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Dear Editor,

We would like to express our apprecia-
tion for the case report titled “The effects of
mMassage therapy on post-traumatic stress
disorder” published in the International
Journal of Therapeutic Massage and
Bodywork.() The exploration of massage
therapy as a potential treatment for post-
traumatic stress disorder (PTSD)-related
anxiety is indeed timely and important.
However, we believe certain methodologi-
cal aspects of the report warrant further
clarification, as they significantly impact
the interpretation of the findings and
future directions for research in this field.

First, the retrospective case report
design employed in the study, while offer-
ing valuable insights into an individual
case, inherently limits the ability to draw
causal conclusions about the relationship
between massage therapy and observed
symptom improvements. As is typical with
case reports, the absence of a control group
prevents establishing causality. It would be
beneficial to recognize this limitation while
underscoring that, to draw more definitive
conclusions, randomized controlled trials
should be prioritized in future studies.?

Additionally, the report utilizes the Gen-
eralized Anxiety Disorder 7 (CAD-7) scale
to assess the client’s symptoms. While the
GAD-7 is a valid tool for evaluating anxiety,
PTSD encompasses a wider range of symp-
toms beyond anxiety, such as hyperarousal,
intrusive thoughts, and dissociation.(®) Con-
sequently, the GAD-7 does not fully capture
the complexity of PTSD. Future research
should consider using more comprehen-
sive measures, such as the PTSD Checklist
(PCL) or the Clinician-Administered PTSD
Scale (CAPS), which are designed to assess

the diverse symptomatology of PTSD and
provide a more holistic view of treatment
outcomes.®)

Furthermore, while the report mentions
the client’s preference for specific massage
techniques, it does not explore how these
different techniques might have varying
effects on specific PTSD symptoms. Given
the range of modalities within massage
therapy, future research would benefit
from systematically examining the differ-
ential effects of these techniques. Compar-
ing modalities could help identify which
approaches are most effective for address-
ing particular PTSD symptoms, such as
hyperarousal or dissociation, thereby opti-
mizing treatment strategies.®

Another critical limitation is the lack
of longitudinal follow-up, which raises
questions about the sustainability of the
observed symptom improvements. While
short-term symptom reduction is valuable,
understanding the long-term effects of
mMassage therapy is essential for deter-
mMining its clinical utility in treating PTSD.
Future studies should include follow-up
assessments to gauge whether improve-
ments are maintained over time.

INn conclusion, while this case report con-
tributes valuable insights into the potential
benefits of massage therapy for PTSD, we
would like to emphasize the need for future
research to employ more rigorous study
designs, utilize PTSD-specific assessment
tools, explore the differential effects of vari-
ous massage techniques, and incorporate
long-term follow-up. These methodologi-
cal improvements will help to strengthen
the evidence base and guide clinical
recommendations for the use of massage
therapy in treating PTSD.
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