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Objective: To observe the effects of 
massage on generalized anxiety stem-
ming from post-traumatic stress disorder 
(PTSD). The patient was seeking massage 
for relief from the symptoms of PTSD with 
the primary symptom to be addressed in 
treatment being anxiety.
Methods: The client was a 25-year-old 

female who experienced PTSD f rom 
domestic abuse. The Generalized Anxiety 
Disorder 7-item assessment was used to 
measure anxiety throughout the study 
at the beginning of each session. The 
patient received six sessions of massage 
using several different massage modali-
ties based on education requirements 
and to explore the most efficacious treat-
ment techniques for the client. The differ-
ent massage modalities that were used 
were neuromuscular therapy, myofascial 
release, cupping, craniosacral, and hot 
rocks.
Results: The client’s presenting con-

cerns included anxiety, pounding heart, 
shortness of breath, nausea and abdomi-
nal discomfort, and sweating. The client 
experienced a decrease in anxiety which 
meet the criteria for a minimal clinically 
important difference. The client experi-
enced a small reduction in PTSD symp-
toms over the course of the six sessions. 
The client’s preferred massage modalities 
were craniosacral and hot rocks as she 
perceived the most benefit from these 
massage modalities.
Conclusion: Massage is a treatment 

option for individuals with anxiety and 
symptoms related to PTSD and different 
massage techniques, while all appearing 
to be helpful, should be utilized as per the 
client’s preference.
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INTRODUCTION

Post-traumatic stress disorder (PTSD) 
is “the development of characteristic 
symptoms after experiencing a traumatic 
event. Trauma shows shock and stress 
by an event that remains in the persons 
mind for an extended period of time. 
Post-traumatic stress disorder appears 
after a month following the traumatic 
event.(1) Post-traumatic stress disorder 
symptoms include alterations in mood, 
changes in emotional state or behavioral 
symptoms.”(2) Additionally, some people 
can experience arousal symptoms or dis-
sociative symptoms, and some can experi-
ence a combination of symptoms.(2) About 
7.7 million people who live in the United 
States have PTSD.(3,4) The prevalence of 
PTSD in the United States is reported to 
be occurring in 8.7% of the population 
with lower rates reported in Canada (2.4%), 
Europe, and most Asian, African, and Latin 
American countries with a prevalence of 
0.5–1.0%.(2,3) There is no set defined course 
of duration for PTSD and PTSD can be 
a lifelong disorder.(2,4) While PTSD can 
develop in any individual who experiences 
stress, certain individuals are at greater 
risk. People who have been previously 
deployed in the military experience high 
rates of PTSD with reports of prevalence 
estimated at 5–20% in individuals who do 
not seek treatment and around 50% for 
those who seek treatment.(5)

When a person experiences a traumatic 
event and develops PTSD, a couple things 
happen in their brain. The hypothalamic–
pituitary–adrenal axis becomes overactive. 
This results in increased levels of adreno-
corticotropic hormone from the pituitary 
gland. This results in glucocorticoid which 
is also known as cortisol. The chemical 
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reaction in people with PTSD creates a 
negative impact on central brain sites 
such as the hypothalamus and the hip-
pocampus. Because of this chemical reac-
tion, the survival mechanism is activated 
in the brain. PTSD affects many different 
areas of the body and symptoms include 
bad temper, loss of concentration, loss of 
interest in interacting with the environ-
ment, insomnia, feelings of being alien-
ated, and having nightmares.(1,6) People 
with PTSD often experience high levels 
of social, occupational, and physical dis-
ability. Impaired functioning is seen across 
social, interpersonal, developmental, 
educational, and physical health.(2) Treat-
ments for PTSD include psychotherapy 
such as cognitive behavioral therapy, 
exposure therapy, psychological debrief-
ing, art therapy, eye movement and 
desensitization and processing, and or 
medications.(1,6) Alternative and comple-
mentary therapies are gaining popular-
ity as adjunct care options for individuals 
with PTSD with 95% of US veterans having 
reported incorporating alternative treat-
ment into their PTSD care.(6) Massage ther-
apy is one care option that is being used in 
PTSD care.(3,6–9) Benefits from a few small 
studies have found massage reduces pain, 
tension, headache, irritability, anxiety, 
and depression(5,10) and increased range 
of movement.(7) These studies usually 
involve one style of massage technique 
or modality. Massage therapy treats both 
physical and psychological symptoms(8) 
and in non-PTSD participants increases 
mood,(11,12) increases certain immune func-
tions such as inflammation,(13) decreases 
stress,(13) and decreases salivary cortisol 
levels.(14) It is also proposed that massage 
stimulates the tactile receptors of the 
skin which activates the parts of the brain 
that control interoception(15) which may 
allow the participant to feel reconnected 
with their body. The mechanism for mas-
sage influencing PTSD symptomology 
may be related to massage impacting 
the hypothalamic–pituitary–adrenal axis 
affecting hormones related to mood such 
as cortisol.(13) Given the current research 
base for the impact of massage on mood 
and anxiety as well as the pilot study and 
case study findings of massage and PTSD, 
the massage therapist concluded that 
massage therapy could offer an option for 
management of PTSD symptoms for the 
client and that different massage tech-
nique effects could be explored.

CASE PRESENTATION

The methodology of this manuscript is a 
retrospective case report. Ethical approval 
from an institutional review board is not 
required for a case report and the individ-
ual in this case report provided informed 
consent for their treatment to be docu-
mented and published as a case report.

Client Information

The client is a 25-year-old female who 
works in health education and integrative 
health care who self-referred to massage to 
help her manage the symptoms of PTSD. 
The client reported experiencing PTSD 
from domestic abuse she previously expe-
rienced. See Table 1 for a timeline of events. 
The domestic abuse has had long-lasting 
impacts on the client, and it affects her in 
many ways in her daily life. She experiences 
feelings of failure and feelings of not being 
good enough. While these symptoms are 
psychological, the client also has physical 
consequences from these thoughts; she 
frequently experiences nausea, tremors, 
and migraines. These symptoms can lead 
to a depressive episode which results in an 
overall lack of desire to do anything. She 
also experiences severe anxiety which can 
lead to panic attacks. A side-effect of the 
anxiety is significant bilateral tension in 
her shoulders.

This case report discusses the use of 
massage to help manage the client’s PTSD. 
Her chief symptoms over the course of 
the treatments were anxiety and other 
symptoms that varied over the course of 
the treatment sessions. Other symptoms 
included shortness of breath, pounding 
heart, nausea and abdominal discomfort, 
chills or hot flashes, sweating, jelly legs, 
dizziness, and numbness or tingling. The 
client utilizes hiking and off-roading as 
self-care tools to manage some of her 
symptoms. However, the effectiveness of 
these tools varies as they can cause more 
muscle soreness and fatigue. The client’s 
family has a history of psychiatric disorders. 
One parent experiences anxiety and at 
one time they were hospitalized believing 
their anxiety symptoms were symptoms 
of a heart attack. Her other parent was 
diagnosed with major depression when 
they were younger. Prior to the abuse, the 
client had not experienced signs of anxiety 
disorder. The client experienced her first 
major signs of anxiety as a sophomore 
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in college. At that time she experienced 
her first panic attack and was taken to an 
urgent care where she was given anxiety 
medication. She experienced side effects 
from the medication and stopped taking 
them. She also tried going to therapy but 
did not find it helpful. Her symptoms got 
significantly better when she moved to a 
different state and spent more time out-
doors. Although she has had a significant 
decrease in symptoms, she still experi-
ences symptoms that interfere with her 
quality of life.

Diagnosis

The client described having PTSD and 
anxiety. It was unknown if the client had 
received a formal assessment and diag-
nosis for either her PTSD or anxiety in the 
past. A formal Diagnostic and Statistical 
Manual of Mental Disorders (DSM) crite-
rion diagnosis of PTSD and anxiety was not 
sought as this would not have changed the 
massage treatment.

Clinical Observations

There were limited physical findings as 
PTSD is a psychological condition; however, 
palpation was used to find trigger points 

along the client’s scapula and to assess 
which muscles were hypertonic. The clini-
cian researched the common side effects 
and/or symptoms of PTSD and created 
a checklist that she used to determine 
which symptoms the client was currently 
experiencing on the day of treatment 
(see Figure  1). A verbal assessment was 
conducted prior to each session to assess 
where the client felt the most tension and 
to see how she had felt after the previous 
session.

Assessment Measures

Before every session the client com-
pleted the Generalized Anxiety Disorder 
scale (GAD-7)(16) which measures the sever-
ity of generalized anxiety. The GAD-7 is a 
standardized self-reported test assessing 
the severity and impact of generalized 
anxiety on everyday life. The test uses a 
4-point Likert scale ranging from “not at 
all (0)” to “nearly every day (3).”(16) The total 
score ranges from 0 to 21 with scores of 5–9 
representing mild anxiety, 10–14 moder-
ate anxiety, and 15–21 representing severe 
anxiety.(16) The GAD-7 was on a handheld 
electronic device which was handed to the 
client at the beginning of every session 
and the client completed it on her own. 

Table 1.  Timeline of Important Dates and Times Associated with the Case

Timeline

Before the age of 19/20 years Abuse occurred

Sophomore year (age approximately 19/20 years) • Anxiety started
• Developed PTSD

Date unknown • Treatment sought for anxiety (medication)
• Stopped taking |anxiety medication due to side effects
• Sought therapy
• Ceased therapy as was not finding it helpful

Date unknown Moved interstate

July 2023 Sought massage care for PTSD management

Mid July 2023 First massage treatment session (neuromuscular therapy)

4 days later Second massage treatment session (myofascial release)

14 days later Third massage treatment session (neuromuscular therapy)

9 days later (August) Fourth massage treatment session (cupping)

1 day later Fifth massage treatment session (craniosacral)

11 days later Sixth massage treatment session (hot rocks)

PTSD = post-traumatic stress disorder.
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The therapist did not review it until after 
the treatment. The first author’s checklist 
of symptoms was used as a self-reported 
outcome measure to track the frequency 
of PTSD symptoms (see Figure 1).

Practitioner/Setting Descriptors

Environment
The sessions were conducted in a stu-

dent clinic at a massage therapy school. 
The student clinic was supervised by an 
experienced massage therapist, who was 
available during the intervention if needed. 
Each treatment session was discussed 
with the supervisor allowing the student to 
ask questions and the instructor to share 
feedback about what worked well and 
suggestions for improvements. The clinic 
was a large room separated by curtains 
for multiple therapists to work in. During 
the sessions the client and the therapist 
were the only ones utilizing the room. The 
student clinic was sparsely furnished, and 
music was played during the sessions. The 
client did not really like spa music, so jazz 
and some rock music were played during 
the neuromuscular therapy (NMT) and 

myofascial sessions. The hot rocks session 
had a music from a playlist she had created, 
and craniosacral had regular spa music.

Practitioner
The treatments were provided by the 

first author who was a student massage 
therapist prior to her graduation. She was 
in the final 2 months of her 5-month mas-
sage therapy training. At the time of treat-
ment, the therapist did not have previous 
experience working as a massage thera-
pist. The first author had some interaction 
with individuals with mental health issues 
during her teens and early 20s and so was 
somewhat comfortable discussing mental 
health with kindness, empathy, and non-
judgment.

Therapeutic intervention
The techniques used for this case report 

were myofascial release, NMT, cupping, 
craniosacral, and hot rocks. These modali-
ties were chosen as it was part of the first 
author’s student requirements. See Table 
1 for list of timings that each modality 
was used. Craniosacral is a modality that 
is designed for the relaxation of the cli-

Figure 1.  Symptom presentation at each treatment.
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ent and to facilitate the release of stored 
emotional trauma.(17) The focus of this 
modality, when used, was to facilitate the 
release of unneeded energy that the client 
was holding on to. Craniosacral therapy 
addresses the flow of cerebral spinal fluid. 
When this fluid is disrupted, it can nega-
tively affect the sensory, motor, cognitive, 
and emotional processes in the central 
nervous system.(17) Because of the effects 
the cerebral spinal fluid can have on the 
emotional processes, it is postulated that 
the flow of the cerebral spinal fluid can 
decrease the effects of anxiety. Hot rocks 
are like Swedish massage in terms of 
the physiological effects that it can have 
on the client. The focus of this modality, 
when used, was to help facilitate chemi-
cal changes in the brain which may have 
a positive impact on the client’s anxiety. 
When myofascial release, NMT, and cup-
ping were used, the therapist’s focus was 
to use massage to address the symptoms 
from the anxiety.(18)

The therapist (the first author) under-
took research on common symptoms 
in PTSD and developed an assessment 
checklist tool to quantitatively assess 
PTSD symptomology in each session (see 
Figure 1). The first author used the follow-
ing micro-skills to provide choice and voice 
to the client and to enhance a feeling of 
safety during the treatment sessions: the 
therapist checked in on the pressure being 
provided, listened to the client’s feedback, 
and adjusted pressure accordingly. The 
therapist endeavored to provide a space 
where the client could choose to be quiet 
if they wanted or talk. If the client did talk, 
then the therapist aimed to listen actively 
and without judgment. The therapist 
aimed to foster autonomy and safety by 
allowing the client to choose and change 
the music based on her preference and 
needs on the day. Time was allocated each 
session prior to the hands-on treatment to 
converse, including time to share how the 
PTSD had shown up for her between the 
sessions and on the day of the session to 
help strengthen the therapeutic alliance.

The therapy sessions were spaced out 
over several weeks (see Table 1). The client 
received six treatments which consisted 
of 60 min of treatment and 10 min of con-
sultation time, totaling 70 min. The impor-
tance of ensuring the client felt safe never 
changed over the duration of the treat-
ment. The frequency of the treatments was 
based on the schedule of the student clinic, 

and this could not be altered. This timing of 
the treatments does not reflect ideal clini-
cal practice where treatment frequency 
may be more uniform or scheduled around 
PTSD symptomology. Informed consent 
was obtained verbally at each session.

RESULTS

Anxiety

The client scored a total of 19 on GAD-7 
at the first visit which is in the severe cat-
egory.(16) By the sixth session the client’s 
total GAD-7 score had decreased to 11 (total 
drop of 8) and was in the moderate anxiety 
category(16) (see Figure 2). It can be seen in 
Figure 2 that the GAD-7 scores decreased 
from the first treatment and continued to 
decrease over the course of the sessions 
implying a lasting and potentially cumula-
tive effect.

Minimal clinically important difference 
(MCID) is a measure used to determine 
the smallest change in a patient outcome 
measure that a client perceives as benefi-
cial and meaningful and that leads to a 
change in the client’s management.(19–21) 
The reduction in the GAD-7 total score by 
8 points and moving to a lower category 
(severe to moderate) for the individual in 
this case report meet the criteria for MCID 
for GAD-7.(22)

PTSD Symptomology

The client’s symptoms, based on the 
practitioner’s checklist, decreased over 
the course of her treatment from 7 out of 
13 symptoms to 5 symptoms (see Figure 1). 
Some symptoms, however, did not change 
during the duration of the treatment, such 
as chills or hot flushes, dizziness, nausea/
abdominal discomfort, or sweating. Short-
ness of breath abated after the second 
treatment and did not present again as 
a symptom. Other symptoms came and 
went over the course of the treatment 
sessions. There were four symptoms that 
were not experienced at any time during 
the massage treatment: trembling or shak-
ing, choking, fear of losing control or going 
crazy, and fear of dying.

Client Feedback

The client reported she had several emo-
tional releases and experienced a state of 
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relaxation that she was not able to achieve 
otherwise at times during the treatments. 
The client reported experiencing signifi-
cant relaxation during this craniosacral 
treatment stating that she “felt more 
relaxed than she had in a while.” The client 
had a similar effect of feeling relaxed after 
hot rock treatment. The client reported 
that NMT, cupping, and myofascial release 
“had a significant impact on [her] physical 
symptoms related to her anxiety.” While 
these modalities helped decrease the 
client’s physical symptoms, she did not 
feel that she experienced as much of a 
decrease in anxiety after these treatments. 
The client also experienced some decrease 
in symptoms from a recent adductor injury.

DISCUSSION

The clinically signif icant change that 
was observed in this client who received 
massage adds to the current literature 
about the beneficial effects of massage for 
individuals experiencing anxiety.(23–32) It is 
important to note that decreases in anxi-
ety in these research studies were often 
significant compared to no treatment or 
treatment as usual groups but not to active 
comparators such as relaxation therapy. 
This case study treatment focused on 
both the anxiety and physical symptoms 
of PTSD, and the effects of the treatments 
provided in regard to the anxiety appear 
to be cumulative, based on the GAD-7 
data. The cumulative effect of treatment 

for anxiety may represent both the hands-
on impact of massage techniques and 
the therapeutic relationship and rapport 
that was developed over the course of the 
sessions. This reinforces the concept that 
the massage consultation and treatment 
space need to be a safe place for clients 
to enter, where they “feel comfortable to 
share what they are feeling” (p. 51).(33)

In the client’s perception, the most relax-
ing massage techniques were craniosa-
cral treatment and hot rocks treatment, 
and these two techniques were provided 
last. The GAD-7 scores show that anxiety 
decreased from the first treatment session 
and for each treatment session, and was 
clinically meaningful despite the client not 
feeling that the techniques used in the first 
four treatments were as “relaxing” as the 
latter two treatments. This highlights the 
balance required in clinical practice of pro-
viding a treatment that is both beneficial 
from an outcome measure and physiologi-
cal point of view as well as being perceived 
by the client as helpful and addressing 
their area of concern. Future research 
on massage and PTSD could include a 
co-design research methodology to help 
identify important aspects of quality of 
care, treatment satisfaction, and outcome 
measures that are relevant to individuals 
experiencing PTSD.

Strengths and Limitations

A strength of this case study is that 
multiple massage techniques were used 

Figure 2.  GAD-7 (anxiety) scores over the treatment sessions.
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and are reflected in the case study find-
ings. The therapists did not repeat the 
same treatment over and over to get the 
results and this has a potential clinical 
impact. The case report findings encour-
age therapists to use different techniques 
in practice without worrying that they will 
decrease the “effectiveness” of their treat-
ment in individuals experiencing anxiety. 
Clinicians may worry, if a treatment with 
a certain massage technique is reported 
to be effective, that they cannot change 
techniques in future treatments because 
of the fear that the new techniques might 
be less effective.

This case report used a validated out-
come measure (the GAD-7 for anxiety) 
which is a common outcome measure 
utilized in PTSD research. The use of the 
GAD-7 outcome tool provides the capacity 
for the assessment of clinically important 
change and increases the transferability of 
the case study findings. A limitation of the 
study was the inability of the therapist to 
choose when the appointments were pro-
vided. This impacted the GAD-7 findings in 
the following ways: the GAD-7 asks about 
a time period covering the last 2 weeks. 
Given the proximity of some of the treat-
ments to each other, the 2-week period 
covered more than one treatment con-
sultation in some cases meaning that it is 
not possible to isolate the individual effects 
of each massage treatment technique on 
anxiety. As there was no post-treatment 
follow-up after the last treatment, there 
were no data collected about the impact 
and/or effects of the hot rocks treatment 
other than feedback provided by the client 
at the time. A strength of the study treat-
ment timings is that it demonstrates that 
the intervals between the treatments can 
be erratic but frequent which imitates real-
world settings, and despite this, beneficial 
impacts can be achieved.

Future Directions

This case report is a snapshot of a “real-
world” experience of a woman experi-
encing PTSD seeking massage care to 
help her address anxiety and other PTSD 
symptomology. The findings highlight a 
clinically important change for individu-
als experiencing anxiety as part of their 
PTSD, and research into the role of mas-
sage to support individuals experiencing 
anxiety as part of their PTSD presentation 
is needed.

CONCLUSION

Massage is a treatment option for indi-
viduals with anxiety and symptoms related 
to PTSD and different massage techniques, 
while all appearing to be helpful, should be 
utilized as per the client’s preference.
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