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Background: Neck pain is a common 
complaint affecting people across vari-
ous professions, especially those involving 
prolonged sedentary activities. 

Purpose: This study aimed to evaluate 
the efficacy of medical massage in reduc-
ing neck pain among diverse occupational 
groups in North Macedonia over a 3-year 
period (2019–2022). 

Methods: A total of 127 participants 
from various professions such as infor-
mation technology professionals, bank 
accountants, textile workers, business 
sector employees, and secretaries were 
subjected to one or two massages per 
month. Pain intensity was measured 
using a numerical rating scale at the start 
and throughout the study. The statistical 
methods in this research study included 
descriptive statistics for summarizing 
demographic data, comparative analyses 
to assess the effectiveness of massage 
therapy on pain reduction, and inferential 
statistics to determine significance levels 
and correlations within the data.

Results: At the beginning of the study, 
participants reported an average pain 
intensity level of 7 on a numerical rating 
scale from 1 to 10. Over the study period, 
consistent massage therapy led to a signif-
icant reduction in neck pain, with partici-
pants reporting an average pain level of 2 
in the final months. Crucially, the research 
revealed that discontinuation of massage 
sessions, as observed in a subset of respon-
dents who abstained for approximately 4 
months, resulted in an escalation of pain 
intensity. This f inding draws attention 
to the importance of regular massage 
therapy in sustaining pain relief benefits.

Conclusion: The study’s outcomes focus 
on the effectiveness of medical massage in 

managing neck pain across various occu-
pational backgrounds. This research pro-
vides valuable perception in the potential 
long-term benefits of massage therapy, 
accenting the need for continued treat-
ment to maintain pain relief among people 
exposed to neck and back pain. These 
findings offer essential guidance to health-
care professionals and individuals seeking 
non-pharmacological interventions for 
chronic neck pain management.

KEYWORDS: Massage therapy; neck 
pain; treatment; rehabilitation; medical 
massage

INTRODUCTION

In today’s fast-paced world, neck and 
back pain have become everyday chal-
lenges, affecting people across multiple 
age groups and occupations. The increas-
ing prevalence of sedentary lifestyles and 
prolonged hours spent in front of com-
puters or repetitive tasks has contributed 
significantly to the rise of musculoskeletal 
issues, particularly in the neck and back 
regions. This discomfort not only declines 
the quality of life but also poses a sub-
stantial burden on health-care systems 
worldwide.(1)

Neck pain remains a common prob-
lem with a huge negative impact on the 
lives  and eff iciency of millions globally. 
With the modern lifestyle of working for 
long hours slouched at computers and 
various other electronic devices, neck 
pain has appeared among many other 
contributing factors.(2) The most common 
ones are related to work requirements and 
occupational stresses. Chronic neck pain is 
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a common problem among people who 
engage in various types of careers—from 
information technology (IT) specialists to 
accountants who deal with bank activities, 
textile workers, personnel of any kind of 
business, and secretaries.(3)

Research into possible ways of eliminat-
ing or reducing the effect of neck pain 
at work is motivated by the widespread 
nature of this health problem. Although 
prescription solutions are available, 
health-care professionals are increasingly 
recognizing the potential disadvantages, 
including adverse effects that may come 
with prolonged drug usage.(4) As such, 
non-pharmaceutical approaches have 
gained momentum in which therapeutic 
massage is one of the possible ways for 
management of neck pain.(5)

Massage is often considered a broad 
area with Swedish massage, deep tissue 
massage, and trigger point therapy com-
ponents, which have received popularity 
due to their holistic healing process. Mas-
sage can be very helpful for neck pain suf-
ferers as it targets muscle tightness, helps 
with relaxing the body, and boosts blood 
circulation.(6) In response to the growing 
demand for effective pain management 
strategies, medical massage has appeared 
as a promising therapeutic approach, offer-
ing relief to those suffering from neck and 
back pain.(7)

Unlike conventional massages offered 
in spas and wellness centers, medical 
massage is a specialized form of therapy 
administered by trained physical therapists 
with a deep understanding of anatomy, 
physiology, and the underlying causes 
of musculoskeletal pain. This targeted 
approach distinguishes medical mas-
sage as a potent intervention in pain 
management.(8)

The complex interaction between mus-
cles, nerves, and soft tissues in the neck 
and back demands a modulated approach, 
and medical massage serves precisely to 
these complexities. By engaging a vari-
ety of techniques, such as trigger point 
therapy, myofascial release, deep tissue 
massage, and joint mobilization, medical 
massage therapists address specific areas 
of discomfort, releasing tension, reducing 
inflammation, and promoting natural heal-
ing processes within the body. The result 
is not simply a temporary relief from pain 
but a comprehensive, holistic approach 
to addressing the root causes of neck and 
back pain.(9)

METHODOLOGY

Study Design and Ethics

The study, conducted in Skopje, North 
Macedonia, involved participants experi-
encing chronic neck and back pain. The 
research design included massage therapy 
interventions administered twice per 
month by an experienced and certified 
physiotherapist. Ethical guidelines were 
strictly attached throughout the research 
process. Informed consent was obtained 
from all participants, highlighting their 
voluntary participation and the confiden-
tiality of their personal information.

Participants

The research study was conducted 
in Skopje, North Macedonia, spanning 
from 2019 to 2022,  with a sample size 
of 127 individuals within a home area. 
Participants were selected from various  
occupational sectors, including secretaries, 
IT professionals, and other related jobs, 
chosen based on their willingness to 
participate in the study voluntarily. 
The participants’ identities remained 
anonymous, with only their gender, age, 
and pain scale information recorded for 
research purposes.

Data Collection

Data collection involved recording 
participants’ demographic information, 
including gender and age, as well as pain 
scale ratings before and after the mas-
sage intervention. Pain scale ratings were 
assessed on a numerical scale, providing 
quantitative data on the severity of par-
ticipants’ neck and back pain. Pain scale 
assessments were conducted at regular 
intervals throughout the study period to 
track changes in pain intensity over time.

Interventions

The massage therapy intervention 
implemented in this study was carefully 
designed to address the specific needs 
of participants suffering f rom chronic 
neck and back pain. The therapy sessions, 
administered twice per month throughout 
the study period, were structured to pro-
vide targeted relief, relaxation, and mobility 
improvement. The intervention was car-
ried out by an experienced and certified 
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physiotherapist, ensuring consistency and 
quality in the application of techniques.

Duration and Frequency

Each massage session lasted for half an 
hour, allowing for a focused and intensive 
therapeutic experience. Massages were 
conducted twice a month to maintain 
regularity, ensuring that participants 
received consistent care to manage their 
neck and back pain effectively.

Targeted Areas

The massage therapy sessions specifi-
cally targeted the neck and back areas, 
bordering the entire spinal region from 
the lumbar region to the cervical spine. By 
concentrating on these areas, the physio
therapist aimed to address muscular 
tension, knots, and discomfort that often 
contribute to chronic pain conditions.

Massage Techniques

Gentle strokes
The massage protocol began with gentle 

strokes, starting from the lumbar region 
and moving gradually upward toward the 
head of the participants. These strokes 
served to relax the muscles and prepare 
them for more focused techniques.

Caudal direction strokes 
Following the upward strokes, caudal 

direction strokes were applied, increasing 
blood circulation and promoting muscle 
relaxation in the targeted areas.

Frictions on the scapular region 
Specif ic f riction techniques were 

employed on the scapular region to release 
tension and improve mobility in the shoul-
der blades, a common area of discomfort 
for individuals with neck and back pain.

Muscle energy techniques 
The therapist included muscle energy 

techniques involving vibrations and 
stretching maneuvers, particularly focus-
ing on the scapular region. These tech-
niques aimed to release deep-seated 
tension, improve muscle flexibility, and 
increase overall mobility in the neck and 
back muscles.

Trunk stretching with forearms: A unique 
aspect of the intervention involved utilizing 
the upper arms of the therapist to stretch 

the trunk muscles gently. The technique 
involved the therapist using their fore-
arms to gently stretch the upper trunk, 
especially applying pressure to the trape-
zius muscle for 5–10 seconds. Also, apply-
ing pressure for 10 seconds between the 
scapulae contributed to upper pain relief 
in participants. This method facilitated a 
deeper stretch, targeting specific muscle 
groups and promoting relaxation in the 
entire spinal area.

Use of menthol massage oil and gel: 
Menthol massage oil and menthol gel 
were integral components of the interven-
tion, carefully chosen for their therapeutic 
properties. Menthol is known for its cool-
ing effect, which helps in numbing pain 
receptors, reducing inflammation, and 
providing a soothing sensation.(10) The 
application of menthol massage oil and 
gel increased the overall massage experi-
ence, amplifying the therapeutic effects 
of the session.

By adding this comprehensive and 
adaptive intervention approach, the 
study aimed to assess the impact of 
these specific massage techniques and 
products on the participants’ neck and 
back pain. The design of the interven-
tion protocol ensured that participants 
received a standardized and effective 
massage therapy, setting the stage 
for a systematic evaluation of its out-
comes and benefits in managing chronic 
musculoskeletal pain.

Statistical Analysis

Quantitative data obtained from pain 
scale ratings were analyzed using meth-
ods including descriptive statistics and 
comparative analyses between the 
main group and the control group. In 
the provided research, various statistical 
functions and analyses were conducted 
to identify patterns within the data. 
First, the pain scale ratings before and 
after the massage therapy were com-
pared to assess the effectiveness of the 
interventions; second, the relationships 
between variables, such as age, gender, 
occupation, and pain scale ratings, were 
examined to identify potential correla-
tions or associations. Also, the relation-
ship between predictor variables (e.g., 
frequency of massage sessions) and the 
outcome variable (pain scale ratings) was 
investigated to identify factors that may 
influence pain reduction.
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RESULTS

In this study, a total of 127 participants 
were enrolled in the research, with a diverse 
representation across genders. Out of 127 
participants who wanted to participate in 
this study, there were 68 participants who 
did not want to participate in this study. 
The decision not to participate among the 
68 individuals was influenced by various 
factors, including geographical distance 
from the massage location, personal pref-
erences regarding the frequency of mas-
sages, and also scheduling constraints. 
Among the 127 participating individuals, 
93 participants chose to receive two mas-
sages monthly, while 34 chose to receive 
one massage monthly. The choice of mas-
sage frequency was driven by differing 
considerations among participants. Some 
favored receiving two massages monthly 
to optimize therapeutic benefits. Others 
were due to logistical reasons, such as time 
constraints or f inancial considerations, 
while still seeking therapeutic intervention.

Table 1 presents a breakdown of respon-
dents based on their gender in a research 
study involving a total of 127 participants. 
The data reveal a balanced distribution 
between male and female participants, 
with 72 individuals identifying as male, 
constituting approximately 56.69% of the 
total sample. On the other hand, there 

were 55 female participants, represent-
ing about 43.31% of the respondents. 
This gender distribution shows a diverse 
and representative sample, allowing for 
a comprehensive analysis of the study’s 
outcomes across different genders.

Table 2 provides an overview of par-
ticipants’ age distribution in this research 
study. It categorizes respondents into 
various age groups, ranging from 24 to 
60 years, showing the distinctiveness of 
the sample. The data highlight that the 
majority of participants are in the younger 
age group, with 24–30 and 31–35 years 
comprising the largest segments. This 
demographic information is crucial for 
understanding the study’s findings within 
specific age section, enabling analyses of 
the research outcomes based on different 
age groups.

Table 3 provides an overview of partici-
pants’ occupations in the research study, 
illustrating the diversity of the sample. The 
data show a predominant representation 
from the IT sector, with 58.27% of par-
ticipants belonging to this occupational 
group. Secretaries, bank accountants, 
construction workers, and drivers con-
stitute the other significant segments, 
accenting a variety mix of professions in 
the study.

The provided sequence of numbers and 
a range of numerical values in Table  4 
represent a pain scale assessment used 
at the beginning of the massage therapy 

Table 1. Distribution of Respondents by Gender

Gender   Number   %

Male   72   56.69

Female   55   43.31

Table 2. Distribution of Respondents by Age

Age (Years)   Number   %

24–30   34   26.77

31–35   29   22.83

36–40   15   11.81

41–45   18   14.17

46–50   15   11.81

51–55   9   7.09

56–60   7   5.51

Table 3. Distribution of Respondents by Occupational 
Jobs

Occupation   Number   %

IT sector   74   58.27

Secretaries   21   16.54

Bank accountants   13   10.24

Construction workers   11   8.66

Drivers   8   6.29

IT = information technology.

Table 4. Distribution of Pain Scale Measured in the 
Beginning

1   2   3   4   5   6   7   8   9   10

—   —   —   6   8  26  38  47  2   —
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research study. Each number corresponds 
to a specific level of pain intensity reported 
by participants. Number 10 is the highest 
level on the pain scale, whereas number 1 
is the lowest.

Table 5 summarizes participants’ pain 
scale ratings after the massage therapy 
sessions. Out of 127 respondents, 29 partici-
pants (approximately 23%) reported mini-
mal discomfort, 34 participants (around 
27%) experienced low levels of discomfort, 
and 40 participants (approximately 31%) 
had pain on level 3. Nine participants 
(about 7%) reported various levels of dis-
comfort and seven participants (approxi-
mately 6%) experienced mild/moderate 
pain. This concise overview illustrates the 
varied impact of massage therapy, empha-
sizing its effectiveness in reducing pain for 
a majority of participants while highlight-
ing the challenges faced by some individu-
als in managing their pain.

In this study, a controlled comparison 
was made between two groups of respon-
dents based on their frequency of massage 
sessions. The average pain scale at the end 
of the research was reached by categoriz-
ing participants into two groups based 
on the frequency of massage sessions 
they received. The group with an average 
pain scale of 1–2 consisted of participants 
who received massages twice per month 
throughout the entire study period. Con-
versely, the group with an average pain 
scale of 3–4 comprised participants who 
received only one massage per month 
consistently during the study. The research 
arrived at these findings by analyzing the 
pain scale ratings reported by participants 
at the end of the research period. These 

ratings were collected through self-report 
measures or assessments conducted by 
trained professionals. By categorizing par-
ticipants based on their reported pain scale 
ratings and the frequency of massage 
sessions they received, it was possible to 
compare pain outcomes between the two 
groups and determine the effectiveness 
of the intervention. The first group, com-
prising 93 participants, received massages 
twice a month, while the second group, 
consisting of 34 individuals, received mas-
sages only once a month. Upon analyzing 
the pain scale ratings at the conclusion of 
the research, a notable pattern becomes 
visible. Participants who underwent mas-
sage therapy twice a month (93 respon-
dents) reported a lower average pain scale 
rating, registering at 1–2, at the end of the 
study. This lower average indicates a sig-
nificant reduction in pain intensity among 
this group, suggesting that the more fre-
quent massage sessions were effective in 
reducing their discomfort (Table 6).

The other group receiving massages 
once a month (34 respondents) exhibited 
a higher average pain scale rating, mea-
suring at number 3–4, at the end of the 
study. This higher average suggests that 
participants who received massages less 
f requently experienced comparatively 
higher levels of pain, highlighting a poten-
tial correlation between the frequency of 
massage therapy and pain relief outcomes. 
The contrasting pain scale ratings between 
the two groups emphasize the impact of 
massage frequency on participants’ pain 
management. Those attending massages 
twice monthly demonstrated a more sub-
stantial reduction in pain intensity, under-
scoring the potential benefits of more 
frequent therapeutic interventions. This 
comparison underscores the importance 
of regularity in massage therapy sessions, 
indicating that a higher f requency of 
treatment may lead to more effective pain 
relief for individuals with chronic neck and 
back pain.

Table 5. Distribution of Pain Scale at the End of the 
Research

1   2   3   4   5   6   7   8   9   10

29   34   48  9   7  —   —   —   —   —

Table 6. Distribution of Massages Monthly

Number of Respondents with 
Two Massages per Month

Number of Respondents with 
One Massage per Month

93 34

Average on pain scale at 
the end of the research

  Number 1–2 on the scale   Number 3–4 on the scale
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DISCUSSION

The findings of this research study con-
f irm the effectiveness of medical mas-
sage therapy in managing chronic neck 
and back pain among multiple groups of 
participants from various occupational 
sectors. The comprehensive analysis of 
the data provides valuable insights and 
prompts discussions about several critical 
aspects related to pain management and 
massage therapy efficacy.

One of the key observations from this 
study is the significant impact of the fre-
quency of massage sessions on pain relief. 
Participants who received massages twice 
a month reported substantially lower pain 
scale ratings compared to those attending 
sessions only once a month. This highlights 
the importance of regular and consistent 
massage therapy in achieving optimal pain 
reduction.

One study investigates the effective-
ness of deep tissue massage, supervised 
strengthening and stretching exercises, 
and a combined therapy (exercise followed 
by massage) compared to advice to stay 
active (control group) in the context of 
subacute or persistent neck pain. The study 
found that massage and combined therapy 
led to short-term improvements in pain 
intensity compared to the control group.(11) 
Exercise also showed higher improvement 
of pain intensity at 26 weeks. However, at 
the 12-month follow-up, none of the index 
therapies were more effective than advice 
in terms of pain intensity in the long term 
or in terms of pain-related disability in the 
short or long term. This research found out 
that neck massage techniques can help in 
reducing pain, measured by a numerical 
pain scale.(12,13)

One research aimed to assess the 
existing evidence on the effectiveness of 
massage therapy for various painful con-
ditions. A systematic review of 49 stud-
ies was conducted, with a focus on pain 
outcomes and the quality of systematic 
reviews. The study identif ied 32 high-
quality systematic reviews, highlighting 
areas where massage therapy showed 
potential benefits. Common pain indica-
tions studied included cancer pain, low 
back pain, and neck pain. However, the 
study revealed a lack of strong evidence 
due to limited primary studies with large 
sample sizes and rigorous methods. 
Key factors such as the specific type of 
massage, provider characteristics, and 

co-interventions were identified as cru-
cial aspects affecting the outcomes, and 
primary studies often lacked sufficient 
details regarding these elements. The 
research concluded that there are gaps in 
the evidence, particularly concerning the 
specific types of massage for distinct pain 
conditions, accenting the need for more 
rigorous studies to inform future research 
priorities in the field of massage therapy 
for pain management.(14)

One study concludes that the cervical 
and scapula-focused resistance exercise 
(CSRE) program is effective in reducing 
pain, improving cervical range of motion, 
increasing upper trapezius tone, reduc-
ing disability, and increasing quality of 
life in patients with chronic neck pain. 
However, the need for more extensive 
and longer-term studies is emphasized to 
fully comprehend the potential effects of 
the CSRE program in managing chronic 
neck pain.(15)

CONCLUSION

The research conducted in North Mace-
donia from 2019 to 2022 provides valuable 
insights into the effectiveness of medical 
massage in managing chronic neck pain 
among multiple occupational groups. 
The study demonstrates that regular, 
twice-a-month massage therapy signifi-
cantly reduced participants’ pain intensity, 
emphasizing the importance of consistent 
treatment. Participants receiving mas-
sages twice a month reported lower pain 
levels (1–2 on the scale) compared to those 
receiving massages once a month (3–4 
on the scale). These f indings underline 
the positive correlation between massage 
frequency and pain relief, highlighting the 
significance of regular therapeutic inter-
ventions in reducing chronic neck pain 
effectively.

RECOMMENDATIONS AND FUTURE 
DIRECTIONS

Moving forward, there are several direc-
tions for future research that could be built 
upon the understanding gained from this 
study. Firstly, researchers could search 
into long-term follow-up studies to assess 
the durability of the benefits observed 
in this study. By tracking participants 
over an extended period, we can gain a 
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better understanding of the sustained 
effects of massage therapy on neck pain 
management.

Comparative studies could be con-
ducted to evaluate how medical massage 
connects up against other non-pharmaco-
logical interventions for neck pain. Under-
standing the relative efficacy of different 
treatments can inform clinical decision-
making and help adapt interventions to 
individual patient needs. Mechanistic stud-
ies represent another promising area of 
research, where researchers could explore 
the physiological mechanisms through 
which massage therapy exerts its thera-
peutic effects on neck pain. By explaining 
these mechanisms, we can improve our 
understanding of how massage works 
and potentially identify new targets for 
intervention.

Investigating patient preferences and 
perceptions regarding medical massage 
can provide valuable insights into treat-
ment satisfaction. Qualitative research 
methods could be employed to explore 
patient experiences and preferences, 
helping to adapt massage interventions 
to better meet the needs of people with 
neck pain.

Cost-effectiveness analyses could also 
relieve economic implications of incorpo-
rating medical massage into neck pain 
management protocols. By comparing the 
costs and benefits of massage therapy to 
conventional treatments, we can better 
understand the potential value of investing 
in massage services.

Special population studies could focus 
on specif ic subgroups of people with 
neck pain, such as older adults or athletes, 
to adapt massage interventions to their 
needs and challenges. Implementing mas-
sage therapy programs in various health-
care institutions and exploring the use of 
technology to increase access and deliv-
ery of services represent additional areas 
of exploration. By following these future 
directions, we can continue to advance our 
understanding of medical massage as a 
therapeutic intervention for chronic neck 
pain, ultimately improving outcomes and 
quality of life for people affected by this 
condition.

CONFLICT OF INTEREST NOTIFICATION

The author declares there are no con-
flicts of interest.

COPYRIGHT

Published under the CreativeCommons 
Attribution-NonCommercial-NoDerivs 3.0 
License.

REFERENCES

	 1.	 Misailidou V, Malliou P, Beneka A, Karagiannidis A, 
Godolias G. Assessment of patients with neck 
pain: a review of definitions, selection criteria, and 
measurement tools. J Chiropr Med. 2010;9(2):49–59. 
https://doi.org/10.1016/j.jcm.2010.03.002.

	 2.	 Fejer R, Kyvik KO, Hartvigsen J. The prevalence 
of neck pain in the world population: a system-
atic critical review of the literature. Eur Spine J. 
2006;15(6):834–848. https://doi.org/10.1007/s00586-
004-0864-4.

	 3.	 Park JH, Moon JH, Kim HJ, Kong MH, Oh YH. 
Sedentary lifestyle: overview of updated evi-
dence of potential health risks. Korean J Fam 
Med. 2020;41(6):365–373. https://doi.org/10.4082/
kjfm.20.0165.

	4.	 Green BN. A literature review of neck pain associ-
ated with computer use: public health implica-
tions. J Can Chiropr Assoc. 2008;52(3):161–167.

	 5.	 Darivemula SB, Goswami K, Gupta SK, Salve H, 
Singh U, Goswami AK. Work-related neck pain 
among desk job workers of tertiary care hospital 
in New Delhi, India: burden and determinants. 
Indian J Community Med. 2016;41(1):50–54. https://
doi.org/10.4103/0970-0218.170967.

	6.	 Aas RW, Tuntland H, Holte KA, Røe C, Lund  T, 
Marklund S, et al. Workplace interventions 
for neck pain in workers. Cochrane Database 
Syst Rev . 2011;2011(4):CD008160. https: //doi.
org/10.1002/14651858.CD008160.pub2.

	 7.	 Sherman KJ, Cherkin DC, Hawkes RJ, Miglio-
retti DL, Deyo RA. Randomized trial of thera-
peutic massage for chronic neck pain. Clin J 
Pain. 2009;25(3):233–238. https://doi.org/10.1097/
AJP.0b013e31818b7912.

	8.	 Kong LJ, Zhan HS, Cheng YW, Yuan WA, Chen B, 
Fang M. Massage therapy for neck and shoulder 
pain: a systematic review and meta-analysis. Evid 
Based Complement Alternat Med. 2013;2013:613279. 
https://doi.org/10.1155/2013/613279.

	 9.	 Adams R, White B, Beckett C. The effects of 
massage therapy on pain management in the 
acute care setting. Int J Ther Massage Bodywork. 
2010;3(1):4–11.

	10.	 Pergolizzi JV Jr, Taylor R Jr, LeQuang JA, Raffa RB; 
NEMA Research Group. The role and mechanism 
of action of menthol in topical analgesic products. 
J Clin Pharm Ther. 2018;43(3):313–319. https://doi.
org/10.1111/jcpt.12679.

	11.	 Skillgate E, Pico-Espinosa OJ, Côté P, Jensen I, 
Viklund P, Bottai M, et al. Effectiveness of deep 

http://creativecommons.org/licenses/by-nc-nd/3.0/
http://creativecommons.org/licenses/by-nc-nd/3.0/
http://creativecommons.org/licenses/by-nc-nd/3.0/
https://doi.org/10.1016/j.jcm.2010.03.002
https://doi.org/10.1007/s00586-004-0864-4
https://doi.org/10.1007/s00586-004-0864-4
https://doi.org/10.4082/kjfm.20.0165
https://doi.org/10.4082/kjfm.20.0165
https://doi.org/10.4103/0970-0218.170967
https://doi.org/10.4103/0970-0218.170967
https://doi.org/10.1002/14651858.CD008160.pub2
https://doi.org/10.1002/14651858.CD008160.pub2
https://doi.org/10.1097/AJP.0b013e31818b7912
https://doi.org/10.1097/AJP.0b013e31818b7912
https://doi.org/10.1155/2013/613279
https://doi.org/10.1111/jcpt.12679
https://doi.org/10.1111/jcpt.12679


International Journal of Therapeutic Massage and Bodywork—Volume 17, Number 3, September 2024
30

ARSOVSKI: MEDICAL MASSAGE AND NECK PAIN

tissue massage therapy, and supervised strength-
ening and stretching exercises for subacute or 
persistent disabling neck pain. The Stockholm 
Neck (STONE) randomized controlled trial. Mus-
culoskelet Sci Pract. 2020;45:102070. https://doi.
org/10.1016/j.msksp.2019.102070.

	12.	 Miake-Lye IM, Mak S, Lee J, Luger T, Taylor SL, Shan-
man R, et al. Massage for pain: an evidence map. 
J Altern Complement Med. 2019;25(5):475–502. 
https://doi.org/10.1089/acm.2018.0282.

	13.	 Kumar S, Beaton K, Hughes T. The effectiveness of 
massage therapy for the treatment of nonspecific 
low back pain: a systematic review of systematic 
reviews. Int J Gen Med. 2013;6:733–741. https://doi.
org/10.2147/IJGM.S50243.

	14.	 Bervoets DC, Luijsterburg PA, Alessie JJ, Buijs MJ, 
Verhagen AP. Massage therapy has short-term 
benefits for people with common musculoskeletal 

disorders compared to no treatment: a systematic 
review. J Physiother. 2015;61(3):106–116. https://doi.
org/10.1016/j.jphys.2015.05.018.

	15.	 Kang T, Kim B. Cervical and scapula-focused 
resistance exercise program versus trapezius 
massage in patients with chronic neck pain: a 
randomized controlled trial. Medicine (Balti-
more). 2022;101(39):e30887. https://doi.org/10.1097/
MD.0000000000030887.

Corresponding author: Denis Arsovski, 
High Medical School Bitola, University 
St. Kliment Ohridski Bitola, Bitola, North 
Macedonia

E-mail: denis.arsovski@uklo.edu.mk
Tel: +38978828530

https://doi.org/10.1016/j.msksp.2019.102070
https://doi.org/10.1016/j.msksp.2019.102070
https://doi.org/10.1089/acm.2018.0282
https://doi.org/10.2147/IJGM.S50243
https://doi.org/10.2147/IJGM.S50243
https://doi.org/10.1016/j.jphys.2015.05.018
https://doi.org/10.1016/j.jphys.2015.05.018
https://doi.org/10.1097/MD.0000000000030887
https://doi.org/10.1097/MD.0000000000030887
mailto:denis.arsovski@uklo.edu.mk

