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Background: Serious illness “is a health
condition that carries a high risk of mor-
tality and either negatively impacts a
person’s daily function or quality of life or
excessively strains their caregivers.”

Purpose: The aim of this review was to
explore the contribution of massage and
massage therapy to the mental health
and well-being of individuals living with a
serious and potentially life-limiting iliness.

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, CINAHL, MEDLINE
(OVID), PsychINFO, CENTRAL, Web of
Science, PROQUEST Dissertations and
Theses, and Scopus were searched to
identify qualitative or mixed-methods
studies. The qualitative data were coded
from the studies and themes emerged.
For the final stage of analysis, a thematic
synthesis was utilized.

Findings: Sixteen papers were included
from eight countries. The overarching
theme was “the effable and ineffable
impacts of massage” informed by the fol-
lowing themes: massage as a transcen-
dent experience, existential respite, mas-
sage helping to preserve dignity, increased
inner resources, well-being and relaxation
as part of the individualized and personal-
ized vocabulary for massage for the seri-
ously ill,and varied outcomes of the effect
of massage on physical symptoms.

Conclusion: Good mental health and
well-being are important aspects of living

well with seriousillness. The review found
there is a considerable body of research
which points to the value and impact of
massage on outcomes of well-being and
mental health and, broadly, on patient
experience.

KEYWORDS: Massage; serious illness;
mental health; well-being; massage ther-
apy palliative; coping; relaxation; comfort

INTRODUCTION

An estimated 129 million people in the
United States have at least one major
chronic diseasel) (e.g., heart disease, can-
cer, diabetes, obesity, hypertension) as
defined by the US Department of Health
and Human Services. A situation reverber-
ating around the world, the prevalence of
serious chronic illnesses constitutes a pro-
found burden of care.? Rather than cura-
tive treatment, care for such conditions
is typically aimed at effective symptom
mManagement, maintenance of autonomy,
planning for eventual decline, and provid-
ing necessary support to maximize multi-
dimensional well-being.®-5)

The burden of symptoms and other
issues associated with serious and poten-
tially life-limiting illness is known to result
in decreased quality of life and poorer
outcomes.(6-8) Most research about mas-
sage in this population tends to focus on
patient reporting and rating of symptoms
such as pain, anxiety, nausea, and fatigue.
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While a variety of tools have been devel-
oped in recent years to more accurately
Mmeasure the impact of health-care inter-
ventions on quality of life and well-being,
there has been minimal interrogation of
patient experiences arising from com-
bined physical and psychosocial interven-
tions like massage.®19 This signifies a gap
in research and outcome measures that
address what it means to individuals to
receive massage in the context of having
a serious illness.M We hypothesize that
the experience and impact of massage is
much broader, more nuanced, and more
complex than that captured by the typi-
cally applied symptom assessment tools.

It isunderstood that good mental health
and well-being are important aspects of
living well with serious illness and that
patients’ and families’ ability to achieve
and maintain these states is supported by
a wide variety of factors.(213) Despite grow-
ing recognition and evidence of massage
therapy’'s potential benefits for individu-
als with serious physical illness, existing
research remains fragmented, with a
predominant focus on physiological out-
comes or quantitative outcomes and there
is limited exploration of massage’'s impact
on mental health and overall well-being.
A gualitative scoping review is needed to
synthesize the lived experiences, percep-
tions, and nuanced therapeutic effects of
mMassage in this population, addressing a
critical gap in understanding how mas-
sage supports holistic well-being beyond
clinical measures. By mapping the existing
qualitative and mixed-methods research
about massage and massage therapy in
the setting of serious and potentially life-
limiting illness, the goal of this review was
to surface data that might demonstrate
mMeasurable beneficial impacts of massage
on the mental health and well-being of
individuals living with serious illness, and
thus serve to support its role as a valuable
health-care partner.

METHODS

A scoping review identifies and maps
the available evidence about a particular
topic and specific populations.(') This
scoping review aimed to explore the con-
tribution of massage and massage therapy
to the mental health of individuals living
with a serious and potentially life-limiting
illness.

Design

The study design was informed by the
PRISMA-ScR guidelines(™) and the five-
stage process for a scoping review design
as outlined by Arksey and O’Malley (2005)(4)
and further developed Levac et al.l'® to (i)
identify the research question; (ii) identify
relevant studies; (iii) study selection; (iv)
chart the data; and (v) collate, summarize,
and report results. The authors used the
Covidence software tool (Veritas Health
Innovation Ltd, Melbourne, Australia)(?) for
screening and data extraction.

Inclusion and Exclusion Criteria

Massage and massage therapy were
defined as listed in Box 1 and have been
delineated based on the difference
between massage from a trained or from
a non-trained massage therapist taking
into account the capacity for the skills of
the massage provider, both in terms of
mMassage techniques and non-hands-on
skills, to impact the experience of the
intervention. Herein, the term massage
will encompass both massage and mas-
sage therapy.

Inclusion criteria

The included papers had to use a quali-
tative or mixed-methods design with a
strong qualitative component and be a
thesis or published in a peer-reviewed
journal.

The people receiving the massage inter-
vention had to have a serious and poten-
tially life-limiting physical iliness as per the
definition listed above. Massage treatment
could be administered at any timeframe
along the spectrum of care.

Massage and massage therapy were
defined as listed above and have been
delineated separately based on the dif-
ference between massage from a trained
individual and the capacity for the skills
of the massage provider both in terms of
mMassage techniques and non-hands-on
skills. Throughout the paper the termm mas-
sage will encompass both massage and
mMassage therapy.

Massage had to be singularly applied or,
if it was applied as part of a group of inter-
ventions, the massage findings had to be
distinguishable from the other therapies.

Papers and/or theses published in the
past 20 years in English from January 2004
onwards were included.
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Box 1. Definitions of Terms Used in This Paper

Definition of Terms Used in this Paper

Serious and potentially life-limiting physical illnesses:
“Serious illness” is a health condition that carries a high risk of mortality AND either negatively impacts a per-
son’s daily function or quality of life, OR excessively strains their caregivers(18)

Mental health: “Mental health is a state of mental well-being that enables people to cope with the stresses of
life, realize their abilities, learn well and work well, and contribute to their community. It is an integral compo-
nent of health and well-being that underpins individual and collective abilities to make decisions, build rela-
tionships, and shape the world they live in.”(©)

Well-being: “Well-being has been defined as the combination of feeling good and functioning well; the experi-
ence of positive emotions such as happiness and contentment as well as the development of one’s potential,
having some control over one’s life, having a sense of purpose, and experiencing positive relationships.”2°)
However, this definition of well-being is not always applicable to people living with serious and potentially life-
limiting physical illness. Therefore, based on the work of researchers in this area,?24) the authors developed a
definition of well-being that is unique to people living with serious and potentially life-limiting physical iliness:
Well-being in this population is characterized by a sense of inner peace, dignity, gratitude, lightness, hope for
the future, decreased sense of isolation, existential relief, and the possibility of transcending the impact and
effects of illness.

Massage: “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.” (p22)2°

Massage therapy: Massage therapy is multidimensional, consisting of the application of numerous mas-

sage modalities, combined with non-hands-on components, for the purposes of eliciting physical and mental
benefit. Massage therapy, and its outcomes, can be influenced by therapist education, skill level, experience,
and cultivation of therapeutic relationships, interpersonal communication, and the therapeutic setting. It may
include health promotion and educational messaging for recipient self-care and health maintenance. Adapted

from Kennedy et al., 2016(2°)

Exclusion criteria

Papers reporting other bodywork tech-
nigues or therapies that are sometimes
under the canopy of massage such as man-
ual lymphatic drainage, Reiki, craniosacral
therapy, reflexology, aromatherapy, dry nee-
dling, and or acupressure were excluded.
Papers investigating massage therapy for
those with a serious mental illness were
excluded. Papers specifically focusing on
the physical health of those with a serious
physical illness were excluded.

Other sources of gray literature such as
reports, white papers, and government
documents were excluded.

Search Strategy

Electronic databases including PubMed,
CINAHL, MEDLINE (OVID), PsychINFO,
CENTRAL, Web of Science, PROQUEST
Dissertations and Theses, and Scopus
were searched to identify studies poten-
tially eligible for inclusion based on pre-
determined criteria. The search strategy
included the Boolean terms “OR"/“AND,”
and Medical Subject Headings (MeSH). This

search strategy used varied combinations
of search terms and MeSH terms that were
unique to each database. Keywords and
their synonyms were combined (massage
OR myotherapy OR soft-tissue therapy
OR muscle therapy) AND (wellbeing OR
mental health) AND (qualitative OR mixed
methods). The reference lists of all papers
that met the inclusion criteria and any
reviews were scanned to identify further
relevant studies.

Study Selection

All authors screened all titles and
abstracts for inclusion in the study. Follow-
ing this preliminary screening, the full-text
papers were obtained and assessed inde-
pendently by two authors (SF, CC or RM)
for eligibility. Whoever had not completed
the screening was available to resolve any
disagreements regarding inclusion (see
Figure 1). All studies eligible for the review
had data extracted by one of the authors
and were checked by a different author.
A qualitative assessment was undertaken
using the JBI qualitative Checklist.(20)
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Studies included in review (n =16)

Included studies ongoing (n = 0)
Studies awaiting classification (n =0)

FIGURE 1. PRISMA flow chart for an exploration of the contributions of massage therapy to the mental health of
individuals living with a serious and potentially life-limiting physical illness: a scoping review.
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Data synthesis

All authors identified common descrip-
tions, statements, and concepts that were
notable in revealing how massage contrib-
uted to the mental health of individuals
living with a serious and potentially life-
limiting illness. The analysis sought com-
mMon consensuses and divergences in data
alongside explicating the entire context of
the data.?7) An interpretation of findings,
led by Braun and Clarke,?8) was achieved
by making sense of how massage contrib-
uted to the mental health of individuals
living with a serious and potentially life-
limiting physical illness through constant
engagement with the data leading to the
formulation of major themes and sub-
themes.(28)

Reflexivity statement

Given the interpretive nature of this
scoping review, it was important that, as
a team, the authors were cognizant of
their lived experiences and how these may
influence the analysis. Author SF is a mas-
sage therapist and researcher who has
limited experience working with clients
with serious physical illnesses. Author CC
isa researcher and former massage thera-
pist whose career in both research and
practice has focused almost exclusively on
people affected by serious illness. Author
RM is a massage therapist and graduate
researcher who has extensive experience
working with clients with serious physical
illnesses.

FINDINGS

An initial search from May 1,2024 to June
18, 2024 found 2,567 articles (see Figure ).
After screening and excluding papers, a
total of 16 papers were included.(21-24.29-40)
(see Appendix Table ST and Table 1).

Study Participants

There was a cumulative total of 606 indi-
viduals with a serious physical illness who
received massage as part of their health
care. Seven studies were undertaken in
the United States,(24:30,34,36,38-40) three
in Sweden,12237) gnd one in Canada,@
Italy,?® Iran,®) Taiwan,(32 Australia,(®3) and
the United Kingdom.(3%) Participants in
the studies ranged from 40 to 82 years(@-
23,29,50,52-35,37-40) except for three studies that

had age ranges starting younger (32-84
years,(36) 37-64 years,(2%) and 18-60 years)).
Two studies only specified adults when
providing information about age3738) and
two did not report on age®234 although
the Egeli cohort was children. There
were 84 males collectively and 345 fema
les.(21-24,29-32,34-36,39,40) |n one study gender
was unknown,®3) one was “mixed,’®7) and
one listed gender as “all.”(38)

Cancer was the most commmon serious
illness (62.5%).(21-23.32-34,36,38-40) Stydies also
covered Parkinson’s disease,3°) children
with life-threatening conditions,?? pre-
hypertensive individuals,®) and first-time
stroke.®”) Two studies had participants in
palliative care(430) with the Kelemen study
having a cohort with varied illness.

Massage

The most common massage was Swed-
ish massage, used in five of the stud-
jes, (3132,38-40) r\wo studies used “soft-tissue
massage,’@22) one study used “deep whole
body (therapeutic) massage,”®%) one “holis-
tic massage,”?® one “tactile massage,”7)
and four studies did not specify the type
of massage provided.(2422.3033) Two stud-
ies described massage techniques rather
than types of massage; Mao et al. used light
pressure compressions and effleurage,3%
and Robison and Smith used effleurage
and long gliding strokes.(36)

Qualified/licensed massage thera-
pists or massage students under
supervision applied the massage in nine
studies(22.24,29,34-36,38-40) gnd nurses in four
studies.(2123.3237) Nurses in the Jane 2005
study received 4 months of massage train-
ing for the purposes of the study and 16 h
of training was reported in the paper by
Cronfalk et al. (2020). In three studies, it was
not clearly stated who provided the mas-
sage but extrapolating from other infor-
Mation in the manuscripts the following
assumptions are made: nurses provided
the treatments in one study®) and a mix-
ture of therapists provided the treatments
in two studies.(3933) The Fletcher study was
a mixture of veterans affairs therapists and
mMassage experienced outside the veterans
affairs system, although they did have one
massage therapist on staff.(3% The study by
Kweku Sey and Hunter had mixed thera-
pists with 30 certified oncology therapists
and 20 therapists with other massage
styles such as relaxation, Indian, reflexol-
ogy, or style not stated.

INTERNATIONAL JOURNAL OF THERAPEUTIC MASSAGE AND BODYWORK—VOLUME 18, NUMBER 3, SEPTEMBER 2025



FOGARTY: MASSAGE, MENTAL HEALTH, AND WELL-BEING IN SERIOUS PHYSICAL ILLNESS

;eiep aya jo ‘uon

-e121dJ9alul 4O ‘siskleue

a1 Wolj Mol 1odal

y2Jeasal 8yl Ul umelp

Vs Vs / Vs Vs Vs Vs Vs Vs Vs Vs Vs Vs / / / suoIsn|ouod 8y oQ ‘oL
¢Apoq ereldoidde

ue Ag |eroldde |ed1y1a Jo

92USPIAS 8J9Y3 S| pue ‘'sa)

-pN3s 1ua2al 1o} 1o eLa)

-142 3ua.Ind 03 Bulplodoe

Va Va Vi Va Va Va Va Va Jes|oun Va X Vi 1 Va Va Va |edIyl1s yolessal ayls| ‘6
;paluasaidal

A|@1enbape ‘sadlon Jisya

Jespun 2 X 2 2 2 2 2 2 Jeajpun 2 Jeajpun 2 2 2 2 pue ‘syuedioined aly ‘g

;passaippe ‘esian

-92IA pue ‘yolessal

ay1 uo Jayoleasal oyl

X Jjespun X X X X X X X X Jeapun X 2 2 Jesppun Jespun JO 92UaNul 8Ya s| °4
Aleo

-119109Y1 10 Ajjeinynd

Jayoieasal syl Buineoo|

Jjespun X X X X X ) X y Y X ) Jeapun ) Jeapun  1uswelels B 91ayl s| 9
£S1INsal Jo uolelaidiaul

a1 pue ABojopoylawl

4oJeasal ay1 usamiaq

/ , / , , , , / , , , , , , , , Aunibuod aisyy s| s
;eiep Jo sisAjeue

pue uolleiuasaidal

2yl pue AbBojopoyrawl

yoJleasal ayl usamiaq

2 2 2 2 2 2 X 2 2 2 2 Jjespun 2 2 2 2 AINJIBUoD a1yl s| 4
celep

109]|02 01 PasN spoyiawl

2Y1 pue ABojopoylawl

yoJleasal syl usamiaq

, , / , , , , , , , , , , / / / AuniBuoo s1eu3 s| g
¢SoANnoa[qo

JO uonsanb yoiessal

2yl pue AbBojopoyrawl

yoJeasal ayl usamiaq

2 2 2 2 2 2 X 2 2 2 2 2 Jjespun 2 2 2 ANNJIBUOD 218Y1 S| 7
(ABojopoyrawl

yoJleasal ayl pue aAll

-dadsiad |eojydoso|iyd

pa1e1s 8yl usamiaq

X

/ Vs / VA v VA VA , , Jespun 1 2 2 L 2 2 AINIBUOD 219yl S| |
(89£C0C (95)9L0C  (55S00C (s5)020C 19710
(o) 7L0C pPadd  (1,90C0C YHWS  [B1D (4 LLOC J9IUNH (570202 (5)600C 1818 (99)9Ll0C (57)0C0C (69)6Ll0C (z2)600C (120600
1219 (49L00Z Ppue ‘le1s pue uosle  ‘|e1® puekes |e1d ‘le1®  1ybeie  je1d ‘le1s ‘le1s ‘le1s ‘le1s

JojAe] 19PAUS UUWIS |BJUOID UOSIQOY -1Bd OB NMamy UaWwsdy auer -Ajeien Jayoid|4 odouul  119b3  jejuold  oeg suolIsan 1sIPPayD

yoleasay [e21111D pue aAnaidiaiu] 1o 1siyoayD esieiddy [e01iuD [4vO 19 9yl 'L 31avl

INTERNATIONAL JOURNAL OF THERAPEUTIC MASSAGE AND BODYWORK—VOLUME 18, NUMBER 3, SEPTEMBER 2025



FOGARTY: MASSAGE, MENTAL HEALTH, AND WELL-BEING IN SERIOUS PHYSICAL ILLNESS

The number of treatments varied with
some studies having one treatment(3234.36)
and others multiple treatments; 3,24 4 (23)
6,(38) 8,(35) 9'(22,37) '|O’(31) and 21(39,40) with
four studies not stating the number of
treatments received.(2122.30.33) The most
common length of treatment was 20
min(21.23,24,.34,36,37) \with other treatment
lengths being 10-15 min,3" 25 min,?2) 30
mMin,8) 38-50 min, 32 50 min, 3249 60 Mmin,3>
and not stated in three studies.(223033) The
most common frequency of treatment
was three times per week.(243137-40) Other
frequencies of treatment were once,3234.36)
two times per week, (23 two to three times
per week, @) four to five times per week, (22
and not stated in three studies.(22:30.33)

The areas of the body treated varied
between studies. Four studies provided
full-body treatments,(32353940) three studies
provided individualized treatments,(21:23.34)
two studies treated the hands or feet, (2237
one study treated the hands/lower arms or
feet/lower legs,(3¢) and one study treated
the face, neck, shoulders, and upper
chest.®) Two studies did not report on the
areas of the body treated.223°) The areas
of the body treated did not appear to be
related to the serious illness the massage
was treating with each area of the body
being treated covering various conditions
except for the hands and feet/lower limbs
which were more likely to be treated when
applied during chemo infusion.

Mental Health/Psychological Benefits

Every paper contained mention of
psychological benefits from receiving
Mmassage(?1-24.29-40) (see Table S1). These
psychological benefits embraced many
aspects of psychological/mental health
benefits, with the most comment areas
of benefits being improved mood (such
as from depression, anxiety, death anxiety,

anger(21-24.29-34,36,37)) and relaxation/stress
relief. (22-24,29,31-36,38-40)

Data Synthesis

The scoping review exploring how mas-
sage contributes to the mental health of
individuals living with a serious and poten-
tially life-limiting illness revealed an over-
arching theme of “the effable and ineffable
impacts of massage” informed by the fol-
lowing themes: massage as a transcendent
experience, existential respite, massage
helping to preserve dignity, increased inner

resources, well-being and relaxation as
part of the individualized and personalized
vocabulary for massage for the seriously ill,
and varied outcomes of the effect of mas-
sage on physical symptoms.

“The effable and ineffable impacts of
mMassage” theme captures the complexity
of trying to describe the impact of mas-
sage and the varied impacts it can have on
individuals with serious and potentially life-
limiting physical illnesses. These impacts
were not linear or predictably structured,
and not all impacts were experienced by
all participants or by participants every
time they received a massage. For some
people, massage inspired meaningful
changesin symptoms or functions such as
decreased pain or improved energy which
was easier to describe (effable). For others,
the impact of massage transcended the
initial symptom change, such as pain, lead-
ing to other more profound changes. Some
participants’ experience was more difficult
to express in words (ineffable) where mas-
sage impacted a person’s soul, sense of
value, capacity to hope and dream, sense
that their life had meaning, and feelings
of dignity.

Massage as a Transcendent Experience

Transcendence, in health care for indi-
viduals with serious physical illness and
life-limiting conditions, is the engage-
ment and support of individuals to find
“meaning and purpose, and to experience
connectedness to the self, others, and the
significant, or sacred.”(“? Massage was able
to provide a transcendent experience for
many individuals.(21-2329.32.36) Some partici-
pants experienced massage as facilitating
a connection to a sense of self that was
significant and sacred, and they were able
to find comfort and value in the moment
and beyond.

“I had great pleasure from the massage,
not only during the moment when she
(massage therapist) was here but also
afterwards. | felt satisfied and happy
afterwards even if the circumstances in
which | am in do not usually have the
effect on me."22)

“It's also a way of just reintegrating all
my pieces and I’'m not sure if grounding
is the correct word for that, but it's like |
can get back into the world and it's okay
again.”d)
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For others, massage was perceived
as caring for all aspects of themselves
(physical, spiritual, emotional) and mas-
sage felt like a holistic treatment that
connected them back to themselves as
a whole and provided a sense of home.
This was emphasized by one participant
who stated that “massage is a cure for
souls.”(23)

“I'm so relaxed [in] mind, bodly, [and] spirit.
It's the whole thing; your body is not just
cancer.”36)

“I just felt secure because of the tactile
touch and having a professional around. It
was just like [a] return to Mom’s womb.”32)

Existential Respite

Existential distress/suffering is defined
as “a distress arising from an inner real-
ization that life has lost its meaning”*3)
and can include feelings of hopelessness,
spiritual distress, and depression.(“4) While
not all individuals with serious physical
and life-limiting illness will experience
existential distress, existential distress is
common in this population.(4% Several
studies found that individuals experienced
existential respite during or after the mas-
sage.(22.24,29,31,34,37.38,40) Pgrticipant experi-
ences were wide-ranging, reflecting the
multifactorial and individualized nature of
existential distress and were represented
by three subthemes: making connections,
presence in the moment, and finding ref-
uge.

Making connections

For some, massage fostered a sense
of meaningful connection with massage
being described as “always very warm and
comforting®“9” and seeing the therapist
“became the highlight of the day when
she came and then the massage on top
ofthat...22” The massage treatments were
impactful as they provided something to
look forward to and a sense of physical
connection to somebody providing sup-
portive care.

“I look forward to the physical connection
with somebody and somebody touching
you. It just feels so nice to have someone
touching you, helping you with certain
issues or problems that you have in
certain areas. You feel like you've been
treated special for the hour.?9)

“[The massage therapist and ] connected
and that connection is what gave me
that certain ease where | can just flow
right on into that massage.”24)

Present in the moment

For some individuals, having a massage
provided an experience of awareness of
the present moment, a feeling of being
grounded and connected to their body and
mind.(2231.38) This allowed participants the
time for their body to be tended to and par-
ticipants felt replenished during and after
the massage treatment, often describ-
ing a feeling of floating away: “Relaxing
and interesting. Very useful, my anxiety is
greatly reduced. | felt at ease somehow,
calm and wonderfully at peace floating
away on clouds....”3)

“Many have asked me if | was thinking
of anything specific (while receiving the
massage) but | don’t know if | did... It is
like getting to sleep somehow and being
in a wonderful atmosphere of feeling
good.... | almost feel happy in a way... not
in a religious way... it was just wonderful
around me.”?2)

“It gave me another place and time that
was quiet and | was able to connect
again”8

Finding refuge

Many studies reported the experience
of massage as facilitating the capacity to
relegate negative thoughts and feelings
to the background (bracketing) and for
a moment forget about their serious ill-
ness.(21222431.38) For participants this was
viewed as a sanctuary and respite from
their health concerns and/or thoughts
about end of life.

“It helps me just relax and be at ease and
kind of forget about it for a little bit.”2%

“It was very relaxing, | could forget about
everything. It let me daydream. | did not
want it to stop. | had wonderful feeling. It
surprised me...."8Y

Massage Helping to Preserve Dignity

Living with a serious and potentially life-
limiting physical illnesses can undermine
a person’s sense of dignity and capacity to
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preserve dignity. Due to the illness itself
and/or the medical care administered,
there can be numerous situations or
occasions where there is loss of personal
privacy, or a loss of physical or emo-
tional independence. Massage provided
moments of preservation of dignity where
individuals were able to experience caring
and respectful touch. Touch that was not
perceived as “medical” but experienced
as caring and compassionate was valued:
“Tactile therapies such as massage pro-
vide a nurturing touch unlike the medical
touch.”33)

“Physical touch is underestimated—it
feels great and has a soothing effect. It
meant a lot to me and that someone
showed compassion.”(?2)

“The security in knowing that someone
dares touch me too... without me having
to ask for jt."(2V

For some, preservation of dignity was
related to their environment, and massage
transformed their environment either by
having a respite from the environment
they were continually in or changing the
feeling about a static environment which
they could not leave.

“The hospital was not as cold as before
and it was more homelike. The bed was
not a hospital bed, rather it was my home
bed."32)

“Having T hour where you are not in your
room and you are not having medical
stuff done and people aren't talking to
you about taking your pills or other medi-
cal things.”9)

The massage therapist/provider of the
Mmassage treatment was also part of the
experience of preservation of dignity.
The way that the massage therapist/
provider of the massage treatment inter-
acted with the recipient, their compas-
sionate presence, their commmunication,
body language, verbal interaction, and
time spent with the recipient engendered
a sense of dignity.

“As for the rest of the nursing staff it's
mostly about medicines and such. ...and
with the masseur it's a different kind of
support... Well, it is knowing it’s there, that
she willcome. ... think she can look at me
in a special kind of way.")

“I felt uplifted and happy. It was more
than just a massage it had to do with one
person (the therapist) giving of herself.”(22)

Increased Inner Resources

Massage was viewed as a resource or tool
that participants had in theirarmory to help
manage their illness. For some, this was
experienced as a resource that helped them
mManage and carry the impacts of living (and
dying) with a serious physical iliness.

“Inaway it (the massage) had a calming
effect on my disturbing thoughts.”?2

“..and look back and think, like you say,
that there is a nice moment still. Because
I’'m saying you can’t go on carrying it the
whole time. And just that short moment
means so much.”?)

In one study where massage was pro-
vided during medical care, massage
helped them “stay in my body when being
in my body was hard due to sickness from
chemo.”33)

For others, massage brought forth a
sense of power despite the objective frailty
and limitations of having a serious physi-
cal illness.

‘... | feel like a new woman, | feel extra
power in me. | was cheerful the day that
| received massage, | felt more composed
somehow, it's difficult to explain but | felt
strengthened in some way...."3)

“I'am in a very difficult situation, the mas-
sage helped me to gain strength.”?2

Massage provided some individuals with
anincrease in energy which allowed them
to do the things that they felt were impor-
tant to them.

“Fantastic, | do not feel tired after the mas-
sage. | was full of energy and without any
tiredness. | could follow my responsibility,
and interestingly all my daily fatigue was
eliminated with massage....”®)

“It was relaxing, it puts you on the point
of having a nap..like you’re meditating
and when I'm done...you have that energy
to concentrate and do stuff and interact
with people.”?4)

For many participants, massage was a
resource that provided distraction,3436-38)
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particularly when provided while receiv-
ing medical care: “I like that the massage
can take my mind off the chemo.”(3%)
The distraction was also useful as it took
participants’ mind off their situation and
the negative thoughts and emotions that
accompany serious physical illness.

“It was really enjoyable and relaxing. It
takes your mind off what you are really
doing here.”30)

“It was a way to disengage from wor-
rying thoughts and anxiety and so on.
And that's what was important...To feel
the warm hand touching me, that was
actually peaceful. Viery comforting, | could
dissolve my thoughts from my brain, just
disappear and not think about all the
strange thoughts and of being scared,
Jjust disappear into the massage.”37)

Well-being and Relaxation as Part of
the Individualized and Personalized
Vocabulary for Massage for the Seriously Ill

Participantsin the studies used the words
relaxation and well-being frequently to
describe the impact of massage.(333-3537)
The words relaxation and well-being were
applied to a variety of experiences (anxiety,
pain, troubled thoughts), highlighting the
complexity, and the physical and psycho-
logical components of relaxation and well-
being.¥546) |n the context of serious and
potentially life-limiting physical illnesses,
participants used semantic augmentation
(introduction of new meanings to words)
to create their personal meaning of well-
being and relaxation that allowed them
to describe their experiences of massage.
There was no pattern to how participants
used well-being and/or relaxation other than
they applied it uniquely to their circum-
stances at the time. It was clear, however,
that these overarching terms are allegories
for deeper meaningful changes after a mas-
sage. For some individuals, well-being was
used where the participants felt a sense of
lightness as well as a regained sense of self:

“When offered the opportunity to take
part in a trial of oncology massage for
prostate patients | agreed. Although
not severe at the time | was finding the
effects of fatigue very intrusive in my life
and felt a little disoriented and not quite
in control. | was astonished at the end of

each session of oncology massage at the
“lightness” | felt, the sense of well-being
that had been increasingly eluding me. It
is astounding, and its positive effect came
at a crucial time in my treatment, and |
believe has greatly assisted my shaking
of the fatigue | had experienced and to
allow me to get back to feeling my old
self.”33)

For others, well-being was used in the
context of living well with the symptoms
of their illness: “Marvellous. My well-being,
you know overall well-being has been really
great. I've gained confidence. I've been
really good. Doctor just can’t believe t.”35)

Relaxation was also used with indi-
vidual meaning for participants. For some
participants, relaxation was linked with
a reduction in anxiety: “Massage was
surprisingly relaxing; it helped me relax,
especially in such a short time. | definitely
feel better, and it relieves some anxiety.
It stimulated relaxation....”®) and for oth-
ers it was used when they experienced a
respite from thinking about their illness:
“Makes me relax. Takes my thoughts off
of my health.”34) Others used it when the
massage fulfilled their specific needs at
the time.

“As | am overwhelmingly satisfied, | can
only say that nothing | have previously
experienced have had the same effect. |
felt relaxed. | think it must be the same
for everyone, | mean the deep sense of
relaxation that the massage contributes
with"37)

Varied Impacts of Massage on Physical
Symptoms

Physical symptoms were often improved
with massage, but the ways recipients
described that impact varied. For some
participants, massage resulted in an
improvement in physical symptoms alone,
which was important in the context of
serious illness and receiving treatment for
their illness.

“It [massage] doesn’t make it [pain] go
away permanently but it does make you
feel better for a while, which when you
are in pain all the time is a big thing.”°)

“Had massages once a week during
chemo. Helped me tolerate the pain.” (34
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For some participants,a change in physi-
cal symptom elicited physical and psy-
chological benefits that transcended the
challenges of the initial physiological state.

“It [massage] helped me relax and that
decreased the pain and helped me to
sleep and relieving some of the anxiety”?2)

“To me, the most precious benefit of
massage was to ease the tightness [in
my] chest, so | felt more [relaxed] while |
breathed.”32)

“I feel whole again. This morning my
knees were a little shaky..now they feel
like they're solid.”39)

DISCUSSION

The objective of this scoping review was
to surface the qualitative aspects of the
impact on mental health and well-being
of massage in the context of serious physi-
cal illness. A striking feature of participant
reflections, signifying the complexity of
describing subjective experiences, was the
extent to which participants constructed
highly individualized descriptive accounts
and vocabularies, richly imbued with per-
sonal metaphors and meanings about
their massage experiences, in general,and
in relation to relaxation and well-being in
particular. The review found that men-
tal health and well-being are important
experiences of massage care for individu-
als with a serious physical illness and our
theme, the “effable and ineffable impacts
of massage,” describes the wide-ranging
and meaningful impacts of massage.

The effable and ineffable impacts of
Massage are not unique to those receiv-
ing care for a serious illness. Massage is a
body-based practice that has the capac-
ity to address a broad range of symptom
and quality-of-life issues and, in so doing,
traverses the biopsychosocial domains of
human illness experiences. In the context
of individuals with a serious physical ill-
ness, massage is distinguishable from
usual clinical care in that massage is not
treating the illness as such. Rather, mas-
sage care can principally and purposively
focus on actions that facilitate a pleasant
care experience such as an experience of
ease and comfort, an experience free from
discomfort or pain. Smith et al. (2009)“7)
and Smith and Reed (2023)(*8) identified

the critical factors for massage delivery as
care, connection, contact/touch, and com-
fort. Kolcaba’'s theory of comfort locates
comfort as a primary goal of care, and iden-
tified comfort as a fundamental human
need for relief, ease, or transcendence
that is more than the absence of pain or
physical discomforts.(“8 Similarly, Wensley
et al. (2020) describes comfort as transient
and dynamic, holistic, and multidimen-
sional, associated with relief from pain,
emotional and physical distress, feeling
safe, feeling in control, and feeling cared
for and valued.*®) Theories, concepts, and
frameworks can help individuals under-
stand, clarify, communicate, and gener-
ally make sense of phenomena. For many
Mmassage therapists, cultivating comfort,
ease, and relaxation is a “base-camp” goal.
For therapists working with the seriously
ill, it is integral. lliness is a multi-faceted
phenomenon, with each manifestation of
theillness influencing another in dynamic
and iterative ways. As recounted in the
participant commentary and captured in
the review themes, massage interposed
within this dynamic interacts with this
iterative process. The capacity of massage
to engender feelings of comfort, relaxation,
safety, and/or connection was personal and
on aspectrum from something seemingly
simple (effable) to something quite trans-
formational or transcendent (ineffable).
The objective of the review was to
explore the impacts of massage on the
mental health and well-being of the par-
ticipants. While mental health impactsand
well-being were mentioned and described
in the included studies, they were often
not mentioned explicitly. Instead, phrases
such as ‘I felt strengthened,” | felt uplifted
and happy,” “a wonderful atmosphere of
feeling good,” and “so calming” capture a
sense of well-being in the moment from
which it can be inferred that the mental
health of the individuals in those moments
benefited, sometimes profoundly, from
the experience, and it was common that
people reported those feelings lasting
beyond the moments of the massage itself.
These were experiences beyond a “mere”
cessation of pain or worry; rather they
described actively positive states of well-
being. It can be inferred from the identified
themes that the mental health of some
participants was enhanced in ways that
mMight be expected (relaxation, well-being)
and in ways both unexpected and reaching
beyond the immediate effect (meaning
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restoration, inner resource building). How-
ever, each of the themes represent states
or complex constructs that, thus far, are
resistant to objective measurementin the
context of massage practice. The paucity,
overall, of objective measurement of mas-
sage effects (the ineffable in particular)
Mminimizes the value (recipient aside) of
such effects. Several studies in this review
reported both quantitative and qualitative
data and it may be that this is the means
through which rich and meaningful data
mMay continue to be sourced.

At present, in the global sphere of health
care, there is a “push” toward person-
centered care (PCCQC).(42-5) The primary
components of PCC are the engagement
of patients in care, co-design of treatments,
attention to patient preference and needs,
and the utility of patient-reported outcome
measures (PROMS) and patient-reported
experience measures (PREMS).(52) These
are goals of care congruent with mas-
sage practice. However, of interest here
is the possibility of the development of
sensitive and specific-to-massage PROMS
and PREMS to robustly capture massage
effects in accurate and comprehensive
ways for application in research and prac-
tice. Capturing massage effects in this
way may further cultivate the integration
of massage therapy into the clinical care
of individuals with serious illnesses, which
has gained increasing recognition as a
complementary approach to enhancing
patient well-being and quality of life. While
quantitative research indicates that mas-
sage therapy can provide significant ben-
efits for individuals with conditions such as
cancer, advanced cardiovascular disease,
and neurodegenerative disorders by alle-
viating pain, reducing anxiety, improving
sleep, and enhancing overall emotional
resilience, #5354 qualitative research has
shown that massage therapy can foster a
sense of connection and support, address-
ing psychosocial aspects of illness that are
often inadequately managed by standard
medical interventions.(% Through develop-
ment of sensitive and specific-to-massage
PROMS and PREMS, it may be possible
to gather the data to further support
access to massage and massage therapy
in populations, such as the seriously ill, to
have the opportunity for ease, relief, and
transcendence and further establish the
evidence-based guidelines to facilitate
the incorporation of massage therapy into
multidisciplinary models of care.(56)

Strengths and Limitations

This review expands on the increasing
understanding of the contributions of mas-
sage and massage therapy to the mental
health and well-being of individuals living
with a serious and potentially life-limiting
physical illness. Some relevant studies may
not have been included due to the exclu-
sion of studies published in a language
other than English. There is a lack of het-
erogeneity of study participants which may
impact the transferability of the findings,
and the contributions of massage may
not be applicable to all individuals living
with a serious and potentially life-limiting
physical illness.

CONCLUSION

Good mental health and well-being are
important aspects of living well with seri-
ous illness. The review found there is a
considerable body of research which points
to the value and impact of massage on
outcomes of well-being and mental health
and, broadly, on patient experience. The
data synthesis underlined the complexity
of describing subjective experiences, and
that the impact of massage was highly
individualized, and participants constructed
personalized descriptive accounts and
vocabularies, richly imbued with personal
metaphors and meanings, to describe their
mMassage experiences. Massage therapy
can have an important role as a meaning-
fully integrated health-care intervention in
clinical care that enhances well-being and
quality of life for individuals with a serious
physical illness. To strengthen its presence,
rigorous, mixed-methods research needs
to be conducted to better understand the
impact of massage therapy on patient
experience and, thereby, on clinical out-
comes beyond pain management. Future
massage research should use research
methodologies that ensure that these
personalized and profound impacts are
captured.
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