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Qualitative inquiry is increasingly used in
health research because it is particularly suited
to the study of complex topics or issues about
which little is known and concerning which
quantification cannot easily create or effectively
convey understanding. By exploring the lived
experience of people providing and receiving
massage therapy and the meaning that those
people ascribe to those experiences, in-depth
under standing of the nature of massage therapy
and of how it affects people’'s lives is possible.
Qualitative research may also provide insights
into the outcomes, process and context of mas-
sage therapy that cannot be fully achieved
through quantification alone.

The purpose of the present articleisto describe
qualitative research and to discuss its value to
the massage therapy profession. The target au-
dience is massage ther apists who want to be able
to better under stand the resear ch literature, nov-
ice massage therapy resear chers who are unfa-
miliar with qualitative research, and teachers of
research methods courses in massage ther apy
training programs who want to include qualita-
tive research methods in their curriculum.

KEYWORDS: Qualitative research; methodol ogy,
massage therapy

INTRODUCTION

Awareness of the need for evidence-informed prac-
tice has been growing within the massage therapy pro-
fession in North America. The need for high-quality
research hasincreased aswell. Initiatives such asthe
Canadian Massage Therapy Research Network® and
the M assage Therapy Foundation (“ the Foundation”)©@
have been launched to promote and support research
literacy and capacity within the massage profession.

“Research literacy” isdefined asthe ability to find,
understand and critically evaluate research evidence
for application in professional practice. “ Research ca-
pacity” is the ability to conduct research®4. In line
with its mission to advance the knowledge and prac-
tice of massage therapy through research, education
and community service®, the Foundation actively

provides educational opportunitiesdesigned to enhance
research literacy and capacity among members of the
profession. For exampl e, at the annual American Mas-
sage Therapy Association (AMTA) conventions, the
Foundation has sponsored and organized research-
focused workshops.

At the 2008 AMTA national convention, the Foun-
dation hosted itsfirst workshop on qualitativeresearch
methods (Introduction to Qualitative Research for
Massage Therapists, presented by Ania Kania and
Antony Porcino). The present articleis based on that
workshop. It describesthe nature of qualitetiveresearch
and discusses the value of qualitative research to the
massage therapy profession. The target audience for
this article is massage therapists who want to be able
to better understand the research literature, novice
massage therapy researcherswho are unfamiliar with
qualitative research, and teachers of research meth-
ods coursesin massagetherapy training programswho
want to include qualitative research methodsin their
curriculum.

DISCUSSION

Research methodol ogy can be generally distinguished
asquantitativeand qualitative. Quantitativeresearchin-
vestigates phenomenathat require preci se measurement
and description®®, often with the goal to describe and
predict outcomesin alarger popul ation of interest or to
examinethe strength of rel ationshi ps between variables
of interest. Quantitativeresearch designsare highly con-
trolled: for example, surveysand randomized controlled
trials. Qualitative research investigates phenomenain
an in-depth and holistic fashion, through the collection
of rich narrative materials in aflexible design(”). The
two approaches differ with respect to paradigmetic as-
sumptions (see Table 1), are used to answer different
types of research questions (see Table 2) and produce
different types of information.

To date, researchin thefield of health and medicine
(including thefield of complementary and alternative
medi cine) has been dominated by quantitative research
approaches. Historically, qualitativeresearch wasthe
domain of social scientists such asanthropol ogistsand

a p. 407.
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TaBLel Comparing the Broad Paradigmatic Assumptions of Qualitative and Quantitative Research

Qualitativeresearch

Quantitativeresearch

Reality issocially and experientially constructed, resulting in
multiple realities of a phenomenon.

Reality is context-specific.

A phenomenon can be understood only when it is studied
asawhole.

The researcher is part of the context and intrinsically linked to
the findings, not a separate and removed observer.

Concerns of bias are not part of the qualitative discourse because
the researcher is transparent about this. Bias does not invalidate
the findings of a qualitative study.

Thereis one concrete reality that is governed by unchanging
natural laws that can explain any given phenomenon.

Thereisonetrue reality regardless of context.

A phenomenon can be understood by studying its component parts.

Theresearcher isan objective observer.

Conditions must be carefully controlled to prevent unwanted
influences (bias) on the outcome measures. Biasresultsin
invalid study findings.

Sources: Gubaand Lincoln (1994)®), p. 105-117, and Bowling (2002), p. 118-131.

TaBLE 2 Examplesof Research Questions

1. General observation: Many people are receiving massage ther apy

The quantitative researcher asks:

What are the most common reasons for referrals for massage therapy by family physicians?
To what degree does massage therapy increase physical function?

The qualitative researcher asks:
Why do people receive massage therapy?

What type of benefits from massage therapy do patients experience?

2. Massage therapy is being integrated into the hospital setting

The quantitative researcher asks:

How many hospitals offer massage therapy to their patients?
Does massage therapy reduce pain in hospitalized motor vehicle accident patients?

The qualitative researcher asks:

What is the experience of patients who receive massage therapy in hospital? How isit different from the experience of patients

who do not receive massage therapy?

What is the experience of massage therapists working in a hospital-based practice?

sociologists, but increasingly, quantitativeresearchis
being used in health research(19). Qualitative research
isparticularly suited to the study of complex topicsor
issues about which littleisknown and concerning which
quantification cannot easily create or effectively con-
vey understanding1:12),

What Is Qualitative Research?

Broadly defined, qualitativeresearchis*used in un-
derstanding and describing the [subjective] world of
human experience’ 13, It provides a way of under-
standing the worlds inhabited by study participants,
becauseitisgrounded intheir lived experience. Itisa
form of inquiry that brings the perspective of each

b p.43.

participant to the forefront. M ore specifically, qualita-
tiveresearch methodologies provideaway togainrich
and in-depth insights about phenomena asthey occur
intheir natural context by exploring and discovering
peopl €' s perceptions and the meaning that they ascribe
to those perceptions”1%. Quantitative research can
describe how many people feel, do or think a certain
way, but qualitative methods describe how peoplefed,
do and think, or why people do so. Qualitativeresearch
isexploratory and descriptive; it followsan inductive
process with regard to how information is gathered,
analyzed and interpreted©©).

For example, consider astudy that aimsto evaluate
the effectiveness of massage therapy as a pain man-
agement strategy for people with chronic pain. The

¢ p.118.
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objective of aqualitative study would not be to deter-
minewhether massage therapy reducesthe symptom-
atic pain or to quantify by how much. Rather, it would
be to discover what “1 have less pain” or “functional
level of pain” or “I feel better” means to the person
and how that meaning relates to the person’slife and
their overall sense of self. The objective of qualitative
inquiry could also beto explorethe full range of out-
comes of massage therapy in the treatment of chronic
pain, rather than to assess predetermined outcomes as
in quantitative research. People may, for example,
identify feelings of peace, specific changesin energy
level or an overall sense of well-being that would oth-
erwise have been missed.

Conducting Qualitative Research

It is beyond the scope of the present article to pro-
videadetailed overview of how qualitativeresearchis
conducted, but here, we outline the key distinguishing
characteristics of qualitative research.

Qualitative research is conducted in a systematic
and rigorous way. However, it is more flexible than
quantitative research. It usually follows an iter ative
pr ocess, meaning that datacollection and analysisoccur
simultaneously. That is, ongoing datacollectionisin-
formed by data already collected, and the researcher
uses knowledge already gained to try tofill gapsor to
sort out potential contradictions as data collection
continues®©d.

Given that the purpose of qualitativeresearchisto
devel op an in-depth understanding of phenomenaand
not to describe quantitative characteristics or to estab-
lish associations between variables, it focuses on gath-
ering information from people who can provide the
richest insightsinto the phenomenon of interest. Asa
result, small samplesare commonly used in qualita-
tive research, and study participants are usually se-
lected in a purposive manner, using only those for
whom thetopic under study isrelevant. Furthermore,
the sample sizeisnot necessarily set at the beginning
the study. Usually, theresearcher continuesto collect
datauntil saturation isreached, saturation being the
point at which no new information is revealed with
respect to the key themes emerging from the
data(lS;lG,e).

Qualitative data collection examines everyday life
in its natural context—that is, in an uncontrolled
natur alistic setting. Data collection of thiskind can
useinterviews, focus groups, recordings of conversa-
tions, observations and documents of all kinds. The
choice of adata collection strategy is determined by
the research question. The personal interview isthe
most common technique used by qualitative research-
ers. Interview techniques vary from the semi-struc-
tured interview (following apredetermined interview

d p. 264-265.
e p. 118-120.

guidethat ensuresall participants are asked to discuss
the sametopics) to completely unstructured interviews
or narretives (each participant primarily determinesthe
topicsof discussion). Focusgroup interviewsare also
commonly used because they are less expensive and
time-intensive. Focus groups are useful for gathering a
widerangeof opinionsquickly, for exploring how mem-
bers of agroup interact, or for devel oping group con-
sensuson aparticular topic. Observation isanother way
to explore theinteraction of participants®,

The specific type of analysisisguided by the vari-
ousqualitativeresearch traditions. However, thebasic
steps of the analysisprocessinvolve

1. examining the datato develop anin-depth under-
standing (“ comprehending”),

2. identifying categories and themesin the dataand
devel oping an understanding of the nature of the
phenomenon and the identity of the participants
(*de-contextualizing” or “synthesizing”),

3. sorting and re-sorting the datato develop alterna-
tive explanations of the phenomenon (“theorizing”),
and

4. further developing atheory intermsof itsapplica
bility to other settings or contexts (re-
contextualizing)(©9,

Thisprocessisdemanding and requiresaconsider-
ableamount of time and skill.

Value of Qualitative Research

To study the effects of anintervention, researchers
often use standardized outcome measures (for example,
the McGill Pain Questionnaire) or direct measures (for
example, blood pressure) to quantify the effect of an
intervention. Although such measures can provideim-
portant information, the limitation is that they are
preselected by the researcher and restricted in their
scope of understanding to the defined outcomes. Quali-
tative research can identify new or additionally rel-
evant outcomes of an intervention based on the
experiences of the peopleinvolved.

For example, using the qualitative research tradi-
tion of phenomenology, Billhult et al.(" investigated
the experience of massage in breast cancer patients
undergoing chemotherapy treatment. M ost research on
the effects of massage treatment in cancer care has
focused on treatment of side effects such as anxiety,
pain and nausea associated with conventional treat-
ments of chemotherapy and radiation®29)_ |n the
qualitative inquiry by Billhult and colleagues, other
outcomeswere reveal ed through the lived experience
of the participants. Six themeswereidentified. For the
purposes of the present discussion, two themesare high-
lighted here. Onethemewas " massage asadistraction

p. 356-429.
9 p. 575.
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from frightening experiences.” Massagewas perceived
as valuabl e to the participants because it was a “re-
treat from the feeling of uneasiness’ associated with
receiving the chemotherapy treatment. The associa-
tion of massage with positive experiences facilitated
the shifting of mental processesfrom negativeto posi-
tive, which eased the experience of the chemotherapy
treatment. A second theme that emerged wasthe psy-
chological support that was experienced through mas-
sage. Given the physical changes associated with
chemotherapy, participants expressed feelings of lone-
liness and ugliness. Massage provided personal con-
firmation to these women and created a sense of being
cared for despite altered body image and vulnerability,
aresult that was highly valued by the participants.

The value of this qualitative study came from its
focusonthelived experience of the participants, which
enabled devel opment of agreater understanding con-
cerning the outcomesthat are important, relevant and
meaningful to the peopleinvolved than would be pos-
sible by using standardized outcomes that do not cap-
ture complex individual details.

Qualitative research can also be used in combina-
tion with quantitative research in a mixed-methods
study design, adding understanding and meaning to the
quantitative data. A design of this kind can provide
highly valuable insights and a more complete under-
standing of the effectiveness of anintervention. Con-
sider the following example: In astudy by Brazier et
al.(@)), the effectiveness of aresidential yoga breath-
ing and meditation program in improving well-being
for individuals living with HIV/AIDS was assessed.
Quantitative and qualitative datawere collected using
amixed-methods approach. For the quantitative com-
ponent, individual swere randomized into two groups:
one group received theyogaintervention and onedid
not (the“ control” group). Standardized outcome mea-
sureswere used to quantify any changesin the mental
health (Mental Health Index), health status(MOS-HIV
Health Status Survey) and daily stress levels (Daily
Stress Inventory) of the patients in both groups. Re-
sultsfor thetwo groups and for the beginning and the
end of the 12-week treatment period were compared.

Based on the quantitative findings, the authors con-
cluded that no statistically significant change had oc-
curred in the standardized outcome measures for the
yogagroup over the course of 12 weeks. Furthermore,
based onthe Daily Stress|nventory outcome measure,
thestressintheyogagroup increased over the 12-week
period. In the qualitative component, participantsin the
yogagroup wereinterviewed in depth to exploretheir
perceptions of the benefits of the program. Analysisof
theinterview transcripts reveal ed that the participants
experienced a personal growth process that included
engaginginlifein new ways, being “okay” and living
positively. Furthermore, the participants al so expressed
that positive changeswere not always comfortable and
can create pain. Theinsights provided by thisqualita-
tive inquiry indicated that the yoga intervention had

positive effects on the participants. The results of the
study demonstrate that, although standardized outcome
measures are useful, alone they may not capture the
broad range of possible outcomes or meaningful ef-
fectsof anintervention asthey are experienced or per-
ceived by individuals.

Qualitative research providesthe opportunity to ex-
plore not only outcomes, but a so the whol e system of
massage, by investigating factors such as context and
process of the intervention. The practice of massage
doesnot take placeinisolation; rather, it occurswithin
a context—a unique environment and set of circum-
stances—that has nonspecific effects on the overall
effect of theintervention. Context refersto such com-
ponents as the patient—practitioner relationship, the
environment or setting within which thetreatment oc-
curs, the culture and beliefsthat the recipient and thera-
pist bring with them to the treatment or intervention
and the expectations that the reci pient has of massage
and of the treatment they will receive from the par-
ticular massage therapist(??. The context may influ-
ence the effect of an intervention. As van Weel
explained, “ non-specific effectswork through their in-
tegration into the overall treatment approach” 23, By
exploring the physical and psychologica context within
which anintervention takesplace, valuableinsightscan
be gained about the therapeuti c consequences of con-
text effects and the impact of context effects on out-
comes of the massage intervention.

The"process’ of theintervention refersto the course
of action or sequence of steps taken to complete a
particular task. It can also refer to aseries of statesor
to the gradual sequence of changesthat a person may
move through or experience. In the context of mas-
sagetherapy research, issuesrelated to process can be
studied from the perspective of the recipient of mas-
sage or of the massage therapist. Research focused on
the evaluation of the massage intervention caninclude
assessment of processes such as learning, personal
growth and enablement. Processes related to how
peopl e integrate massage therapy into the context of
their lives can also be explored. The process concept
can also be applied to research on the treatment inter-
ventionitself. For example, consideration can be given
to the processesinvolved in adapting or altering amas-
sage session to individualize it to the needs of a par-
ticular client. Inthisway, through qualitativeinquiry,
important processesinvolved inreceiving and provid-
ing massage therapy can beidentified.

SUMMARY

Theexploratory and descriptive focus of qualitative
research is valuable to the massage profession, for it
adds to the knowledge of massage therapy. It illumi-
natesthe complexity of theinterventionintermsof the
range of outcomesthat may occur, the contextual fac-
tors that affect those outcomes and the processes
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involved in a massage intervention. Furthermore, it
bringsthe various perspectives of the peoplewho ex-
perience massageto theforefront. Exploring thelived
experience of massagetherapy and the meaningit holds
for peopl e enablesthe devel opment of amorein-depth
understanding of massage therapy. It is difficult or
impossibl e to achieve such an understanding through
quantification alone.

Qualitative research has great potential to inform
massage therapy practice. Outcomes, context and pro-
cessfactors enabl e the devel opment and provision of
more effective and appropriate treatment plans. Lastly,
qualitative research makes a practitioner more aware
of therole of massage therapi st—how the practitioner’s
own beliefsand values can affect or influenceaclient’s
experience, perceptions and outcomes. The insights
provided by an awareness of how others practice can
be used to reflect on one’s own practice. Qualitative
research findingsthereforewill not only help massage
therapists practice more effectively, but also differ-
ently, with greater awareness and mindfulness.
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