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Background: Massage therapists are at times
unclear about the definition of massage therapy,
which creates challenges for the profession. It is
important to investigate the current definitions
and to consider the field as a whole in order to
move toward clarity on what constitutes the con-
structs within the profession.

Purpose: To determine how a sample of experts
understand and describe the field of massage
therapy as a step toward clarifying definitions for
massage and massage therapy, and framing the
process of massage therapy practice.

Setting: A two-day symposium held in 2010 with
the purpose of gathering knowledge to inform and
aid in the creation of massage therapy best practice
guidelines for stress and low back pain.

Participants: Thirty-two experts in the field of
massage therapy from the United States, Europe,
and Canada.

Design: Qualitative analysis of secondary cross-
sectional data using a grounded theory approach.

Results: Three over-arching themes were identi-
fied: 1) What is massage?; 2) The multidimensional
nature of massage therapy; and 3) The influencing
factors on massage therapy practice.

Discussion: The data offered clarifying defini-
tions for massage and massage therapy, as well as
a framework for the context for massage therapy
practice. These clarifications can serve as initial
steps toward the ultimate goal of creating new
theory for the field of massage therapy, which can
then be applied in practice, education, research,
and policy.

Conclusions: Foundational research into how
experts in the profession understand and describe
the field of massage therapy is limited. Under-
standing the potential differences between the
terms massage and massage therapy could con-
tribute to a transformation in the profession in the

fSupplemental materials available at http:/ijtmb.org

areas of education, practice, research, policy and/
or regulation. Additionally, framing the context
for massage therapy practice invites future discus-
sions to further clarify practice issues.

KEY WORDS: massage therapy; clinical practice;
qualitative research; grounded theory; ecological
framework; context

INTRODUCTION

Massage is generally defined as manipulation of
soft tissue, whereas massage therapy is the systematic
application of massage.(1>) Some sources extend the
definition of massage therapy to include the systematic
manual manipulation of soft tissue to enhance health
and well-being.(® The Massage Therapy Body of
Knowledge (MTBOK) definition of massage therapy
allows for health messages to be provided to clients/
patients for self-care and wellness purposes. How-
ever, these definitions may not sufficiently express
what happens within massage therapy. For example,
asking individuals if they have ever had a bad massage
rarely leads to the answer of only poor manipulation
of the tissue. Furthermore, Fortune and Gillespie®
observed that massage therapists are at times anxious
about the nebulous nature of massage therapy includ-
ing the inconsistent massage therapy definition and no
true markers for therapist’s excellence.

It is important to investigate the current definitions
and to consider the field as a whole in order to move
toward clarity on what constitutes the constructs
within the profession. Durlak and DuPre(® have stated
that obtaining an accurate picture of a phenomenon
depends upon accurate measurement, and accurate
measurement requires clear definitions. It is necessary
to investigate how massage and/or massage therapy
are defined and operationalized in practice in order
to teach, practice, and research massage therapy ac-
curately, effectively, and ethically.

INTERNATIONAL JOURNAL OF THERAPEUTIC MASSAGE AND BoDYWORK—Vorume 9, NumBER 3, SEPTEMBER 2016



http://ijtmb.org

KENNEDY: RESULTS OF THE BEST PRACTICES SYMPOSIUM

Project Overview

In 2005, the Massage Therapy Foundation (MTF)
adopted a project to create standards of care, also
known as best practices, for the massage therapy
profession; in 2006, the MTF created a Best Practices
Committee (BPC) to facilitate the project. In an effort
to create a model for best practices, the BPC began
its work by researching processes for creating these
guidelines in other professions, looking at the available
literature in massage therapy, and considering the clini-
cal experience of practitioners and clients. The BPC
concluded that the best method to gather information
would be to hold a World Café-style symposium with
experts in the field including educators, researchers,
and practitioners.(”) A paper was published in 2008 dis-
cussing the need for Best Practice Guidelines, potential
topics for the proposed guidelines including massage
therapy for low back pain, stress, and lymphedema
management, as well as the proposed method for a sug-
gested symposium.® A two-day symposium was held
in 2010 in conjunction with the MTF’s Highlighting
Massage Therapy in Complementary and Integrative
Medicine Research conference in Seattle, Washington.
The intended purpose of the symposium was to gather
knowledge to inform and aid in the creation of mas-
sage therapy best practice guidelines for stress and
low back pain. However, upon initial analysis, the
BPC realized it did not have the information needed
to create the intended model for best practices. Com-
mittee members knew the data were rich, intriguing,
and valuable for the profession, but were unsure how
to proceed with the analysis. In April of2014, the MTF
Board of Trustees and the BPC decided the best course
of action would be to partner with an academic institu-
tion to help analyze the data and publish the results.
This paper is a result of that partnership. Therefore,
the purpose of this study is to examine the discussions
from the symposium and determine how a sample of
experts understand and describe the field of massage
therapy as a step toward clarifying definitions for mas-
sage and massage therapy, and for framing massage
therapy practice.

METHODS
Qualitative Research Approach

This qualitative study entailed secondary data
analysis of cross-sectional data using a grounded
theory approach. Grounded theory is often used to
help develop theories and in the creation of concep-
tual models and frameworks from social research,
and examples can be found from research in nursing,
athletic training, and medicine, as well as other fields.
=19 Applying a grounded theory methodology is
inductive, in that the researcher begins with no set
hypothesis and allows the theory to emerge from the

data.(1920) The use of grounded theory in this case is
essential, as this study aims to examine the opinions
of experts in the field of massage therapy and use their
perceptions to clarify constructs within the practice
of massage therapy.

Sampling

Purposive sampling was used by the BPC when
selecting participants for the symposium. The BPC
invited participants with varying experience as cli-
nicians, researchers, and educators. The BPC was
concerned about a potential for the appearance of any
real or perceived conflict of interest, so it excluded
leaders from the professional massage organizations
or providers of trademarked or registered styles of
massage and/or bodywork.

The BPC created a list of 53 potential invitees
and categorized them into researcher, clinician, and
educator groups, with some participants being placed
within multiple groups. An initial inquiry discussing
the dates and location, along with a project outline,
was sent to each of the 53 individuals asking for
response of interest in participating and availability.
Once the BPC received all the responses, it discussed
the qualities and advantages of each potential in-
dividual and sent invitations to 36 people. Invited
individuals were offered reimbursement for travel
and hotel accommodation as an incentive to attend.

World Café Model

A World Café symposium follows seven principles:
“set the context, create hospitable space, explore
questions that matter, encourage everyone’s contribu-
tion, connect diverse perspectives, listen together for
patterns, and share collective discoveries.”7-21) This
model engages participants in dialogue, supports
contributions from all participants, allows for diverse
ideas and sharing communal thought processes, and
helps to discover patterns.(”) Participants assemble
into small groups (4—6 individuals) at café-style tables
for discussion; the discussions are used to engage
participants in collaborative and appreciative inquiry
to discover collective group knowledge and intelli-
gence.(7?D Once discussion is completed, participants
leave their small groups and create a new small group
with different participants in order to build upon the
previous discussions. Each small group has a “table
host”” who helps create a welcoming environment, en-
courages all people to participate, and shares insights
from the previous discussions.(7-2D

Setting Description

In the meeting space, six round tables were set up
with each table including space for a host/facilita-
tor, six participants, butcher paper, crayons, and a
recording device. The table host was not expected to
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moderate discussions, but actively participated with
the other invited guests. The symposium was divided
into four segments over two full days. The topics dis-
cussed in segments were as follows: offering context,
massage and stress reduction, massage and low back
pain, and managing the information. The questions for
each topic are listed in Table 1. Each segment began
with a presentation by a member of the BPC, which
would establish guidelines for discussion, as well as
pose questions around the topic to be discussed. Each
segment was scheduled to last three hours broken up
into 45-minute sessions, then a 10-minute break and
five minutes to change tables. At the beginning of the
next session, after participants changed tables, the
table host would summarize the previous discussion
and ask the new participants at the table to summarize

TaBLE 1. Questions Posed to Symposium Participants in Each Round

what happened at their table; group dialogue then built
upon the previous discussion.

Data Collection

A small audio recorder was placed in the center
of each table to capture the small group discussions;
at the beginning of the symposium, the participants
gave consent for recording and transcription. Each
round was electronically recorded and profession-
ally transcribed for a total of 53 recorded sessions.
The recordings lasted in length from O minutes (the
recorder stopped working) to 178 minutes (recorded
multiple rounds in a row) for a total of 2,679 minutes
or 44.65 hours. The mean length of the recordings was
55 minutes and the median was 47 minutes.

Topic

Questions

1. Offering context

If best practice guidelines are the answer, what is the question?

What do we not know, that if we did know, would make the most difference to this field?

What do we not have, that if we did have, could transform the future of Massage Therapy?

For what do you wish you had guidance?

For what do you wish others in your community of practice had guidance?

2. Massage and stress relief

From your experience and reading, what effects does massage therapy have on stress?

What guidance would be helpful to a massage therapist who has a goal to help his/her clients reduce the

effect of stress on their health?

What is the role of massage therapy in stress management?

Reduce stressors?

Improve the client’s ability to “cope” with stress?

Decrease the effects of stress on the body? - on the mind?

Others?

What role does context play in the clinical encounter where the goal is stress reduction?

What assumptions exist related to the effect of massage therapy on stress that should be challenged?

What are the red flags or contraindications in the context of massage therapy for stress management?

What do we still need to learn about the role of massage therapy in stress management?

What is the next level of thinking we need to address to reach our goal?

3. Massage and low back pain

What else do we know from experience?

What do we need as proof of usefulness?

What guidance would we like to have?

What guidance would we wish others to have?

What don’t we know that would change massage practice for LBP?

What might we need to unlearn?

The question that is at the true core of all that we do...

Just who will be...

4. Managing the information What knowledge do we have?

What is our knowledge based on?

How do we know what we know?

INTERNATIONAL JOURNAL OF THERAPEUTIC MASSAGE AND BoDYWORK—Vorume 9, NumBER 3, SEPTEMBER 2016




KENNEDY: RESULTS OF THE BEST PRACTICES SYMPOSIUM

Data Management

All discussions from the symposium were collected
electronically and uploaded to a cloud-based secure
storage managed by the BPC. Transcripts were held in
the same location. The BPC, the MTF staff liaison, as
well as the first author (ABK), had access to the data.

Data Analysis

Data analysis was an iterative process; best prac-
tices for analyzing qualitative data were followed
by first listening to each recording while reading
and checking each transcript for accuracy by ABK.
(22) While listening to the recordings and checking
the transcripts, reflective memos were written and
open coding began with ABK creating an initial
qualitative codebook that would help guide analy-
sis. Reflecting on these data helped to revise and
reform the codebook and helped to guide analysis.
(2) The initial codebook was taken back to the BPC
for comment and revision. The BPC agreed with
the proposed codes and offered some advice on
potential grouping of themes; for example, listen-
ing, nurturing, and attention may be grouped under
the theme of caring. Revisions were made based on
feedback from the BPC and reflecting on the data.
The codebook appears as supplementary material on
the IJTMB website.

This codebook and all the transcripts were up-
loaded into QRS NVivo 1023 for qualitative data
management, coding, and analysis. A two-person
team including ABK and RST coded the transcripts
independently and met regularly to discuss and clarify
emergent themes. Through the first cycle of coding,
coders used provisional, descriptive, process, and
simultaneous coding. Provisional coding addresses
the fact that an initial codebook was created, in
which the codes can be revised, modified, and/or
deleted when necessary.?® Descriptive coding “as-
signs labels to data” and helps with grouping topics.
(%) Process coding looks at the actions happening in
the data.®42% Simultaneous coding was utilized when
more than one code was applied to a “chunk” of data
showing the overlapping of concepts.(?*25 After the
initial coding pass by both coders, axial coding began
investigating how the codes related to each other.(>
Finally, theoretical coding occurred to help identify
the central themes.®>

Member Check-ins

To improve trustworthiness(?>-27) of the study, the
results were presented to the symposium participants
in five different scheduled Web conference formats.
When planning the member checking sessions, 729
it was determined that a maximum of 10 participants
would be permitted per conference to allow all mem-
bers time to speak and discuss the results.

Potential Research Bias

With the criteria for reporting qualitative re-
search®9 in mind, a reflection on the research team’s
participation with this project and the relationship
to the data and the subject are important. Only one
member of the research team, RST, was an original
member of the BPC that presented the symposium
and also helped with the coding and analysis. Of
the authors, four are massage therapists who all
have experience in clinical practice and/or research.
Additionally, two of the team members, along with
RST, are associated with the MTF through volun-
teering for the organization, and one had received a
MTF research grant more than 10 years prior to this
study. The other author brings research expertise but
is not associated with the MTF or massage therapy.
Specifically to help control for potential biases, two
researchers analyzed the data, reflexive memoing was
utilized, the results were shared with the participants
in the member check-ins, and the final results were
compared to the literature.(26-2%)

Ethical Considerations

Ethical considerations in this project included
Institutional Review Board (IRB) approval, the
anonymity of the participants, and securing the
documents in a password-protected, cloud-based
storage system. The University of South Carolina
IRB reviewed this project and the study was consid-
ered exempt.

RESULTS
Participants

Of'the 36 individuals who received invitations, four
declined and a total of 32 people participated in the
symposium (88.9%). A total of 59% of participants
held multiple degrees/certifications; furthermore,
63% of the participants had more than one area of
expertise as classified by the BPC. An informal poll
was taken by the BPC during the symposium and it
was estimated that the participants collectively held
nearly 900 years of experience within the MT profes-
sion. Additional participant information can be found
in Table 2.

Themes

Three over-arching themes were identified
within the symposium discussions: 1) What is mas-
sage?; 2) The multidimensional nature of massage
therapy; and 3) The influencing factors on massage
therapy practice. Themes 2 and 3 had subthemes,
and those subthemes will be discussed within each
theme’s section.
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TaBLE 2. Demographics of Participants (n = 32)

Variable n(%)
Female 23(72)
Region
United States
Northwest 9(28)
West 4(13)
Midwest 3(9)
Northeast 2(6)
Southeast 1(3)
Canada
Central 7(22)
West Coast 309)
Prairies 2(6)
Europe
England 1(3)
Degrees
Bachelors (BA, BSc, BScN) 7(13)
Masters (MEd, MPH, MS) 6(11)
Doctoral (DC, DO, MD, ND, PhD) 15(28)
Licensed/Certified Massage Practitioner 22(41)
(T, LMP, LMT, RMT)
Additional Certifications (ATC, CKTP, 4(7)
COHN, RN)
Area of Expertise
Best Practice Committee Member 6(11)
Educator 14(25)
Practitioner 22(39)
Researcher 15(26)

Theme 1: What is massage?

Many participants discussed the issue of a massage
definition, with some trying to define it. Moreover,
many of the participants indicated that massage was not
simply touch or not simply soft-tissue manipulation.

The participants seemed to struggle with character-
izing massage; as one participant stated, ... we don’t
even know what massage is.” The difficulty of defining
massage was stated by many other participants and this
concept was found in almost half of the transcripts.
Participants discussed which modalities would be
considered massage and which would not (e.g., medi-
cal massage and energy work) and how the profession
was hindered by multiple taxonomies. The multiple
taxonomies, beliefs, and definitions about massage,
according to the participants, were causing discord
within the profession. One participant indicated that it
seemed that the multiple taxonomies had led to people
actually discussing the same concepts but with differ-
ent words, and this led to confusion and discord. These
differing taxonomies were likened to the parable of
the blind people touching and subsequently trying to
describe an elephant; touching in different places will
lead to different descriptions of the same animal.3!D

Discussion about the lack of definition for mas-
sage led to exploration into what the participants felt
was part of massage. Although the core of massage
seems to be soft-tissue manipulation, the participants
indicated that there is more to massage than simply
soft-tissue manipulation, as illustrated in a discussion
between three participants.

Participant 1: I do, I think that there is a distinction
between them [massage and soft-tissue manipula-
tion]; but it’s not about what we do to the tissue.
I think massage is creating change in the tissue.
Relaxation massage, therapeutic massage, will
create a change; you’re applying a force. The
distinction in my mind between massage and
soft-tissue manipulation is the pattern, and the
purpose, and the holistic nature of it. That’s what
makes a massage a massage, not just soft-tissue
manipulation.

Participant 2: Well, and there’s that question.
[And] Massage is a part of body work, but is all
body work massage? And that’s right out of the
Body of Knowledge. Massage is manipulation
of soft tissue, but is all soft-tissue manipulation
massage?

Participant 3: But it’s a patterned and purposeful
and therapeutic intended manipulation of soft
[tissue], you know a holistic therapeutic intention
with the soft-tissue manipulation. Whereas, soft-
tissue manipulation can be cross-fiber friction at
the lateral epicondyle...

Upon completion of the symposium, the consensus
from the group was massage was more than soft-tissue
manipulation; the intent, the pattern, and the purpose
are of great significance.

Theme 2: Multidimensional nature of massage
therapy

The systematic application of massage does not
appear to cover the complete definition of massage
therapy; massage therapy itself appears to have
many dimensions/constructs which may not always
be considered within the current definitions as was
observed by the participants. Participants identified
that the experience of receiving a massage may be
part of the difference between simple manipulation
of the soft tissue and true therapy. To illustrate this
point, one participant stated: ““...massage contains
other elements of environment and psychosocial in-
teraction beyond the mechanical or even neurological
inputs of tissue, the input you’re doing to the tissue.”

The participants were curious about what the ““in-
gredients” or elements were that would define and
give structure to massage therapy. To categorize the
specific dimensions, sub-themes were identified: role
of health promotion/education messaging, influence
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of therapeutic relationships and communication, in-
fluence of therapist experience, education and skill,
and influence of environment and context. The par-
ticipants indicated these identified dimensions may
have an impact on client outcomes.

Subtheme: Role of health promotion/education
messaging

The experts felt that the non-hands-on component
of discussing health messages and health promo-
tion are an essential element to massage therapy
especially in the role of self-care for clients. The
symposium participants indicated these messages
were an important part of massage therapy and these
messages ranged from postural awareness, breath
work, messages about mindfulness, stretches to help
maintain loose muscles, discussions about exercise
in general and specifically exercises to reduce pain,
and potentially messages around nutrition to name
a few. These messages were at times referred to in
different manners from “client education” to “[client]
self-care” to “homework™ to “home care.” The par-
ticipants believed that massage therapy clients were
more compliant with following self-care instructions
given to them by massage therapists than by other
health care providers. Additionally, the repeated fol-
lowing up about compliance with given messages at
subsequent appointments could help to increase trust
and improve therapeutic relationships.

Subtheme: Influence of therapeutic
relationships and communication

The participants indicated that communication
and therapeutic relationships are an important aspect
of massage therapy; the experts also indicated that
therapeutic relationships and communication might
influence therapy outcomes. The participants felt that
massage becomes therapy in the context of therapeu-
tic relationships. Additionally, therapeutic relation-
ships can be strengthened by positive communication.

The participants felt that students should be taught
specific courses on communication to help improve
skills and therapeutic relationships, as well as inter-
professional communication. Furthermore, the par-
ticipants felt that guidelines around communicating
with clients should be created. Finally, the participants
felt that one key element to successful massage
therapy was communication. One participant stated:
“...what’s consistently there is that how you and I,
as patient and therapist communicate, work together,
listen to each other, and work with everything is...
what is the profound nature of the therapy.”

Subtheme: Influence of therapist experience,
education, and skill

The next subtheme focuses on the therapist experi-
ence, education, and skill influencing the treatment,
the plan of care, and potentially the outcomes. The
participants also felt that the current level of education

for entry level massage therapists is inadequate; and
new therapists should seek out continuing education
opportunities, find mentors, and work on many dif-
ferent people. The participants felt giving massage to
different people over the course of a therapist’s career
will, in general, improve their skills and abilities and
can therefore improve treatments and client outcomes.
One example from the symposium can be seen in the
discussion below:

Participant 1: ... we talk about the five hundred
hour therapist or the three thousand hour therapist.
And really when they come out of school, they’re
all here. Right?

Participant 2: Until you’ve touched a thousand
people. Yeah.

Participant 1: Yeah. And it’s the practical expe-
rience that really gives you the true knowledge.
Right? Whatever level of entry you have. And
they need to understand that, is that they’re entry
level and just because you’ve done school doesn’t
mean you know enough.

Subtheme: Therapeutic setting

The participants noted that massage therapy out-
comes are also influenced by the therapeutic setting
in which they are performed. One participant said,
“And, not to forget the element of the environment in
which the massage is being given. The sound and the
light and all those together bring about some effects,
so it’s not just the touching alone.” Additionally, the
experts discussed the concept of how treatment may
be different depending on the setting in which it is
given. As one participant stated, “I just have to say,
from my own personal experience, that when I’ve
had a massage in a resort or spa setting, that is obvi-
ously, sort of a prescribed protocol that really doesn’t
take into effect who the person is on the table.” The
participants indicated that the setting and environ-
ment should be considered when discussing the goals
of therapy with clients. They were concerned that
some settings may have less educated therapists not
equipped to deal with helping clients with multiple
morbidities and those clients should be seen in a more
therapeutic setting.

Theme 3: Influencing factors on massage
therapy practice

This theme looks at contextual factors that may
have an impact on how massage therapy is practiced.
This theme yielded subthemes including: safety,
holistic practice, isolation of practice, and service or
health industry?

Subtheme: Safety
The concept of safety was of great importance
for the participants. This concept was not looking at
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the potential adverse events that may occur in mas-
sage therapy practice. This was the idea that clients
needed to feel safe, emotional and/or psychologi-
cally, to effectively be able to receive treatment. The
significance that these experts place on safety and
the potential influence on outcomes from treatment
can be seen in the following discussion between
two participants.

Participant 1: So, what I hear you saying is,
maybe that element of massage therapy, that
safety component...I think it’s something we talk
about in a roundabout sort of ways; but you’re
suggesting that clinically, that’s a critical element
that massage therapy?

Participant 2: From my perspective, it’s at the
core. Whatever else we might do, if we’re not
facilitating a client to feel safe, if they remain
guarded, if they remain slightly anxious. then...

Participant 1: [interjecting] Outcomes are gonna
be limited.

The participants stated that clients must feel safe
in order for the parasympathetic nervous system
function to increase and allow the client to truly
relax. This environment of safety is strengthened by
the boundaries and ethics of the therapist. Much like
trust, the clients’ feelings of safety may increase over
time with experience with massage therapy and with
the therapist.

Subtheme: Holistic practice

The experts indicated that massage therapy prac-
tice is holistic care, which supports wellness and
addresses the whole person. Moreover, participants
spoke about treating clients within their social
structure, potentially including their relationships
within their family structure and their community.
When working with clients, the participants stated,
it is important to see the whole picture of the client’s
life: How do they sleep? What do they do during the
day? Do they have satisfying relationships? These
areas can influence the reasons why a client seeks
therapy, as well as may provide insights into the
needed therapy itself. By listening to a client’s story,
information can be gathered to treat the whole person.
As one participant said:

One of the things that is unique about the mas-
sage therapy profession is that we don’t always
go for fixing a single issue. You know, that we’re
very multidimensional in our approach to things.
We’re using a lot of different techniques, a lot of
different ideas, and we’re approaching it from an
exchange of ideas, comments, energies. I listen to
your whole story. I don’t just treat your knee—I
treat your whole body.

Subtheme: Isolation of practice

The participants expressed that one aspect that
seems to shape the profession is massage therapists
are often practicing alone. Therapists, in general,
practice without other professionals to check in with
about client issues. As one participant reported: I
think a lot of practitioners tend to feel very isolated,
because a lot of them work in private practice. It’s
not...it’s more common than it used to be, but it’s
still not the norm, for say hospitals to have massage
therapists as part of the health care team.” This isola-
tion can have a profound impact on therapists; social
isolation and loneliness, which can not only affect the
massage therapy business and treatment of clients,
but also a therapist’s emotional state.

Subtheme: Service or health industry?

Participants discussed in which industry massage
therapy practice belonged. There was not agreement
on this issue; some felt that massage was part of the
service industry and one participant said, “I think that
it’s a service industry. As a service industry, yeah,
not everyone considers us to be [in the] health care
field.” Others felt massage therapy was part of health
promotion and health care:

We’re in the field of health and health care and
delivery system and disease model. And we also
toggle between that other space where some-
times we’re put in that spa setting, or we’re put
in that—I just wanna feel good setting. But, if
we’re gonna keep ourselves, our profession, in
the context of actually being health care provid-
ers, that is health promotion. And that’s a field
within Public Health. It’s an area; it’s still in
development. And it’s, in my mind, you have
health promotion as kind of the overhead, and
then you have prevention, and then you have
these other little chronic conditions, and all of
these other places where we actually fit. So if
we look at ourselves as health promoters, then
we fit into that realm of health care provider as
health promoters.

Some felt that the line between service (spa) and
health care was blurry. This unclear distinction was
illustrated by client’s expecting service/relaxation
outcomes in therapeutic settings and other times
therapeutic outcomes (e.g., pain management) from
service/spa type settings. This lack of clarity causes
tension, for not only the practice of massage therapy
but also for the public.

Finally, it was clear that this non-agreement on
where the profession is situated in industry could have
an impact on how massage therapy may be practiced;
this led to further discussions around the concept of
tiered credentialing/licensing for therapists. The par-
ticipants discussed the possible need to tier massage
credentials to help with public safety; however, not
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all participants agreed with the concept of moving
toward tiered credentialing.

Member Check-Ins

To help improve the validity of the results, five Web
conferences were conducted to see if the participants
agreed with the findings drawn from the symposium.
A total of nine of the original 32 participants joined
in the member check-ins.

All the participants who did participate in the Web
conferences agreed with the conclusions drawn by the
research team. When specific feedback given, it was
generally related to the conceptual models in the types
and directions of lines; this was more evident for the
models presented in the second manuscript focusing
on a framework for massage therapy.?) Feedback
was incorporated into the models where needed. Ad-
ditionally, one participant stated that they hoped that
these results would help to “create a bridge between
practice and research.”

DISCUSSION

While the symposium was intended to help create
best practice guidelines around stress and low back
pain, discussion was more general in nature about
massage therapy practice rather than specific proto-
cols to treat specific conditions. As identified by the
participants from the symposium, clarification of the
definitions for massage and massage therapy, as well
as framing the context for massage therapy practice,
are needed.

The final phase in grounded theory methodology
for qualitative research is to compare the emergent
themes to concepts in the literature.®3) Therefore,
this paper aspires to contribute clarity to the field
with definitions and framing the context for massage
practice. These are the first steps toward the ultimate
goal, creating new theory for the field of massage
therapy, which can then be applied in practice, educa-
tion, research, and policy.

Massage

A large part of the lack of clarity in definition may
be due to the common practice of using the terms
“massage” and “massage therapy” interchangeably
when, in fact, they appear to be two separate concepts.
Symposium participants felt that massage is more
than soft-tissue manipulation as it is usually defined in
the literature.(> As stated previously, MTBOK does
give a more complete definition,® however, the “pat-
terned and purposeful” aspects of massage identified
by the participants seem to be missing.

Therefore, for defining the construct massage, we
have modified a portion of the MTBOK® definition
and incorporated the concept that massage is more

than soft-tissue manipulation from the symposium
participants, with the following definition:

Massage is a patterned and purposeful soft-tissue
manipulation accomplished by use of digits,
hands, forearms, elbows, knees and/or feet, with
or without the use of emollients, liniments, heat
and cold, hand-held tools or other external appa-
ratus, for the intent of therapeutic change.

Massage Therapy

As the participants discussed, massage therapy
seems to be more than simply the application of
massage. Participants noted health messaging oc-
curring within sessions is often ignored as part of
massage therapy. The literature does indicate there is
a non-hands-on portion. This can be seen within the
MTBOK® definition, as well as the Boulanger and
Campo study®# which documented massage thera-
pists performing health promotion activities within
practice such as increasing water intake, stretching
for self-care, and stress management activities.

As the participants stated, therapeutic relation-
ships are an understudied area within the profession.
Research suggests that the relationship between cli-
ent and therapist is of particular importance, as this
relationship may allow for more depth and intensive
treatment, more positive outcomes of treatment, and
may be similar to the therapeutic relationships in
psychotherapy.(®® More research is needed to inves-
tigate the importance of the therapeutic relationship
within massage therapy. Additionally, communication
in and of itself has been seen as a way to improve
the therapeutic relationship in other professions, but
has not been examined within massage therapy.(36-3%

It also seems as though therapists’ education and
experience may have an impact on the way therapy is
implemented as well as outcomes, as the participants
discussed.(3%40) It has been mentioned in the literature
that the therapeutic setting in which massage therapy
is delivered may have an influence on outcomes, but
that has yet to be studied.*! Participant discussion
was consistent with reports from the literature. There-
fore, the massage therapy construct is defined as:

Massage therapy consists of the application of
massage and non-hands-on components, includ-
ing 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.

An illustration of the massage therapy definition
can be seen in Figure 1. Each of these levels builds
upon each other and may influence the levels within
it as well as outcomes.
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Ficure 1. Conceptualization of massage therapy definition. The
hands-on portion, as well as the non-hands-on portion, is seen
in the center, therapy and client outcomes, may be influenced
by the encircling layers including therapeutic relationships
and communication, the therapist’s education, skill level and
experience,as well as the therapeutic setting.

Framing Massage Therapy and Massage
Therapy Practice

With the constructs of massage and massage
therapy clarified, it is important to examine massage
therapy practice. Examining massage therapy practice
as a process is beyond the scope of this manuscript
and is addressed in a separate manuscript.®? How-
ever, the participants indicated important contextual
factors that may impact the way massage therapy is
practiced, which are addressed here. The Bronfen-
brenner ecological framework assists in understand-
ing the multiple layers of contextual factors, which
appear impact massage therapy practice.*? Bronfen-
brenner’s framework considers levels of contextual
influence on human development; micro-, meso-,
exo-, and macrosystem levels.*? In this context,
applying the results of the symposium to the model,
micro-, meso-, and macro-levels have been identified.
The micro-level includes those practice elements that
are client-focused. Meso-levels are therapist focused;
this is the portion of practice that directly impacts the
individual therapist on a personal level. Finally, the
macro-level are system focused.*34>) The framing
elements identified by the participants are micro-level
safety and holistic practice, meso-level isolation, and
macro-level the division in the profession (Figure 2).

Two concepts are specified on the micro-level
of contextual elements that frame massage therapy,
safety and holistic nature of practice. The participants
indicated that creating a safe environment is essential.
It is important for the massage therapist to create a

feeling of safety within an environment where clients
may feel very vulnerable, especially when unclothed
and touched by a stranger. Learning to put patients at
ease may be essential for positive therapy outcomes;
however, no research to date has looked at the concept
of the client feeling safe in the environment to receive
massage therapy. However, the concept of psycho-
logical and/or emotional safety has been explored
in other health care literature, in particular nursing
practice literature. Within these studies, “feeling safe”
is identified as a sense of security and a freedom from
harm, be this physical or psychological harm, that is
established by a sense of trust and being cared for by
a clinician.®9 It appears from this literature that
establishing therapeutic relationships may help to
increase client/patients’ feelings of safety.

The participants noted that massage therapists
worked in a holistic manner and addressed the “whole
person” during care, and this included working within
the client’s social context. The wellness model looks
at health from a holistic perspective in which the mind
and body are seen as interconnected.C! Studies have
noted that massage therapists tend to practice holisti-
cally by attending to both internal and external factors
when treating a client.(3>>2)

The middle influence, or meso-level, focuses on the
context for the therapist. The participants discussed
the solo nature of massage therapy practice and how
therapists may feel isolated. Research also indicates
that massage therapy practice can also be isolating.(>)
Fortune and Gillespie® postulate that even for those
therapists in group practices, isolation can be a factor
that can increase anxiety for therapists. Too much isola-
tion may influence how massage therapists practice and
may be one reason for the high attrition of therapists in
the field.3-*% Isolation could be studied in the future
to investigate the impact on therapists and practice.

Massage
Therapy
Practice

Micro-Level

o Safety
¢ Holistic Practice

Meso-Level

¢ |solation of
Practice

Macro-Level
e Service or

Health
Industry?

Ficure 2. Framing massage therapy practice. Micro- (Safety and
Holistic Practice), meso- (Isolation of Practice), and macro- (Service
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Finally, at the macro-level, participants noted a
lack of consensus to which industry massage therapy
belongs; they were not clear whether massage therapy
belongs in a service or health industry or in both
industries simultaneously. While no United States
literature discusses this divide in the profession, a
group of researchers identify the “identity crisis” for
the profession in Canada, which seems to mirror the
problems in the US.5> The Canadian researchers point
out that to improve business for massage therapists, it
should be connected to aesthetic and cosmetological
services, while others point to the medical community,
and still others want massage therapy in the wellness/
prevention role.>® These identity crises are a barrier
to the advancement of the profession in Canada and
similar crises appear to be occurring in the US.

Limitations

This study does have limitations. In particular, the
data were originally gathered to create best practice
guidelines for massage therapy on stress and low back
pain; however, the data did not support the creation of
guidelines and were then analyzed to find relevant in-
formation for the profession. The limitation, therefore,
is in the concept that the results are different from the
intended purpose of the data collection. Additionally,
the participants themselves were very experienced and
they may have had biases, which may have skewed the
discussion. Also, the de-identified data did not allow
for filtering of responses by the participants’ area of
expertise. Furthermore, all but one of the participants
came from North America, which may limit some of
the findings; practitioners from areas other than North
America should interpret the findings with caution.
These proposed definitions may also not comply with
some scopes of practice; therefore, massage therapists
should consider them with a respect to their current
regulation. While these results were presented to par-
ticipants through the member check-ins, only 28%
chose to participate in the process and those who did
not participate may not have agreed with the conclu-
sions drawn from the data. Finally, while qualitative
studies guided by grounded theory can help to un-
derstand complex concepts by helping to inform the
creation of conceptual models, those models need to
be tested to verify their viability and reliability.(19-33-56)

CONCLUSION

Research into how experts in the profession un-
derstand and describe the field of massage therapy is
limited. The analysis indicated a need for clarifying
the definitions of massage and massage therapy, as
well as describing the context of massage therapy
practice. As the experts themselves stated, massage
therapy is complex and has many components that are
not always recognized. Understanding the potential

differences in the terms massage and massage therapy
could potentially transform the profession from the
areas of education, practice, research, policy, and/or
regulation. Changes at the organizational/systems level
will be needed to consider including these definitions
within the profession. It is recommended that the pro-
fessional and regulatory organizations work together
to pursue the next steps including: implementing these
definitions within their organizations, investigate
changing scopes of practices, funding research which
incorporates all dimensions of massage therapy, and
helping to advocate for further education for therapists.
Acknowledging factors that may impact practice in-
vites the opportunity for discussions on multiple points
such as: How can massage therapists help their clients
feel safe? How does the profession help to limit the
isolation of the individual practitioner? What sort of
messaging can the profession include to the public
about the holistic nature of practice? Finally, in what
industry does the profession truly belong?

While the goal of the BPC was to create condition-
specific best practice documents, the participants felt
that a more basic document was needed. This work
may be the start of that foundation on which future
best practices can be built.
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