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Study on effect of massage therapy on pain severity in orthopedic patients
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Abstract

BACKGROUND: Pain as a main social problem has involved milliohpeople. Usually pharmaceutical methods use for
treating pain but they have side effects which nthken less effective. Massage is one of the effeatiays for reducing
pain after surgery. The aim of this study was tal@ate the effect of massage therapy on pain sewerorthopedic pa-
tients.

METHODS: This is a clinical trial study on 60 arthroscopieek surgery patients who were hospitalized in nwtt®pedic

ward of Al-Zahra and Kashani hospitals. A two pguestionnaire was used for collecting data. Samplre selected
using easy continuity method and then they werdawanty divided into two groups. In intervention gmuiesides routine
treatments, patients were massaged by the resedocla® minutes each day and pain severity watuated before and
after the massage. Data was analyzed using dégerdutd inferential statistics and SPSS software.

RESULTS: Results showed that there was a meaningful diffdsetween mean score of pain severity before atied tife
massage in intervention group (p < 0.001) butdifference wasn't meaningful in control group (0.32). Also compar-
ing the mean score of pain severity in both grchgfere any interventions showed that there wereneaningful differ-
ences (p = 0.34) but this difference was meanirgftal interventions (p = 0.001).

CONCLUSIONS: Considering massage as a safe and effective imigoweit could be used as an easy, cheap and &kdeu
method for treating pain in all medical health czgaters and even at patient's home.
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being experience pain caused by the very

first action he does in this world, breath-
ing.! Pain is a problem that would never be
healed properly and accompanies almost every
surgical procedure.2 One of the most common
surgical procedures on muscular skeletal sys-
tem is arthroscopic knee surgery which has
drawn lots of attention because of its reduced
post operational effects. Nurses' fear of patient's
addiction to drugs and drug's side effects and
also considering this surgery as a nonaggressive
operation, leave patients with unhealed pain;

From the first seconds after birth human

and the only factor for releasing these patients
from hospital is reduced pain severity.?
Therefore reducing patients' pain is one of
the main medical goals which are often ex-
ecuted by giving them narcotic drugs but these
drugs usually have side effects that make them
less effective. So they must be used less or be
replaced by other methods.# Another category
for reducing pain include non-pharmaceutical
treatment. These treatments may completely
not heal patient's pain but it can be a help along
with other treatments.> Massage is a non medi-
cal treatment used for treating acute pains.t
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During past years, many studies conducted on
using complementary therapies for reducing
pain severity in patients and for supporting
these methods but busy schedule of nurses,
time limitations for bonding a relation between
nurse and patient and lack of research back-
ground to support them are problems that have
challenged using of these methods.” Existence f
doubt among society and even among physi-
cians is one of the main obstacle toward using
of these methods by nurses.8 This necessitate a
powerful and complete research background to
support usage of these methods because exis-
tence of a scientific guide which is appropriate
for nurses can help them to high quality and
more scientific health services to patients.
Therefore, this study was conducted to assess
the effect of massage therapy on pain severity in
arthroscopic knee surgery patients in men's or-
thopedic ward.

Methods

This is a clinical trial study which conducted on
two groups (intervention and control) and in
one step. Independent variable was massage
and dependent variable was pain severity.
Samples were all of the men who had arthros-
copic knee surgery and were hospitalized. In-
clusion criteria included willingness for partici-
pating in the study, receiving massage therapy,
being fully conscious after surgery, having pain
of moderate level (scoring of 4-6 in pain severity
scale of 10), receiving analgesics based on phy-
sicians' prescription, age range of 15-55 years
old, having Iranian nationality, being Muslim
and speaking Persian. Having history of mus-
cle-skeletal pain, being mentally retarded, being
blind, having active mental disorder, having the
history of breaking and surgery in lower limb,
having addiction to drugs, pain killers and psy-
chotropic substances and having limitations like
spinal damages and neurological diseases were
exclusion criteria. Data was gathered using a
two part questionnaire (it was completed by the
researcher). First part included demographic
data like employment status, marital status,
educational status and age of the patient.
Second part was for measuring pain severity in
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patients before and after intervention using 10-
scale pain assessment tool. This is a standard
tool and is one of the most valid and simple
ways to measure pain severity and has been
used widely in researches inside and outside
the country and it has reliability and validity.?
The researcher entered research environment a
day before patients' surgery and after introduc-
ing themselves, explaining goals of the study
and receiving written consent from patients,
divided them randomly into two groups and
intervention and control based on ethical issues
and inclusion and exclusion criteria. First pa-
tients' demographic data was filled in the ques-
tionnaire. The researcher entered the medical
center on the surgery day. After surgery, getting
into ward and becoming conscious again, se-
lected patients entered the study. Sampling was
done using simple continuous method and then
60 patients were selected and randomly divided
into two groups. In the intervention group, first
the pain severity was measured before applying
the intervention. Then researcher massaged pa-
tient's healthy foot, hands and upper parts of
the shoulders shallowly for 20 minutes and then
measured pain severity again. In control group,
at the beginning of the experience and after 20
minutes without applying any intervention
pain severity was measured and recorded in the
questionnaire. Therefore data was gathered for
4 months, from March 2007 to June 2007 and
then was analyzed using descriptive (mean and
SD) and inferential (independent t, paired t and
chi square) statistics.

Results

Results showed that mean (SD) of age in inter-
vention and control group was 29.47 (7.17) and
29.33 (7.39) respectively. Results of t-test
showed that there was no significant difference
between both groups considering age range, so
they were similar considering this variable.

The mean score of pain severity in interven-
tion group before and after receiving massage is
mentioned in table 1. Statistical paired t with
p < 0.001 showed that mean score of pain sever-
ity in intervention group before and after mas-
saging has changed significantly.
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Table 1. The mean score of pain severity in the intervention group
I ntervention group Before massaging After massaging Paired t-test
Score of pain severity Mean SD Mean SD P value T
5.1 0.84 4.03 0.76 P <0.001 12.99

The mean score of pain severity in the con-
trol group at the beginning of the study and af-
ter 20 minutes was measured as it is mentioned
in table 2. Results of paired t-test with p = 0.32
showed that there was no significant difference
between the score of pain severity at the begin-
ning of the study and after 20 minutes in the
control group.

The mean score of pain severity (SD) before
applying intervention was 5.1 (0.84) and 4.9
(0.76) in the intervention and the control
groups, respectively. Results of paired t-test
showed that there was no significant difference
between the mean score of pain severity before
applying intervention in both groups.

The mean score of pain severity (SD) after
applying intervention was 4.03 (0.76) and 4.83
(0.83) in the intervention and the control
groups, respectively. Results of independent t-
test showed a significant difference between the
mean score of pain severity after applying in-
tervention in both groups (p = 0.001).

Discussion

Since variables like age, marital status, educa-
tional status and employment might have ef-
fects on pain severity in patients,'® so both
groups were evaluated to be similar regarding
these variables. Results of statistical tests
showed that there was no significant difference
between both groups and both groups were
similar regarding these variables.

Results showed that there was a significant
difference between the mean score of pain se-
verity before and after massaging in the inter-
vention group (p < 0.001). It means that there
pain severity was reduced after receiving

massage therapy; but considering that the mean
difference of pain severity before and after in-
tervention is about "1" and pain is still in the
average range, so this method cannot remove
all of the patient's pains. Herdtner mentioned
that the aim of using nonmedical treatments for
pain is to help and complete medical treat-
ments. Applying these methods my not remove
all pains but these interventions could be help-
ful to other pain treatments.!

In Buckley study which was conducted to
assess the effect of touching methods on pain
severity after surgery in arthroscopic knee pa-
tients, results of paired t-test with p < 0.001
showed that the mean score of pain severity
(SD) in the intervention group was reduced
from 5.01 (0.78) to 4.02 (0.65), which confirm the
results of the present study.!2

Wang et al study was conducted to assess
the effect of massaging arms and legs after ab-
dominal surgery and the results of paired t-test
showed that the mean score of pain severity
(SD) after massaging reduced from 4.6 (0.95) to
2.35(0.76) (p < 0.001, t = 8.154).13 So these results
also confirm the results of the present study.

Regarding this matter, Brunner wrote that to
decrease the pain after orthopedic surgery
complementary medicine methods like mind
concentration, inculcating and back massaging
could be useful .14

Researchers believe that the difference be-
tween mean scores of pain severity is significant
in the intervention group because of the speci-
fied time duration considered for massaging
patients in this group. Probably the time dura-
tion of massaging in this study was enough to
see the parasympathetic respond and

Table 2. The mean score of pain severity in the control group

Control group At the beginning of the study After 20 minutes Paired t-test
Score of pain severity Mean SD Mean SD P value T
4.9 0.76 4.38 0.75 0.32 1
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functioning of endocrines which increase the
secretion of endorphins and could reduce pain
severity in patients.

Results of pain severity in the control group
showed that there was no significant difference
between the mean score at the beginning of the
study and after 20 minutes (p = 0.32). It means
that their pain severity didn't change signifi-
cantly after 20 minutes.

In a similar study by Richards to assess the
effect of massaging on the pain severity of pa-
tients in special wards, results showed that after
10 minutes, the mean score of pain severity in
the control group did not change significantly.!5

Researcher believes that the mean score of
pain severity did not change in the control sig-
nificantly after 20 minutes because routine
treatments were not enough to reduce patient's
pain and couldn't reduce their pain severity
significantly.

There other reason might be that in this
study all sample were male and this could have
an effect on patient's psychodynamic and phy-
siologic responds toward pain and cause a dif-
ferent result than those studies that had both
female and male samples.

Results showed that the mean score of pain
severity in both groups was not significantly
different at the beginning of the study. This
means that pain severity was similar in both
groups at the beginning of the study before ap-
plying any intervention.

Results showed that there was a significant
difference between the mean score of pain se-
verity of the intervention group and the control
group after 20 minutes of applying interven-
tion. This difference shows that massaging
could reduce the pain severity in the interven-
tion group's patients.

Bagheri et al study was conducted to assess
the effect of massage therapy on the pain severi-
ty of stoke patients and results showed that the
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mean score of pain severity was reduced from
2.3 to 1.3 after 20 minutes of massage therapy
(independent t-test with p < 0.01).16

Finally, based on the results of the present
study and previous similar studies, it could be
concluded that among different methods of
massaging, light massaging technique or stok-
ing because of its special characteristics like be-
ing mild, having no side effects, not being pain-
ful and not needing complicated tools could be
more helpful than other kind of massaging for
reducing pain severity after orthopedic surge-
ries, in patients who have mild to severe pains
and the duration of rehabilitation programs in
acute phase is short and limited to hospitalized
duration. It is suggested to apply this kind of
massaging, which is practicable in a short time,
at this phase to prevent or reduce secondary
complications, moving dysfunctions of in-
volved organ and pain severity. By teaching this
method to health care providers, patients and
their families and encouraging them to apply it
after discharging from hospital, it could have an
effective role to control pain severity in patients
and reduce treatment expenses for families and
health care system. Therefore the quality of
treatment and caring and also patients' lives
would be increased.

The Authors declare that have no conflict of
interest in this study and ethical committee ap-
proved the study.

Acknowledgments

We are thankful toward vice chancellor of Re-
search Department of Isfahan University of
Medical Sciences and chancellors, vice chancel-
lors (especially research section) and staff of
School of Nursing and Midwifery of Isfahan
University of Medical Sciences, Al-Zahra Hos-
pital and Ayatollah Kashani hospital. We are
also thankful to patients who sincerely partici-
pated in this study.

1. Nikbakht Nasrabadi A. Evaluating the effect of Qusasound on pain reduction after abdominal suegebaneshvar

Quarterly 1996; 3(13-14): 31-6. (Persian).

2. Hamdy RC. The decade of pain control and rese&aiith Med J 2001; 94(8): 753-4.
3. Ebrnezar J. Orthopaedics for nursésed. New Delhi: Jaypee Brothers Medical Publish2085. p. 321.

IINMR/Winter 2010; Vol 15, No 1

35


http://www.mui.ac.ir

Effect of massage therapy on pain severity in qdic patients Eghbali et al

4. Pouresmail Z, Rahnama M, Hajnasrollah E. The efiécport exercises trained before head cystectsumgery on
pain severity after surgery. Pajouhand QuarterB914(3): 292-5. (Persian).

5. Rahmani Anaraki H, Abdollahi AA, Nasiri H, Vakili M The effect of back massaging on some of the iplogic
factors of patients in ICU. Scientific Journal adt@an Medical University 2001; 3(8): 53-8. (Per}ian

6. Jewell Rich G. Massage therapy: the evidence faxtime. Edinburgh: Mosby; 2002.

7. Richards KC, Gibson R, Overton-McCoy AL. Effectsméissage in acute and critical care. AACN Clin éss2000;
11(1): 77-96.

8. Potter PA, Perry AG. Fundamentals of nursifye6. Philadelphia: Mosby; 2004.

9. Closs NJ, Gardiner E, Briggs M. Outcomes of a mgyéntervention to improve post-operative pain cardit night.
Acute Pain 1998; 1(4): 22-31.

10. Grealish L, Lomasney A, Whiteman B. Foot massageussing intervention to modify the distressing gyoms of
pain and nausea patients hospitalized with ca@ercer Nurs 2000; 23(3): 237-43.

11. Herdtner S. Using therapeutic touch in nursing tigacOrthop Nurs 2000; 19(5): 77-82.

12. Buckley N. Auricular acupuncture for analgesiaradtiehroscopy. CMAJ 2007; 176(2): 193-4.

13.Wang HL, Keck JF. Foot and hand massage as awvémiton for postoperative pain. Pain Manag Nurs&2@j2):
59-65.

14. Smeltzer SC, Bare BG, Hinkle JL, Cheever KH. Brurarel Suddarth's textbook of medical surgical mgrsii" ed.
Philadelphia: Lippincott Williams and Wilkins; 2008

15. Richards KC. Effect of a back massage and relaxatitervention on sleep in critically ill patientdm J Crit Care
1998; 7(4): 288-99.

16. Bagheri H, Gorzin M, Rahimi T, Jalalian B, HasarRMStudy on the effect of lymph drainage technioassage on
the amount of pain edema and shoulder's pain iantatwith upper limb hemiparesis-hemiplegia afteoke. Journal
of Shahrekord Medical University 2006; 8(3): 83Persian).

36 IINMR/Winter 2010; Vol 15, No 1


http://www.mui.ac.ir

