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Person-centred care is an emergent
movement within evidence-based medi-
cine that hasthe potential to transform the
health care system. Person-centred care is
a collaborative approach in which health
care professionals partner with patients
to co-design and deliver personalized care
with a focus on physical comfort, emo-
tional well-being, and patient empower-
ment. By embracing person-centred care
through two-way communication, patient
engagement, and self-management strat-
egies, massage therapists have the poten-
tial to further reduce suffering associated
with chronic pain in our society.
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INTRODUCTION

A Person-Centred Approach as an
Enhancement to Evidence-Based Medicine

INn the 1990's, David Sackett and Gordon
Guyatt introduced evidence-based medi-
cine as the conscientious use of current
best evidence in making decisions about
patient care.('?) Evidence-based medicine
(also known as evidence-based practice)
is a process intended to reduce the risk
of harm and improve decision-making
by emphasizing the use of evidence from
well-designed research. This includes the
use of logical reasoning, and the gathering
of ideas and knowledge from many over-
lapping disciplines. The enduring contribu-
tions of this movement are three principles
of evidence-based practice (best available
evidence, clinical expertise, and patient

values) that are transforming health care.®
A definition of terms is provided in the
Glossary of Terms for Massage Therapists
(Table 7).

Evidence-based practice is a cohesive
approach with a goal of improving patient
outcomes. It is a key indicator of high-
quality patient care, but some have argued
that individual patient values and goals
are often undervalued.*% |In response,
another emergent movement that has
the potential to transform the health care
system is the implementation of person-
centred care.

Person-centred care is a collaborative
approach in which health care profes-
sionals partner with patients to deliver
personalized care with a focus on physical
comfort, emotional well-being, and patient
empowerment.(69) Person-centred care is
an approach that serves to reorient per-
spective towards the individual,and it plac-
esan emphasis on shared decision-making
based on the individual's circumstances.
In this article we explore person-centred
clinical reasoning, according to the ide-
als of evidence-based health care, for the
profession of massage therapy.

Treatment for Chronic Pain

The International Association for the
Study of Pain (IASP) states that “pain is
an unpleasant sensory and emotional ex-
perience associated with, or resembling
that associated with, actual or potential
tissue damage.”9 The definition of pain
was changed in 2020 to indicate that pain
is an experience that is unique to the per-
son and that should be respected even if
the source of pain is not identified. This
change corresponds with an evidence-
based shift away from a pathoanatomical
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TABLE 1. Glossary of Terms for Massage Therapists (as used in this manuscript)

Term

Definition

Consideration for Massage Therapists

Massage Therapy

Person-Centred
Care

Evidence-based
practice

Shared Decision-
Making

Therapeutic

Alliance

Pain

Chronic Pain

“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: therapeutic relationships and
communication; the therapist’s education,

skill level, and experience; and the therapeutic
setting”™

“‘Person-centredness’ refers to a philosophy
intended to underpin care and service delivery
focused on: meeting the person’s needs,
values or preferences; optimising the person’s
experiences with care; and fully involving
persons’ perspectives into care.”@

“Evidence based medicine is the conscientious,
explicit, and judicious use of current best
evidence in making decisions about the care

of individual patients. The practice of evidence
based medicine means integrating individual
clinical expertise with the best available external
clinical evidence from systematic research.”@

“Shared decision making is a consultation
process where a clinician and patient jointly
participate in making a health decision, having
discussed the options and their benefits and
harms, and having considered the patient’s
values, preferences and circumstances.”(®9

“Therapeutic alliance is a dynamic construct
within the clinical encounter and is influenced
reciprocally between the person seeking care
and the physiotherapist by biological, social and
psychological contributing factors.”(72

“An unpleasant sensory and emotional
experience associated with, or resembling
that associated with, actual or potential tissue
damage."(19)

“Pain that persists or recurs for more than

3 months. In chronic pain syndromes, pain can
be the sole or a leading complaint and requires
special treatment and care.""

Massage therapy is a multi-modal
treatment approach. Scope of practice,
professional standards and ethics
provide the framework to decide
whether a modality, technique or tool
is suitable to incorporate into Massage
Therapy.

Person-centred care is a collaborative
approach in which health care
professionals’ partner with patients to
deliver personalized care with a focus
on physical comfort, emotional well-
being, and patient empowerment.

Evidence-based practice is a process
intended to reduce the risk of harm
and improve decision-making by
emphasizing the use of evidence from
well-designed research. This includes
the use of logical reasoning and the
gathering of ideas and knowledge from
many overlapping disciplines.

Patients and therapists work together
to develop a shared appreciation of the
patient’s situation and decide how to
respond well to it.

Therapeutic alliance involves building a
rapport. This may help enhance patient
motivation and a sense of ownership
over the treatment plan.

This definition represents a shift

from a pathoanatomical approach to
contemporary view of pain recognizing
that the experience of pain is multi-
factorial and is influenced to varying
degrees by biological, psychological,
and social factors.

While massage therapy can play a
role in the documented pain-relieving
effects of manual interventions,
ascribing an individual's experience
of pain through pathoanatomical
tissue-driven reasons is a reductionist
approach that oversimplifies the
complex multi-factorial process of
chronic pain.

(‘structural’) focus on pain treatment that
includes recognizing the experience of
pain is multi-factorial and is influenced to
varying degrees by biological, psychologi-
cal, and social factors.(19)

Chronic pain is defined as pain that
persists or recurs for more than three
months( and is highly prevalent (affecting
an estimated 30% of people worldwide).(1?)
Individuals suffering from chronic pain can
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be poorly served with conventional pain
management interventions.(314) Medical
treatment options for chronic pain include
opioids, corticosteroid injections, and ar-
throscopic and other invasive surgeries.
These interventions carry a considerable
risk for adverse events and, when com-
pared to placebo, have minimal efficacy
for people experiencing chronic pain.
(1315-23) The current medical landscape and
the high impact of chronic pain present a
need to develop effective evidence-based
strategies.122427) Doing so may require
re-evaluating long-held assumptions that
relate to the assessment and treatment of
people experiencing chronic pain.

Caring for individuals by way of chronic
pain management is shifting away from
a pathoanatomical approach to one that
prioritizes function and quality of life, rather
than complete pain relief.0228) As part of
this shift, clinical decision-making ought
to reflect the understanding that struc-
tural abnormalities alone do not explain
or necessarily predict pain.(22-32) A person-
centred approach acknowledges that pa-
tient presentation and recovery is variable
and is based on the understanding that
biological, psychological, and social factors
are integral to the experience.(333% |Instead
of focusing primarily on pathoanatomical
structures, both clinicians and patients
work together to improve function and
quality of life.

Evidence Supports a Person-Centred
Approach to Chronic Pain

A person-centred approach is one that
seeks to understand better the dynamic
between biological, psychological,and so-
cial factors. This information is used to for-
mMulate a clinical hypothesis that does not
seek a sole source of pain.®536) |f adopted
widely, a person-centred approach to care
helps massage therapists understand the
complexity of the person’s pain experience,
leading to improved patient—therapist
relationships, improved self-efficacy, and
better health outcomes for people with
chronic pain.

A clinical assessment is a key step in this
process as it helps establish a meaningful
connection and aids clinical decision-mak-
ing based on patients’ limitations, goals,
course of pain, and prognostic factors for
delayed recovery. Listening to the personal
narrative can help the massage therapist
and patient identify meaningful goals,

and shared decision-making can help to
identify the most appropriate intervention
based on pain presentation, functional
limitations, and psychosocial factors. A
quick guide to practices that help establish
connection within the clinical encounter is
provided in Table 2.657)

The distinguishing marker of person-
centred care is that it nurtures a sup-
portive relationship, emphasizes two-way
communication, and empowers patient
participation in health care decisions. The
added value of a person-centred approach
isthat, even when underlying mechanisms
are unclear, by understanding an individ-
ual’s functional limitations and how pain
is affecting their activities of daily life, the
practitioner can still formulate a meaning-
ful treatment plan. This is accomplished
by using shared decision-making in which
patients and massage therapists work to-
gether to develop a shared appreciation
of the patient’s situation and decide how
to respond.*8-40) Shared decision-making
involves three key actions: recognizing and
acknowledging that a decision is required,;
knowing and understanding the best
available evidence; and incorporating the
patient's values and preferences into the
decision.®)

DISCUSSION

Applying a Person-Centred Approach to
Massage Practice

Massage therapists see themselves as
empathetic health professionals who focus
on therapeutic relationships, individual-
ized care, and patient empowerment.(#243)

TABLE 2. Five Practices to Help Establish a Meaningful
Connection with Patients in the Clinical Encounter®?)

Prepare with intention (take a moment to prepare
and focus before greeting a patient).

Listen intently and completely (sit down, lean for-
ward, avoid interruptions).

Agree on what matters most (find out what the
patient cares about and incorporate these priorities
into the visit agenda).

Connect with the patient’s story (consider life
circumstances that influence the patient’s health;
acknowledge positive efforts; celebrate successes).

Explore emotional cues (notice, name, and validate
the patient’s emotions).
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It is because of these values in the pro-
fession that massage therapists are well-
suited to deliver person-centred care for
individuals experiencing chronic pain.
There are many ways that massage thera-
pists could apply person-centred care.
Here we will expand on three strategies
that massage therapists can achieve this:
1) using person-centred communication
and shared decision-making; 2) facilitating
health literacy and patient engagement;
and 3) promoting the use of active self-
management strategies.

1. Using person-centred communication
and shared decision-making

Communication is as important as any
manual intervention massage therapists
perform. The combination of manual
therapy with a de-threatening explanation
provided in a safe and supportive context
can be a powerful analgesic.(4445 Effective
communication is also fundamental for
shared decision-making; clinical practice
guidelines for chronic pain emphasize the
importance of shared decision-making
and a discussion of risks and treatment op-
tions.“®) To provide easy-to-understand and
accessible information, massage therapists
should avoid the use of medical jargon and
embrace the use of patient education and
decision aids to facilitate an evidence-based
understanding of treatment options and
enhance patient understanding.(3847-49)

Incorporating positive narratives that
reassure and educate the patient are
consistent with current best practices.(39
When used correctly, language is a tool to
enable and encourage; when used incor-
rectly, language may contribute to the
Mmaintenance of their pain state.®) The
mMassage therapist must be careful to avoid
language that is overly pathoanatomical
and suggests damage and poor progno-
sis, such as musculoskeletal components
being “out of alignment” or “weak”. This
type of language can elicit nocebo effects,
creating feelings of brokenness, damage,
weakness, and fragility.(525%) The long-term
effects that health care providers’ language
and beliefs can have on their patients must
be considered with every patient interac-
tion; this impact is well-established in the
literature.(56-58)

2. Facilitating health literacy and patient
engagement

It is important that massage therapists
have access to educational resources that

are evidence-based. Choosing Wisely
(ChoosingWisely.org) and Wiser Health-
care (WiserHealthcare.org) are organiza-
tions that provide resources for massage
therapists and patients about low value
interventions which are no longer recom-
mended for people with musculoskeletal
pain based on current research. These are
resources that can aid patients and mas-
sage therapists as they engage in shared
decision-making when choosing treat-
ment options for musculoskeletal pain.

A positive therapeutic alliance based on
empathy and mutual trust can improve
treatment adherence and amplify benefits
from the actual treatment.(52-0) Develop-
ing therapeutic alliance helps with adher-
ence to the treatment plan and may keep
patients engaged with self-management
strategies. Reframing care from the
pathoanatomical to a person-centred
supportive self-management approach
has the benefits of a positive therapeutic
alliance and patient empowerment.(®V
Therapeutic alliance can be used to shift
patient expectations and set realistic,
individualized goals that prioritize function
and quality of life.(2)

3. Promoting the use of active self-
management strategies

Physical activity and exercise programs
may play a role in decreasing the socio-
economic burden associated with chronic
pain. Physical activity has been shown to
reduce symptoms of anxiety and pain,
and to improve function.(62-65) Additionally,
most forms of low-impact physical activity,
such as walking, Pilates, Tai Chi, yoga, or
aquatic therapy, are considered safe and
beneficial for health in people with mul-
tiple comorbidities.6-68) The World Health
Organization recommends healthy adults
should undertake 150-300 min of moder-
ate-intensity, or 75-150 min of vigorous-in-
tensity physical activity, or some equivalent
combination of moderate-intensity and
vigorous-intensity aerobic physical activ-
ity, per week. These guidelines highlight
the importance of physical activity (both
aerobic and strengthening activities), and
emphasize the value of any activity, of any
duration, and any intensity.(67)

Exercise programs for people with
chronic pain should take into account
peoples’ specific needs, abilities, and
preferences. There may be hesitancy to
setting up a program,; however, here are
some suggestions that may be useful for
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people with chronic pain. Start low and
go slow (e.g., 5 min every other day) and
aim for a moderate level of intensity. Use
a graded activity approach—add 10 min
every three to four weeks, towards a goal of
30 min of exercise five days a week. If you
don’'t know where to start, pick low impact
physical activity, such as walking, Tai Chi,
yoga or aquatic therapy. In the end, the key
to effectiveness of exercise is adherence,
so keep in mind people with chronic pain
should be encouraged to perform the exer-
cise that they enjoy to promote adherence.
Massage therapy could play a support-
ive role in promoting physical activities,
particularly ones that the individual finds
enjoyable and meaningful. Scope of prac-
tice, professional standards, and ethics
provide the framework to decide whether
a modality, technique or tool is suitable
to incorporate into a massage therapy
treatment plan. When local licensing and
scope of practice allows it, exercise may be
included as part of a treatment plan to help
patients actively manage their pain.(62.70)

CONCLUSION

Improving the way chronic pain is treat-
ed and managed by massage therapists
is essential for improving treatment out-
comes. Contemporary best-practices for
pain care support a multi-dimensional ap-
proach that understands the intersection
of biological, psychological, and social fac-
tors and empowers people with shared de-
cision-making. Providing a person-centred
approach that includes evidence-based
practice and shared decision-making fa-
cilitates self-efficacy and is of paramount
importance for massage therapists. Em-
bracing a person-centred approach can
help to reorient perspective towards the
individual and tailor treatment plans based
on each patient’s unique values.

Key Takeaways

1. Choose words carefully: avoid overly
pathoanatomical language that implies
a person is damaged.

2. Facilitate a trusting relationship
through connecting with a person’s
story and emotional cues, and their val-
ues and goals.

3. Consider the use of patient educa-
tion and decision aids that encourage
health literacy.

4. Use high quality, evidence-based re-
sources and shared decision-making
with the patient.

5. Promote the use of self-management
strategies, such as participation in
physical activity, that are enjoyable and
meaningful to the individual.
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