Mines, 
2001(67)

  Page, 
2017(68)

  Razo, 
2009(46)

  Schlossberg, 
2016(69)

1.	� Is the source of the opinion clearly 
identified?

  ✓   ✓   ✓   ✓   ✓   ✓   ✓

2.	� Does the source of opinion have 
standing in the field of expertise?

  ✓   ✓   ✓   ✓   Unclear   Unclear   Unclear

3.	� Are the interests of the relevant 
population the central focus of the 
opinion?

  ✓   ✓   ✓   ✓   Unclear   ✓   Unclear

4.	� Does the opinion demonstrate a 
logically defended argument to 
support the conclusions drawn?

  ✓   ✓   ✓   Unclear   Not 
applicable

  ✓   ✕

5.	� Is there reference to the extant 
literature?

  ✓   ✓   ✕   Unclear   ✕   ✓   ✕

6.	� Is any incongruence with the 
literature/sources logically defended?

  Not 
applicable

  Not 
applicable

  Not 
applicable

  ✕   Not 
applicable

  ✓   Not applicable

JBI = Joanna Briggs Institute; QARI = Qualitative Assessment and Review Instrument.

Table 8.  The JBI QARI Critical Appraisal Checklist for Case Reports

Case Study Checklist

Checklist Questions   Ben-Shahar, 
2002(74) a

  Field, 
1995(82) a

  Price, 
2002(78) a

1.	 Were patient’s demographic characteristics clearly described?   ✕   ✓   ✓

2.	 Was the patient’s history clearly described and presented as a timeline?   ✕   ✕   ✕

3.	 Was the current clinical condition of the patient on presentation clearly described?   ✓   ✓   ✓

4.	Were diagnostic tests or assessment methods and the results clearly described?   Unclear   ✓   ✓

5.	 Was the intervention(s) or treatment procedure(s) clearly described?   ✕   ✓   ✓

6.	 Was the post-intervention clinical condition clearly described?   ✓   ✓   ✓

7.	 Were adverse events (harms) or unanticipated events identified and described?   Unclear   ✕   ✓

8.	Does the case report provide takeaway lessons?   Unclear   ✓   ✓

JBI = Joanna Briggs Institute; QARI = Qualitative Assessment and Review Instrument.
aPeer-reviewed publication.
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erature that reports on the mental health 
impact of massage for survivors of and 
those experiencing DFV and/or SA. The 
review demonstrated multiple psychologi-
cal benefits of massage with most of the 
interventional benefits coming from SA 
research.(34,35,70,71,73–76,78,79,83,84) The review 

also found that the majority of publications 
presented mental health improvements 
as the predominant impact of massage 
therapy on individuals who had experi-
enced DFV/SA.

The review highlighted a major void in 
the interventional research on massage 

Table 9.  The JBI QARI Critical Appraisal Checklist

Case Series Checklist

Checklist Questions   Price, 
2004(80) a

  Price, 
2007(81) a

1.	 Were there clear criteria for inclusion in the case series?   ✓   ✓

2.	� Was the condition measured in a standard, reliable way for all participants included 
in the case series?

  ✓   ✓

3.	� Were valid methods used for identification of the condition for all participants 
included in the case series?

  ✓   ✓

4.	 Did the case series have consecutive inclusion of participants?   ✓   ✓

5.	 Did the case series have complete inclusion of participants?   ✓   ✓

6.	 Was there clear reporting of the demographics of the participants in the study?   ✓   ✓

7.	 Was there clear reporting of clinical information of the participants?   ✓   ✓

8.	 Were the outcomes or follow-up results of cases clearly reported?   ✓   ✓

9.	� Was there clear reporting of the presenting site(s)/clinic(s) demographic 
information?

  Not 
applicable

  Not 
applicable

10.	 Was statistical analysis appropriate?   ✓   ✓

JBI = Joanna Briggs Institute; QARI = Qualitative Assessment and Review Instrument.
aIndicates peer-reviewed paper.

Table 10.  The JBI QARI Critical Appraisal Checklist for Prevalence Studies/Surveys

Prevalence Study/Survey Checklist

Checklist Questions   Fogarty, 
2024(49) a

  Fogarty, 
2025(64) a

  Weingarten, 
2023(72) a

1.	 Was the sample frame appropriate to address the target population?   ✓   ✓   ✓

2.	 Were study participants sampled in an appropriate way?   ✓   ✓   ✓

3.	 Was the sample size adequate?   ✓   ✓   ✓

4.	Were the study subjects and the setting described in detail?   ✓   ✓   ✓

5.	 Was the data analysis conducted with sufficient coverage of the identified sample?   ✓   ✓   ✓

6.	 Were valid methods used for the identification of the condition? Defended?   ✓   ✓   ✓

7.	 Was the condition measured in a standard, reliable way for all participants?   ✓   ✓   ✓

8.	Was there appropriate statistical analysis?   ✓   ✓   ✓

9.	�Was the response rate adequate, and if not, was the low response rate 
managed appropriately?

  ✓   ✓   ✓

JBI = Joanna Briggs Institute; QARI = Qualitative Assessment and Review Instrument.
aPeer-reviewed publication.
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Table 11.  The JBI QARI Critical Appraisal Checklist for Qualitative Studies/Projects

Qualitative Checklist

Checklist Questions Campbell, 
2015(83)

Klein, 
2010(50)

Powell, 
2010(77) a

Sigurdardottir, 
2015(79) a

Wusler, 
2023(71)

1.	� Is there congruity between the stated philosophical 
perspective and the research methodology?

✓ ✕ ✓ ✓ ✓

2.	� Is there congruity between the research methodology and 
the research question or objectives?

✓ ✕ ✓ ✓ ✓

3.	� Is there congruity between the research methodology and 
the methods used to collect data?

✓ ✓ ✓ ✓ ✓

4.	� Is there congruity between the research methodology and 
the representation and analysis of data?

✓ ✓ ✓ ✓ ✓

5.	� Is there congruity between the research methodology and 
the interpretation of results?

✓ ✓ ✓ ✓ ✓

6.	� Is there a statement locating the researcher culturally or 
theoretically?

✓ ✓ ✓ ✕ ✕

7.	� Is the influence of the researcher on the research, and vice 
versa, addressed?

✕ ✕ ✓ ✕ ✕

8.	� Are participants, and their voices, adequately represented? ✓ ✓ ✓ ✓ ✓

9.	� Is the research ethical according to current criteria or, for 
recent studies, and is there evidence of ethical approval by an 
appropriate body?

✓ Unclear ✓ ✓ Unclear

10.	� Do the conclusions drawn in the research report flow from 
the analysis, or interpretation, of the data?

✓ ✓ ✓ ✓ ✓

JBI = Joanna Briggs Institute; QARI = Qualitative Assessment and Review Instrument.
aPeer-reviewed publication.

Table 12.  The JBI QARI Critical Appraisal Checklist Quasi-Experimental Study

Quasi-Experimental Study Checklist

Checklist Questions Denman, 
1984(79)

1.	� Is it clear in the study what is the “cause” and what is the “effect” (i.e., there is no confusion about 
which variable comes first)?

✓

2.	 Was there a control group? ✓

3.	 Were participants included in any comparisons similar? ✓

4.	� Were the participants included in any comparisons receiving similar treatment/care, other than 
the exposure or intervention of interest?

✓

5.	 Were there multiple measurements of the outcome, both pre and post the intervention/exposure? ✓

6.	 Were the outcomes of participants included in any comparisons measured in the same way? ✓

7.	 Were outcomes measured in a reliable way? ✕

8.	� Was follow-up complete and if not, were differences between groups in terms of their follow-up 
adequately described and analyzed?

Unclear

9.	 Was appropriate statistical analysis used? ✓

JBI = Joanna Briggs Institute; QARI = Qualitative Assessment and Review Instrument.
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with no interventional study focusing on 
DFV and massage solely despite anecdotal 
evidence of benefit. This void in research 
on the role of massage in care for individu-
als experiencing DFV is important as it is 
unknown if massage has the same men-
tal health effects on individuals who have 
experienced nonsexual forms of DFV as 
it does with those who have experienced 
SA. Research on the impact of massage, 
especially mental health impacts, for 
individuals who have experienced DFV is 
needed. Additionally, physical injuries, both 
acute and chronic, can be a consequence 
of DFV and future research could explore 
the role of massage in assisting with the 
management of both acute and chronic 
DFV-related injuries and the mental health 
sequelae of these physical injuries.

Many of the interventional studies and 
the trade publications provided or dis-
cussed massage within the context of 
other supports, with one of the require-
ments for participating in research studies 
being regular visits with a psychologist 

or counselor or providing the massage 
intervention alongside psychological or 
other “holistic” care. This integrated care 
approach was common and thus may 
potentially be ideal in a clinical practice 
setting; however, as highlighted by Fog-
arty et al. (2024 and 2025), many massage 
therapists do not feel resourced to support 
individuals experiencing DFV or with a his-
tory of DFV. Ensuring that massage thera-
pists have the knowledge, awareness, and 
networks to encourage an integrated care 
approach is vital in the provision of best 
practice care. Additionally, Price raised the 
idea that the research study and the study 
setting itself could have fostered a feeling 
of safety and trust which contributed to the 
effects of massage.(34) Finding a way that 
massage therapists in clinical practice can 
replicate that feeling of safety and trust 
purported to be established in research 
environments is important as it is unclear 
what role massage can play in a clinical 
setting with no other forms of support. 
Accreditation or recognition for massage 

Table 13.  The JBI QARI Critical Appraisal Checklist for RCTs

Randomized Controlled Trial Checklist

Checklist Questions Field, 
1997(35) a

Price, 
2005(34) a

Price, 
2006(75) a

1.	 Was true randomization used for assignment of participants to treatment groups? ✓ ✓ Unclear

2.	 Was allocation to treatment groups concealed? Unclear Unclear Unclear

3.	 Were treatment groups similar at the baseline? ✓ ✓ ✓

4.	 Were participants blind to treatment assignment? ✕ ✕ ✕

5.	 Were those delivering the treatment blind to treatment assignment? ✕ ✕ ✕

6.	 Were treatment groups treated identically other than the intervention of interest? Unclear ✓ Unclear

7.	 Were outcome assessors blind to treatment assignment? Unclear Unclear Unclear

8.	 Were outcomes measured in the same way for treatment groups? ✓ ✓ ✓

9.	 Were outcomes measured in a reliable way? ✓ ✓ ✓

10. �Was follow-up complete and, if not, were differences between groups in terms of their 
follow-up adequately described and analyzed?

✕ ✓ ✓

11.	 Were participants analyzed in the groups to which they were randomized? Unclear ✓ Unclear

12.	 Was appropriate statistical analysis used? ✓ ✓ ✓

13. �Was the trial design appropriate and any deviations from the standard RCT design (indi-
vidual randomization, parallel groups) accounted for in the conduct and analysis of the 
trial?

✓ ✓ ✓

JBI = Joanna Briggs Institute; QARI = Qualitative Assessment and Review Instrument; RCTs = randomized con-
trolled trials.
aPeer-reviewed publication.
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therapists who have experience or addi-
tional training in DFV/SA is one potential 
way that massage consumers might feel 
the sense of safety and trust purported to 
be established in research environments.

The scoping review found an interesting 
juxtaposition between the experiences 
where massage was applied without 
knowing if an individual had experienced 
DFV/SA such as women who self-sought 
massage as consumers(73) or massage 
was provided in a learning environment 
such as a massage classroom(50) and 
research studies which actively recruited 
individuals with a history of DFV/SA. The 
studies recruiting participants with a his-
tory of DFV/SA reported predominantly 
positive findings, whereas the projects 
surveying individuals where a history of 
DFV/SA was unknown at the time of the 
massage treatment reported more mixed 

findings indicating that massage, while 
beneficial, could also be triggering.(50,73) 
Not knowing if a client has a history of 
DFV/SA or is currently experiencing DFV/
SA is probably the norm for massage 
therapy providers.(47) Whether massage 
therapists should ask about DFV or SA 
during consultations is a complex and 
context-dependent issue.(64) While mas-
sage therapists are not typically trained 
or mandated to screen for DFV, they often 
work in close, trusting relationships with 
clients, which may create opportuni-
ties for disclosure.(85) Talking a trauma-
informed approach focused on creating 
safety, choice, collaboration, and empow-
erment(86) for every client, regardless of 
DFV/SA history, may be more appropriate 
in therapeutic massage settings than ask-
ing specifically about DFV/SA. Massage 
therapists might choose to undertake 

Table 14.  Mixed Methods Appraisal Tool (MMAT)

Mixed Methods Checklist

Checklist Questions Collinge, 
2005(76) a

Hixson, 
2006(73)

S1. Are there clear research questions? ✓ Unclear

S2. Do the collected data allow to address the research questions? ✓ ✓

Qualitative 1.1. Is the qualitative approach appropriate to answer the research question? ✓ ✓

Qualitative 1.2. Are the qualitative data collection methods adequate to address the research question? ✓ ✓

Qualitative 1.3. Are the findings adequately derived from the data? ✓ ✕

Qualitative 1.4. Is the interpretation of results sufficiently substantiated by data? ✕ ✕

Qualitative 1.5. Is there coherence between qualitative data sources, collection, analysis, and interpretation? ✕ ✓

Quantitative descriptive 4.1. Is the sampling strategy relevant to address the research question? ✓ ✓

Quantitative descriptive 4.2. Is the sample representative of the target population? ✓ ✓

Quantitative descriptive 4.3. Are the measurements appropriate? ✓ ✓

Quantitative descriptive 4.4. Is the risk of nonresponse bias low? ✓ ✓

Quantitative descriptive 4.5. Is the statistical analysis appropriate to answer the research question? ✓ ✓

Mixed methods 5.1. Is there an adequate rationale for using a mixed-methods design to address the 
research question?

✓ ✓

Mixed methods 5.2. Are the different components of the study effectively integrated to answer the 
research question?

✕ ✕

Mixed methods 5.3. Are the outputs of the integration of qualitative and quantitative components 
adequately interpreted?

✓ ✓

Mixed methods 5.4. Are divergences and inconsistencies between quantitative and qualitative results 
adequately addressed?

N/A ✓

Mixed methods 5.5. Do the different components of the study adhere to the quality criteria of each tradi-
tion of the methods involved?

✓ ✓

aPeer-reviewed publication.
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trauma-informed training to upskill in 
this area. Future research into massage 
and DFV/SA should highlight any mas-
sage trauma-informed care training and 
document any triggers.

A number of reporting issues were 
highlighted with not many of the studies 
providing information on the time since 
the abuse, varied reporting of the massage 
techniques or styles used, and not many 
studies reporting on side effects, both 
mental and physical, from the massage. 
This makes replication of the massage in 
a clinical setting difficult. Reporting on 
current abuse or time since the abuse 
would allow for a clearer picture of the role 
massage can play at different time points 
of an abuse journey and highlight if mas-
sage provides different benefits or effects 
at different time points. This information 
could help clinicians, other health-care 
providers, and domestic violence support 
services to ensure safe provision of mas-
sage, provide more informed expectations 
of potential massage effects, and inform 
non-hands-on massage care such as edu-
cation and appropriate referrals at specific 
time points. More research on massage 
effects at different time points of abuse is 
warranted.

The reach f indings suggest a mixed 
impact in terms of accessibility and influ-
ence of publications related to massage 
and DFV and SA. While most publica-
tions (73.1%) were discoverable via Google 
Scholar, the lack of free access to all pub-
lications means that key stakeholders, 
such as consumers, health-care providers, 
massage therapists, and policy makers, 
may not have unrestricted access to the 
full body of available evidence. Encour-
agingly, the majority of interventional 
peer-reviewed papers were open access, 
increasing the likelihood that consumers 
seeking information on massage and DFV/
SA can access relevant findings. However, 
most peer-reviewed publications did not 
include a plain language or lay summary 
of key findings and implications, which 
likely limits their usefulness for consumers 
with varying levels of health literacy and 
scientific background. While publication in 
both trade and academic outlets reflects 
an effort to reach diverse audiences, these 
results highlight the need for greater 
emphasis on open access publishing and 
the inclusion of accessible summaries to 
enhance community reach and the practi-
cal impact of research in this field.

A mixed standard of methodological 
quality and reporting was reported after 
completing the critical appraisal of pub-
lications. However, given the breadth of 
years that publications for this review were 
sought, it is not surprising that the report-
ing varied. Articles covered a 41-year time 
period where there were many different 
reporting standards and conventions. For 
example, the CONSORT (CONsolidated 
Standards Of Reporting Trials) statement 
was published in 1996(87) and the Ameri-
can Psychological Association (APA) only 
started a formal process of developing 
reporting standards in 2006.(88) Thus, any 
publications prior to these dates would not 
have the same reporting expectations or 
standards as those published after these 
dates. The quality of reporting of research 
studies is continually evolving, for exam-
ple, scholars have recently identified that 
many current critical assessment tools fail 
to address cultural rigor in their tools.(89) 
Strengthening future research through 
clearer reporting, adherence to current 
standardized appraisal criteria, and inclu-
sion of lived experience perspectives will 
enhance the trustworthiness, relevance, 
and impact of massage for individuals who 
have experienced DFV/SA.

An area for development is the theo-
retical grounding of massage in the con-
text of DFV/SA. Compared to the more 
nuanced and well-articulated theoretical 
frameworks in SA publications, the DFV 
literature, particularly some of the trade 
publications, relied on vague, unrefer-
enced claims such as massage’s ability 
to “heal inside and out,”(69) or promote 
“cellular transformation”(46) without cit-
ing evidence or theory. No clear principles 
were offered to explain how massage 
might support DFV survivors. In con-
trast, SA studies presented more robust 
frameworks, including bottom-up trauma 
approaches,(77) the mind–body connec-
tion,(75) the role of massage in enhancing 
self-care,(34,84) and reconnection with the 
body to assist with dissociation.(81) These 
theoretical perspectives support claims 
that massage may help survivors increase 
body awareness, a sense of safety, and 
self-regulation, and serve as a comple-
mentary modality to psychotherapy. The 
development and articulation of theoreti-
cal underpinnings are essential to future 
DFV research to guide research design, 
interpretation of findings, and application 
to practice.
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Strengths and Limitations

This review expands on the impact of 
massage for survivors of DFV and/or SA. 
The differing nomenclature of abuse, such 
as DFV, intimate partner violence, and SA, 
makes it difficult to synthesize results/find-
ings. Some relevant publications may not 
have been included due to the exclusion 
of publications published in a language 
other than English. The majority of the 
interventional studies explored massage 
and SA, and as such the benefits of mas-
sage for individuals with a history of SA is 
over-represented in this review. This may 
impact the generalizability of the findings 
and thus may not be applicable to all indi-
viduals who have experienced DFV. Find-
ings in this review may not be transferable 
for massage to treat sequelae from other 
forms of violence and SA within the sex 
worker context due to the scope of this 
review. There is limited geographic diver-
sity within the publications with most pub-
lications from the United States, and this 
limits generalizability of the findings. Very 
few studies investigated massage in clini-
cal practice and thus our findings might 
not reflect what is happening in clinical 
practice for massage therapists.

CONCLUSION

The positive mental health impacts and 
experiences of massage for individuals 
with a history of DFV/SA were commonly 
reported in all included publications. There 
was a lack of research evidence for the 
impact of massage for individuals with a 
current history of DFV and a lack of evi-
dence of impact of massage in clinical 
practice for individuals with any history of 
DFV/SA. The practice- and evidence-based 
recommendations might provide some 
interim information for massage thera-
pists until massage therapy- and DFV/
SA-specific guidelines can be developed. 
While the gaps in research are glaring, the 
findings gathered so far warrant increased 
attention particularly to the mental health 
aspect of massage and DFV/SA. There 
is potential that massage and massage 
therapy may be a useful tool in aiding sur-
vivors’ recovery, if administered expertly 
and with the knowledge and understand-
ing of DFV/SA and trauma, and given the 
epidemic status of violence occurrence 
rates, all potential forms of care must be 

entertained. Future research into massage 
effectiveness for DFV is needed.
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